WRITE PLAINLY—USING UNFA'IJIN"G BLACK INE—MARKE A PERMANENT RECORD

Fl

THE DIVISON OF HEALIH OF MISSOURI

<D DG

. yj FAED JUL 23 STANDARD CERTIFICATE OF DEATH 5@ State File N
AIRTH KO. REG. DIST. NO. .31 2 PRIMARY REG. DIST. NO. %ﬂiﬂmr’: No..... QZ................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Uved. 1If Iustitation: residence before
. COUNTY  Tgipoeg / o STATE Mo. b.COUNTY Q. [onfipeten
b. CITY (1f cutslde corpurata lllmln. wtte RURAL und‘eci'v:.mp) g‘r LE:{EE n&r—; fY (If outside eorporate limits, writse RURAL and glve township} ﬁl 7 ét‘y
TOWN  Glencoe '?Yj rg 2% Glencoe
d. FULL NAME OF (lf eot in hoapital or Enstitution, glve strect address or Ioﬂﬂﬂﬁ] (Hm‘dﬁ location) 0
HOSPITAL OR DDR
iNstitunion 01d State Road ., * ABoRESs 01d State Road
3. NAME OF 8. (First) . (Middle) c. (Last) " | 4, DATE Moath)
DECEAS L )
(Tyoior Pim) GO ODPEO Martin " vy May _?5 ’ 682
5. SEX 6. COLOR OR RACE | 7. MAR!HEB. gﬂrggcrésrmlm 8. DATE OF BIRTH 9. AGE (In yeun| v o YOR | txian o m,
. (Epecity) Days | H Min.
Male /| wWhite THELL™™ ™ | pug, 2l, 1876 | "y || oo =)
102, USUAL occgmnon (G tiad of wock 10b. KIND OF BUSINESS OR m\; 11. BIRTHPLACE (State of forelan sowntry) (L 12, CITIZEN OF WHAT
working lite, sves I retired; d NT,
- 10143 ) oinu by General St. Louis Co, Mo, VS A,
13a. FATHER'S NAME "|I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
}31 Charles Martin Leuise Hardin —————
[5) WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT & STGNATURE OR NAME ADDRESS
! (Yws. 00, 0r cuknown} | (If yes, wive war or dates of service) NO.
' no none Lawrence Halley, Glencoe, Mo,
18, CAUSE OF DEATH MEDiCAL CERTIFICATION INTERVAL BETWEEN
,Enwmym.mpg 1. DISEASE OR CONDITION . ONSET AND DEATH
[ie for m”m. and {) | DIRECTLYLEADINGTODEATH* () _CHROQNIC "~ My ocARP Ti S
" ANTECEDENT CAUSES
*This does not wmean
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) AA Em § ‘-’L £ RO -"/S
as heart fallure, asthenia, | rite to the above cause (a) duiny & = e e o -,
ete. It,meens the dis the underlying mmg T
casd; injury, or complica- F° DUE To ge)
tioR tohich caused death, | 11, OTHER SIGNIFICANT conmnons : -
. Conditions eontributing to the death but -
& ' rebated o the dlsease of condition annh‘lg death, € IM ENIC NE P/WY 1 7/ 5
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . i AIJTOPSY‘I
TiON |, ] 7/1/' E(
MNanve - ! Yes D NO
2a. AcchENT (Bpeclty) ¢ 215, PLACEOF INJURY (v.g., inorabouws | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
. SUICICE -~ * home, farm, tagtory, mrest, ofos bldg., et0) D -
HOMICIDE Aow € ¢ ;
21d. TIME (Month) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy —— . O] —
2.1 hereby certify that I attended the deceased from % - 2 2 195 B g 8% Ab 49872 . ihat I last saw the deceased
aliveon __8~ R 8~ 19_3.. and thet deatk occurred at 3_&.}%‘. from the causes and on thc date stated above.
2. SIGNATURE ( or title) | 23k, ADDRESS 23c. DATE SIGNED
. . AR e mﬁ &A,ZZ.V-:.‘J 22aA7.82
24! au EF.‘&‘ OAVLALCREMA- -24b. DATE \ 2%, NAME OF CEMEI'ERY OR CREMA“[ORY - [-240. LOCATION (ouy. tawn, o m‘n:y) T (State)’
{Bpacify)” N . - -
Burisl “IMay 28, 195 Bethel, ° ' - . . Pond, . - . Mo,
DATE REC'D BY LDRCE?;L REGISTRAR'S, SIGNATURE 25. FUNERAL DIRECYOR' B BIGNATURKE ADDRESS
5- 79 &5 2. QML gachrader Funeral Home, Ballwin, Mo,

(Licensed Embalimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIM_ER

working under my personal supervision,

31gN@Gu e rarsnanscranarsosasninrasnsnnssnss . ) JﬂéAA

Student Embalmer Licensed Embalmer

P. O. Addres -

b

Note: The shove MUST BE SIGNED BY THE LICENSED E‘BJB:KLMBR in his OWN HANDWRITING. (Failure to comply with

the shove constitutes grounds for revocation of license.) _ ’
If this body is not embalmed, fact should be 5o stated above, ¢ T C T
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) ) E o 2%
- x . 2 "T\'&‘




