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WRITE PLAINLY-—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-BIRTH NO.

FALEGCT 3 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.,_.i’éL PRIMARY REG. D1ST. Wo. XS /% Repirtrar's No. ot v, —

State File No.

32317

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

d lived.:

i

! remidence before

8. COUNTY  &011ivan . STATE Miggouri b COUNTY Q311 ivaffemes
b. CITY rpurs . . LENGTH OF . Cl . '
o (I cutzide corpurate limits, write RURAL Mt::":lhlv] cg‘AY l:l‘::‘;lh nl(.)“) c g;{ (If eutaide corporste limits :rﬂu RURAL and cive m;-up)/ ])45-.0
TowN Green Clty T8 TOWN Green City
d. FULL NAME OF (If not in hoapital or instizution, give strast address or lotation) d. STREET (if rumst, give locatlon} 0‘
HOSPITAL OR ADDR
INSTITUTION Home in Green Citv Vo street eddress
3. NAME OF . (First) b. (Middle) ¢ {Last) 4. DATE (Monthy  (Day} (Yean
(Twpeor iy JUST AN Burke Herdinger peam3ept. 22, 1851
5. SEX 6. COLOR OR RACE | 7. M&)%%EB gEnganusRmED 8. DATE OF BIRTH 9] AGE&‘&:’T“ o o ) YoAx {7 G u .
{Bpacify) t ¥ ont D At Min,
Male | White Marrie ™ |Jen. 5, 1871 80 piuiy Nl il Bt

10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN-
b DUSTRY

11. BIRTHPLACE (8tate or Iorelgo ccuntry)

12, CITIZEN OF WHAT
NTRY?

done during most of working Life, wren if retired) .
Farmer Gen. Farming Missouri USH
13a. FATHER'S.NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frederick Hardinger

Egtelle Miller

Nanc

Jane Hsrdinger

L aball B, CGTml

Statement on Reverse Side) -

}cfu-.‘-

15. WAS DECEASED EVER IN U.5. ARMED FORCES?, IS SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.Jw or unknown) Ay give war or dated n!ur'rh-) - ~ O3
0 —— e Wéne ‘|Nancy J. Hardinger,Green City, Mo,
18. CAUSE OF DEATH' ‘. =~ +° ToF e T D MEDICAL CERTIFICATION InggrrmmL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDIT!ON AND DEATH
Mme for (&), (0. and (| -~ PIRECTLY LEADING TO DEATH" (gy- - Conovpray (Boelosiow
= . wr, 3
. L ANTECEDENT CAUSES« * *F» .
*This does nol mean
the mode of dying, such | Aforbid conditions, if uny, giring DUE TO (0) Gewona! Aaleiro fggé_‘_ﬂsf $ | I sesns
as heart failure, asthenia, | rise to the above couse (a) stating V P . - / PR
2| ate: " It mednatthe dig.| (h¢ underlying couselaat. . - weee e Ll P - e -
eate, injury, or complica- DUE TO (c)
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS ¢ 37 .°% 1. T = Lo
Conditions contributing to the death but nok
reloted to the diseare or condition causing death.
19a. DATE OF_OP_IE_I%?;» 195, MAJOR FINDINGS OF -OPERATION x . ' - o .., AUTOPSY?
) ) ] 442 o/ yes L) wo E
21a. ACCIDENT " (Boecity)” ‘216, PLACE OF INJURY (e’ lncraboct | 21c. (CITY, TOWN, OR TOWNSHIF) ~ {COUNTY) . (STATE) 4
SUICIDE bome, farm. fastory. streat, office bldg.. et0.) .. v = e T e
HOMICIDE [ o s
21d. TIME (Mcoth) {(Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] HOTWHILE :
INJURY, m. AT WORK . < P
2. T hereby certify that I atiended the decegsed from 1990, to ; 19-A7 , that T last saw the deceased
" alive on r 19:12, and that death occurred at _&Jﬁﬂn from the cauzes and on the date siated above.
Zia. SIGNATUR . . or uue) Z3b. ADD 0 zc. DATE SIGNED
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY m mTION (Ulty. town. oou.nt.y) (Stale)\,
TION, REMOVAL (Bpedity) " Tes e
Eurisl ¢? 1Sept. 268 1950 Green City CemeterylGresn Cltv Mo, s
REC‘D BY LOCAL | REGISTRAR'S SIGNATURE 44/‘5 %5, FUMERAL DIRECTOR™S S1GMATURE abnlz §s
.29 1937 (Lucra 7. CatleztIdy Q,M,fj ol #sn, w2
— CEa =




) Date Received: 0CT 1 -
‘. ' h DISTRICT HEALTH OFFICE =2
District File Number 7/2-77- /237
Date Filed: ger2 MR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by . _
Student Embdaimer Wo. ;

working under my personal sapervision, ‘ .

Signed.........2,

Student eEESaersEsanasenenasansaneTabouan RS
‘Student Embalmer
C Lmenscd Embalm:rz ? éiﬁ
) : . P, 0 Address

mcomply with

Nou: TheéuwMUSTBESIGNﬂ)BYWEH@SE)MnMWNHANDmG

hhnmm&brmdﬁm)
ﬂhbﬁumwfmwhnmm




