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1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /? q PRIMARY REG. DIST. mm Kegistrar's No

6802

State File No......... S

bratnare resa s,

s

2. USUAL RESIDENCE (Whers decotssd lived. If losiitotion: rusidence before

N . . M « .
a. COUNTY Macon 8. STATE pti camuri b. COUNTY" p1 v adinission)
b. CITY . . ;
Cl a (1! cuteide corpurate Umits, writs RURAL and give o gmlﬁlm ,E,’:, c. CITY (If oursids oorporate limits, write RURAL an give townsbip) 06/@
. 5 TOWN - Elmer TOWN Elmer i
d. FULL NAME OF (If nos ia bospltal or institation, sddross or location . STREET Edh
c GSPITAL OR | oot ia beestial o P Elve street o "I % Aboress Gt rusal. ave locasion) 9
o INSTITUTION
8 = NAME OF = &, i b. (Miadle) . (Last) LOATE  (Math) (D) (Yoo
P 'rmar Print) William I. Harden DEATH February 6 1953
=a 6. c0|.on on RACE | 7. MARRIED, NEVER, MARRIED, | 8. DATE OF BIRTH 5 AGE (o years| 7 MR ¢ YIAR | & UAOER = s,
g O ;| - WIDOWED. DIVORCED ) bisibday) uomu.l Daye | Houra | Min,
ale White “il % - Harred . | September 14 1d94. 58 l
108. USUAL OCCUPATION {Ghvekindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
- dona during most of working Life, sven if retired) o . DUSTRY / COUNTRY?
> Labor R AL Towa . S. A,
< 13a. FATHER'S NAME ., , , . J13b. mmen S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
e T
. George Harden i 7 oyce Goughnour Lola Bell Harden
= IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= (YY no. or uoknowa) | %[m ord.nlolmin) ) o 50
.= es or. 487-18-024 Lola Rell Harden Elrer Vo
| {18 cause oF pEATH. MEDICAL CERTIFICATION . ) INTERVAL BETWEEN
|| Enteronlyonecauseper | | DISEASE OR CONDITION _ : - " _ ONSET ARD DEATH
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (@ W gt Ao Y’ I BT,
'3 *This doet not mean ANTECEDENT CAUSES y'
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) :
. 3 ||.as heart faflure, asthenia, | Tise to ihe above couse () stating . - e e e - ma mwn e we | e ama. m
| “eté. It medns the dis- the underiying couse last. - - R - S S s Sk s
" ease, infury, or complica- _ DUE TO {¢) 7
& || tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™~ © "~ - * e “
- Conditions contributing to the death bul not ?/ -l O /
a related to the disease or condition cousing death.
© oty 19a. ‘DATE OF OPERA- [=19b. MAJOR FINDINGS OF OPERATION fea ot eir mRdeg bl o s e o AUTOPSYT
=z TION :
=) . L ‘ YES D NO D
o || 2e. AccioenT (Bpecify) 21b. PLACE OF INJURY (e.z.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE boms, [arm, [astory, street, office bldg..et0) Y., T ~ 13 EE
Z HOMICIDE
g 21d. TIME (Month) (Day) (Yess) . (Hemn) | 2le. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
. | WHILEAT[] NOT WHILE .
J‘ THJURY =" | "work AT WORK s e - .- -
; 2. I hereby certify that T atlended the deceased from %'/g ' 19"2/10 M b 1933 that I last saw the deceased
j alive on , and that death accurred at _.Z_ﬁ._ m., from the causes and on the date stated above.
w IGNATURE 23b. ADD 23. DATE SIGNED
. ' g../“L /
* el Z.A’S 55
E" TIONBURIAJ. CREMA- § 24b, DATE 24e. ‘HAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (cny. town, Or county) ~ /(5tate)
)
& Feb 8 1953 Elrer . vagon 1 Mo
DATE REC'D BY, / S S — a VEAAL Dl CTOR'S SI ADDRESS
// 5 3 South Gifford
(licented Embalmet's Statement bn Reverse Ssde) o]




S

e L 2. Jb g3 .
) Ty
™ O csu::, Yy PEALTH DEPARTR.E% h
[>d
55

’ ’--olu....
County File No. (z

Date Filcd....gz.‘.'...zf- ...4...%2.3..

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, or by.

. , Student Embaimer MNo.
|
working under my personal supervision.

B T T T T S Signed N e Wé -+
t s

Studmt Embalnnr

Licensed Embalmer No.....2 0H&

P. O. Address. South G fford "o

*"+ 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 is not embalmed, fact should be 20 stated above.




