THE DIVISION OF HEALTH OF MISSOURI

. No.300
: STANDARD CERTIFICATE OF DEATH State File Nowooo -
. 10.48 F! ED J -5 o. ettt e son
AN § 1953 7 . & e, @
" QIRTH NO. _ REG. DIST. NO. PRIMARY REG. DEST. NO. Rmmnr:Nc k T—,
0 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whus o d thved, If L Advoos befare
. a. COUNTY . s. STATE b. couu‘rv admiton:
ql Rivlevw B Missouri Rlnlev e
b. CITY Of cutcide corprate limits, write RURAL and give ¢. LENGTH OF €. CITY (I outeids corpornts limita, wrise RURAL sad ghve towsshic!
I . township) %ﬂ (in bla place} . a
TowN oniphan vrs,f__ TN Doniphan 49/
d. FULL NA; F . . STREET
HOSFITREO% {If pot in' bospital or Inatitutlon, xive streat address or location) d ASJSRESS (I rarsl, give location) j’
wsrirumion 605 " Jackson 605 Jackson
3.DNAMESOEFD a. (Pirst) b. {Middle) ) e, (Lost) 4, DATE (Month) (Day) (Year)
(Typeor Print)  J 2,60 HBardeastle oeam Nov,5,1952
8. SEX 6. COLOR OR RACE | 7. #&m EB réls\\’igﬁcvgsnmr-:gb 8. DATE OF BIRTH 9. AGE o yonre| ¥ POCK ) TIAR | NG 1 .,
. pactir) N t birthday! on Houyrs | Min.
Male White JYIDOWER. DIPRCED (ove | S o0t, 21,1870 | B2 o L7yt
w:;“ USUAL S&QE‘P'A;ﬁ u(l('.l'h:::nin:dwu: t0b, KlNl‘b OF lssusmsssl_“%gr g&y 11. BIRTHPLACE (City aad State or Forvipm Comprer) 12, o&'ﬂ%&?r WHAT
eacher Public School Misgouri 22 o A,
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Caleb Hardcastle - Rebecca Z¥Fs Like Hara Hardcastle
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[v'¢ r.ummn) (I yun. £ive war or datus of service) NO. .
0 None Norg Hardcastle -Donivhan, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
. ONSET AND DEATH

. Enter only oneoatse per

lae for (a), (b}, and (c)

*Thisr does nol mean
{he mode of dying, such
a3 Beart fallure, asthenia,

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid condilions, if any,

'gg;,,, DUE TO (b)
rise to the above couse ()

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

de. It meens the dis- the underlying eatse faxt.
eane, injury, or Jica- DUE TO (o)
tiom which caused deats. | 1. OTHER SIGNIFICANT CONDITIONS {
Conditions contridubing to the death but not M
relafed to the disense or condition causing deaih.
19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION I . lzn AUTOPSY?
. TION
YIS D KO [_:J

21a. ACCIDENT (Boaciiy) 21b. PLACE OF INJURY (s.4.. Inorabom | 21c. (CITY, . OR TOWNSHIP) (couu'm . (STATE)

SUICIDE bome, farm, tastory, street, office bidg., st} ) é

HOMICIDE _ 02- by
4. Ttl,ge (Mowth) (Day) (T GHea | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE OT WHILE
INJURY .- a | "wome L) "AT wonk ¢z T (’L—

2. 1 hereby ce md;s% eceased from ’I""' l—' ‘J% { toLL_g Jsi that I last saw the deceased

alive o'n tha! death occurred al _m_from the causde’and on the da!e slated above.
Da. BIGNA O (Degree or jitls) l ! | 2. DATE SIGNED -
2ha. BURIAL R : {4/ LOCATION (Otty, town, o1 county) (Btate)

. REMOV. Ml ..
rial 4 Iov‘ 7, 195 Dom phan Cemetery _{Doniphan, Mo,
DATE RECD BY m REG 'S SIGNA 2_ 7? - FUMERAL DIRECYOR'S SIGNATURE ADDRESS
/2-ff\fz— i Black-Fdwuan Doniphan, Mo
(L d Emb ‘s S on Reverse Side)




- ., - . ‘ PRl

TS > —— L, . kL
St STATEMENT BY LICENSED EMBALMER

PR - .
“w 2 Mhew f, PR [PV B
. R + Ve -

. & . . .
1 hereby certify that the‘ body wh._t_);'e name is.r_el_cordcd on thie reverse side of this certificate was embalmed by me, or by.

Celoary ..\

~ . ' , Studont Embalmer Ko.
working under my persona! supervision. .
STUBONY vuvvrrerennenncenideninanasensenens, N Slgnrd //d % ., M
Student Embalaer ; . _ . " ot . A
' o \ Licensed Embalmer No % 7’ 2
P. O Address L A A

Note: The above ||\1USI' BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not "embalmed, fact should be so_stated above. .




