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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1 f’
HLE’

NOV 1( 1952

REG. DIST. NO. _,LLinmuv REC. DIST. m.ﬂﬁf_ Registrar's No

State File No.....-.....-..-.:.-..-:..!..-.......

[lSa. FATHER'S NAME

Ben Yursley ' Suaan Bay

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decetsed lived. If inetitation: residesos befo:d
a. COUNTY a. STATE b. GJUNT i sdobmiont
Franklin Mo Frankiin .
b. CITY (1t cutside corpurate imite, write RURAL and ghve ¢. LENGTH OF || c. CITY (If oatalds sorporat= limits, wrise BURAL and civs township? jéo
o townsbip)| STAY (i thie place) O
Town 8t,Clair yre TowN 5¢,Clair
d. FULL NAME OF (If not in ha-m.l or instlintion. give street sddrem of losation) d. STREET - (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION *
S-DNE%ME OEIE s (Flm.) b. (Middle) ¢, (Last) 4. DSF (Month) (Desy) (Year)
(TyperPint)  Del g Wa H bEATH ~ Nov,5,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| W otk | TXaR | o DWRER B K3,
/ WIDOWED, DIVORCED (Spacity) . laxt birthday) | Mosthe I Daya Ewn' Bain.
‘ White Morried Nov.12,1872 a0
10a. USUAL OCCUPATION (Giveiod of wexk | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (ci\1 uad State ar Fersign Country) 12, CITIZEN OF WHAT
Hougewife Home Missouri J USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

John Harding

line for (a}, (b), and {¢)
ANTECEDENT CAUSES
Aforbid conditions, if any, gieing DUE TO (b)

*This does not mean
{Ae mods of dylng, such

15, WAS DECEASED EVER'IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 §1GNATURE OR NAME ADDRESS |
{Yes. 0, or unkoown) | (If yes, elve war or dates of } NO. .
No None John Harding St.Cieir Mo,
18, CAUSE OF DEATH . EDICAL CERTIFICATION Tﬂ%\fﬁgﬂm
1. DISEASE OR GONDITION
: Enter anly onecouspet DIRECTLY LEADING TO DEATH gy _\, ¥ BN Lx\c._ h( 3y o \\

s

9.;___’:3-'1_

\ ALY \f\\’f(lh

|k .

rize Lo the above cauee () mﬁw

a1 heart follure, asthenta, the undevlying cause lost,

de. It meama the dia-

eare, injury, or complice-

nu:-:-'m(e) Q“-\"-'Xkﬂb Q\n—\m Pk_m_m___.

Juk

[t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bud :
relzted (o the disease or condition causing

tlon which caused death.

M.%k

19a. DATE OF OP%%AN- 1Bb. MAJOR FINDINGS OF OPERATION

- \ |
cuaiiny o€ MR Ay 2,

_ A/ 2 3 { 1r YES D NO D
21a. ACCIDENT (Specity) 2ib. PLACE OF INJURY tn. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm. fsetory, stress, ofice bid..e10) : .
HOMICIDE : o
T TIME  tesm oy (Ten Giem | 21e. INJURY-OCCURRED | Z1f. ROW DID INJURY OCCURT
. ’ WHILEAT NOT WHILE|
TNJURY = © - o~~m | work L ATwoRK
2. T hereby certify that I atiended the deceased from La:__i_&"'_ 1853, 10 _lb_-'g._ﬁ_ 19_(3 ihat T last aaw the deceace
alive on .12'_-53.___ 1813_, and that death occurred at m_.sz_-e m., from the causes and on the dale stated above.

i 2. SIGNATU Deznoor title) | 23b. ADDRESS Zic. DATE SIGNED
a. BURIA REMA- Z‘D DATE 24c. NAME OF CEMEfERY OR CREMATORY « 24d. mTION (Ohy. towx, or county) (Biate)
TION, REMOVAE (Bpedty) - .

Burinil 11 /8 /53 JOOR Cemetery St Glan- Mo,y
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . - rynuu. DIRECTOR®S $1)GRATURE
REG. E
//~F— 53 Z. :




S|, STATEMENT BY LICENSED EMBALMER
R -w g ! " P R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e e

L biaeammRess£ekt emnn s e ne b e rare re bl S48 AP £ 884 48 e bbb e e A2 e+ mam o mm st 2 S e S e e e LA SRS £ AT R R SR8 S 2 ne me . Student Embalmer No.
working urnder my personal supervision,

Student ..uus tresesasbessnrretsrrresnsenane ngne %% :

Studlﬂt Embaimer . 0 Licen Embalmer Nnggé &/

P. 0. Addmsvﬁ%némm

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

If this body is not-embalmed, fact should be s0. stated above.




