5, No.300
kv. 10.48

11

' BIRTH-NOD.

FILED APR 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-REG:" IMST:"IN.‘—"3 g\b ~-PRIMARY REG. DIST. NO. Al_jps Registrar's No......~ ..-.é.& ......

State File &3 %’? .............

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscensed lived. If instituiion: residence before
a. COUNTY a. STATE . . b. COUNTY adunission).
L _inn : Msgouri Iinn
6. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. C1TY {If outadde corporate limits, write RFRAL anJd give townahip)
Tg townahip)| STAY fip this plare) f /
WNaarceline 47 _vrs ToWN Marcalige, 05-
d. FULL NAME OF ‘(If not ia bospital or institation, give street addrom or location) d. STREET (1 rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION nona 408 R CI‘OCkeI‘
. NAME . (F '
3 DEAC e é:é!; 8. (First) b. (Middle} c. (Last) - 4. DATE (Month)_ (Day)  (Year)
{Typeor Pint)  Pearl Cora Hordin oEATH  April 6, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yewrs| If UNDER | YEAR | * UNDER 21 WES.
WIDOWED, DIVORCED (8ppcify} . Last birthday} Mcnhi’ Dm Hours | Min.
Femade | _white married /| Apri} 6, 1951 | 47
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btata or forelzn oountry} 2. cszN OF WHAT
done during most of working life, sven If retired) . DUSTRY . COUNTRY?
housewife huusewife Missouri
i3a. FATHER'S NAME .. . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robt Logue Titsie landreth Glenn Hardin
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yee, 0o, or unknown) I

no.

(1f yes, kive war or dates of yervice)

no

glenn Hardin, Y¥greeline, Mo,

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (¢}

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
as keart fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Mosbid conditions, if any, gieing DUE TO (b}
rise Lo the above couse (o) stating

MEDICAL CERTIFICATION

_cém_zu.'c_ (% b, '_—‘?

INTERVAL BETWEEN

. ONSET AND DEATH
/S )y

5 .

P iy the underlying couse last. . T R - . .- - - .
cle. It means the dise . a/. / W yr
eate, infury, er complica- DUE TO (c) (Q é e "Z es MEL i 711 S kS
tion which egused death, | 11, OTHER SIGNIFICANT CONDITIONS LR T =
" Condilions contributing to the death but 1ot
related to the disense or condition causing death. -
192. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 1
266X YES ND
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)'
SUICIDE homa, farm, fastory. strest, office bldg.. ev0.} . . .
HOMICIDE .
21d. TIME (Moath} {Day} {(Year) ‘(Hour} 2te. INJURY OCCURRED | Z21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE,
INJURY = | woRK AT WORK

2 I hereby certd'y thtu I attended the deceased from

alive on

, 1987 | and that death ocgrred at _U_.F__p m

1946, 1o , 195/, that I last saw the deceased
., from the causes and on the date stated above.

za..sneuxruhsa : 0 @ : (Dmuunme)

23b. ADDRESS
Warceline,

Mo. *ae

24a. BURIAL, CREMA-

JAb, DATE
TR

Apr. 9, 19%1 Mt,

24c. I\AME OF CEMETERY OR CREMF:TORY

Dlivet

Z4d. LOCATION ‘(Olty. town, or county)
¥Marceline,

(5tate)

WRITE i’LAlNLY—USlNG UNFADING BLACK INE—MAEE. A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S

2 1:{ f REG.

/7 e

Yo,
ADDEESS .

rFUNERAL DIRECTOR'S S GMATURE




12 189
Date Received: APR

DISTRICT HEALTH, OFF‘C; #2
District File Number #-# /"7/,

Date Filed: APR 1 zm

STATEMENT BY LICENSED EMBALMER

—i.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eoieenn

A ———— e —
S5tudent Embalmer MNe.

working under my persona! supervision.

Student .oeevacvenconanisasssensinnsnoanaas
Student Emba I.rner

P. 0. Address-Marceline, Missouri..
Note: The above MUST BE SIGNED B‘( THE LICEVSED EM.BAIMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

~



