THE DIVISION OF RHEALTM Ur MiaaAAJN 38 43
o IPI‘m DEC 11 1952 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. MO, E{J‘g REG. UIST. m.aﬂukcpwm._é&_.
} . PLACE OF DEATH ) 2. USUAL RESIDENCE (When 4 d Lhred; 21f 4
< N s. COUNTY . ) »STATE 1iggouri SO air ¢ e
47 b. CITY 1 octelde co um:.--m.nmx.wh!w €. LENIETHﬂ?F) c. ng (UMmhmwandnmﬂb'
i e
7 TowN Clinton | ST e ToWN Gerster J7= 0
: d. FH(L).SL NAA"I‘.EQ%F @ sot b hoapital m‘u.umu-.. xive stivt wddrems or loul.hn) d. A%nggsl;s : (¢ rural, ghrs location) /
INSTRUTION Wetzel Hospital _
3. NAME OF s (mm:. b: (umfue) ¢, (Last) 4. DATE  (Month) (Day) (Yew)
(Typewr Pinty __ Johinie William Harden oeay  0¢t,50,1952
5. SEX 6. COLOR OR RACE | 7. MARR&E% g%\\;’gﬂ “AREEJP:.:) B. DATE OF BIRTH 9-£E Ua n;n l: l?:l ID“I'I:.: ; L] BMI':I.
. {i ot .
Male © | white HRVER R @ | Deo, 25,1895 58 l |
10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (iey uad State or Foreigs Country) 12, CITIZEN OF WHAT
“"’"“’“‘M‘::n"'“"* Bsemlimind) |Groceries PR | Missouri gl
ltlsa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas F. Harden |l - Louisa Todd Mary Harden
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yw. Do, ot unknown) (Il d?lmgdlmdurﬂn) ., K ) ) B
Vo 499-18-7099 Marv Harden Serstwr Wissoiiri
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
.||. Enter ety onecensaper § £, DISEASE OR CONDITION _ . ONSET AND DEATH
line for (8), (b), and (o) DIRECTLY LEADING TO DEATH® (4) .
*Thiy doaa not mean ANTECEDENT CAUSES .
the mode of dying, suck Lﬁ{:r‘buwmmgit:m ”“5' m DUE TO (B)
N a catize
o heart foliure, asthenia, - ihe underiytng cause loat. - L L

cte. It means the dis- i
com, tnjurs, o compliea- __.____DUETO (o) — ‘
tion which coused degth. | 11. OTHER SIGNIFICANT CONDITIONS * R et - b

Conditions contributing o the death bul 20t
related to the disease or mdltﬁm uudwdcdh

.

{

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : Ca e L . [ ' 3 : . . © | 2. AUTOPSY?
. TION 3 i x 0O
: . vis 0. wo [}
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY is.c.incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botae. farm, Iastory, rrest, offSos bidy. eie) . L e P
HOMICIDE ] - . L r o e
20¢. TIME - (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - wun.n'r NOT WHLE )
INJURY m. AT WORK . C e e e s

2. I hereby certify that 1 atiended the deceased from ELJ;A).G_ g-ﬂ to BT 36 | 1952 hat I last saw the deceased
alive on _ﬂt._&, 1953~ and that death occurred at B« =) Bn., from the causes and on the date stated above.
‘Ba. SIGNATURE . . 43~ (Degres or title) | 230, ADDP.Ess ' 3. DATE SIGNED

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

--E-‘b.‘ . ‘ - 0. /Ly_&_
ﬂma#&#“cnm» 24b. DATE 245. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) . (State)
(Hpeelty) . A ; .
jjnr-an] 77 11/3/52 Klnf-?S Prai -Un-r- A I‘AO.
] RECTOR' S 'tse_i‘ﬁn ACDRESS




gov
11910
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mee e

. rae s ettt e e s sebr et e oS enen epen oS acs i E - [ER Student Embalmer No.
working under my persona! supervision, )

Student seceveceess cissesas ensissncaerranne Signcd.....s .. 7 3 ......................................................................
- Student Embalmer :
- ' Sod J’L

Licensed Embalmer No

P. O. Addrené""'e“‘& V2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




