No. 300 ) Rl N WP AT MIAIINI 43116
. - H ral .
e [REED DEC 31 1959 STANDARD CERTIFICATE OF DEATH State File No... T LLO
0 BIRTH NO. REG. DiT. WO, 2 L2 ermsar nes. oisr. 0. .5 P8 7 Regictrar's No. O e
? ( T Pchﬁer OF DEATH - F) U?‘rli?a" RESIDENCE (Where deceased lUved, 1f imattatica: reidunon belors
| * Pulaski - 8 Mis souri b. COUNTY py)gpgki deisies
/ b. %‘I’Y (It outside corpurate imita, write RURAL and give , &rAL\"EHm OF, ¢, CIJY {If outalds corporats Umits. write RURAL and give townabip)
. townsh 4
TOWN  Rural ' Union > “=l rowN Fural Union 4 f’:g'z’
g d. F#&P?‘AT.EOOF (I not ia hoapltal or institution, glve streot address or location} d. AFIJJT[?REEETSS (I rural, give loation)
O INSTITUTION
a 3.DNE.Q:ME OEFD 8. (First) b. (Middle) c. (LB!) . . 3 Ds"!:E (Moath) (Dap) (Year)
K { Type or Print) Charles - Hardin DEATH 12 25 1952
E 5.SEX ) .ls.cownonmcr—: 7#&%15%&%3“159, 8. DATE OF BIRTH g.ﬁEﬂnn,u- # woo 1 Vi ¥ ook u
(Spacity! : birthday. Hours
§ [l White Merried -/ 2/3/1880 @ 5™ By | e
108, USUAL OCCUPATION (Gibws kind of work- mb ND O BusmEss OR IN- | 11. BIRTHPLACE (Stete or forelgn scyntry
[+ done during most of wotking lifs, sven nd!:l 0 essa DUSTRY ._.“ ! . / lz.cg{}rd_lz_%"if'oFWHAT
> Paper Cutier- f‘et. 8 Go. Ohio , U. 8. A.
< lea. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME + |14, NAME OF HUSBAND OR WIFE
® Unknown . i Unkaoown .1 Deulah Hardin
g 115 was £ECEASEP E\éER IN diJ‘.S.ARw‘IhE& l:)RCES‘; 16. SOCIAL SECUR;"I’S’ I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. {Yee. unkngwh) rea, WAL OF nexvice ' . - » =
. § Unknowe I i X - 493-09-8921 Mrs. Charles Hardin, Dixon, Missouri
hil 18. CAUSE OF DEATH y : SEASE OR CONDITI MEDICAL CERTIF]I_CA‘I:'ION lNTERVAﬁL‘
. Enter enly onecsuss per DITION Coronary ccclusion °"g'
Z | motor cey, (o and (o DIRECTLY LEADING TO DEATH® 5 nary : ours
] o Thir does not mean ANTECEDENT CAUSES . hrombus
QI the mode of eving, such | Atorvia conditions, if ang, gioing DUE TO (6) valvuler i
. j s Beart fuiltire, asthenia, | rite to the abooe cause (o) stating o - . -
B e 1t oseens the an. | e underlying cavse lost.
"B care, injury, or complics- DUE TO (c)
|| ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death but not
3 related to the dizeare or condition causing denth. .
E 19a. DATE OF ”ﬁ%"ﬁ 196, MAJOR FINDINGS OF OPERATION : ' ' 2, AUTOPSY?
2 /20! m el
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY to.x..tuorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) - (STATR)
o fCIDE Botos, Earts, Enctory., wireet, oflos bldr.,e10)
Z HOMICIDE
g 214. TIME (Month) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | \’IHILEAT NOTWHILE
INJURY AT WORK
b Gec.
E 2. I hereby mlﬁy that ézwmded.téc deceased from Dec. 24 18 52 <4 18_2< 52 that I last eaw the deceased
o alive on ec. and that death occurred at ._._l;._.ll_-m., from the causes and on thc date stated above.
E : “2” (Degreocrtisle) | 23b. ADDRESS ] . 2. DATE SIGNED
. L D.o. D.0. . Dixon, Missouri | az/27/52
E 24a. BURIAL . CREMA- o 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, or county) (Btate)
TION, REMOVAL (Bpwdity) . . s —
; Removal £ 112 /77 /1050 Zion Cevefam : St. Louis County. Missouri
DATE REC'D BY L%EGA,L R 'S Sl ﬁ. FUNERAL DIRECTOR"S SIGNATURE . ADDREAS
| (Z-X T 52 ﬁ//@ // Fred . Gilbert, Dixm, Missouri
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JAN 10 1953

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, 0T byo—eoocerereees

Signed < < & < . /M&/

310N@dussasunonnvusnnsscnnrsnananansnnns +a Licensed Embalmer NOWOT

Student Embnlmer

working under my persona! supervision.

P. O. Address__Dixon, Mi=souri

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

If this body is not embalmed, fact should be so stated above. T 1




