lo. 300
0.48

FILED N
- BIRTH HO._.M

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
94 195> STANDARD CERTIFICATE OF DEATH

REE. DIST. MO. 318 PRIMARY REG. DIST. noj_m Registrar's No. .ﬂuﬁﬁﬂs...

40549

State File No

2. USUAL RESIDENCE (Where decessed lived. If loatitution: residence befors

. LINT STATE iningion
8. COUNTY 2 Missouri b. COUNTY a7
b. C(l)TY {If outside corpurate limits, write RURAL snd give c. I?ENGI:; DEF) ¢. CITY (If cutsdde corporate limits, write RURAL aad give township) 0
~y . townahip) co! . -
owwn St. Louis | B &ays TOWN  St, Louis
d. FHCI’.SLPI;J_PA!\;I-EO%F (If cot in boapiwal or Institution, give street sddress or locatlon} d. Srg&gs (If rural, give location)
Weriotion  Christian Hospital = 1041 Goodfellow
SB«IEACHEE S%'E a. (First) b. (Middle) o e. {Last) 4 DSFE (Month) (Day) (Year)
(Typeor Print)  LINDA SUSAN HARDIN ea_ 10-30-53
5. SEX 6. COLOR OR RACE | 7. MARIH'ED. glIE‘YgECIEBRRIED. 8. DATE OF BIRTH 9&?5&::,?. l: w:.n | YR | P oeoee s
{Bpecity) onf B Min.
female | white Z1 8 "7 | 10-22-53 4 S
10a. USUAL OCCUPATION (Cive kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tsta or [orelgn ocuntry} 12, CITIZEN OF WHAT
don.}l aco{'orﬂull!o.mu‘ndnd) DUSTRY R ) UNTRY?
c none S5t., Louis, Mo. Vi [USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chester Hardin Norma Cantwell none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 0o, 0f usknown)

(Il yes, xive war ot dates of narvice)

16. SOCIAL SECURES!
none

Chester Hardin, 1041 Goodfellow

_Enter only onecauss per

18. CAUSE OF DEATH

line for {s), (b}, and (c)

*This dozs not mean
the mode of diing, such
a2 heart failtre, asthenia,
ele. It meana the dir-
ease, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® ¢,

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b)

ICAL CERTIFICATION

INTERVAL BETWEEM
ONSET_AND DEATH -

. rise {o the above zause {a) staﬂng

" the underlying cause last.

DUE TO (c)

P e U PR »

1. OTHER SIGNIFICANT CONDITIONS
Conditions mtnb’uﬂng to u'u death but ol

y that I gtiénded i
elive mm d;

and that death occurred al

related to the d or C0 death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF‘OPERATION - ‘20, AUTOPSY?
TION
o m e e - ves P wo ]
2ia. ACCIDENT (Bpecity) Zib, PLACE OF INJURY (s.g..inersbows | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory, sireet, offioe bidg., ste.} S [ P
HOMICIDE
214. THEE (Meonth) (Day} (Year) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
o WHILEAT[—} NOTWHILE
INJURY = | “worK AT WORK : 7 7 é X
2. I hereby deceased from M 95--b lo M 195 that I last saw the deceased

m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNfADlNG BLACK INE—MARKE A PERMANENT RECORD

2. SIG ﬂ % (Degree or title) | 235, ADDRESS 23c. DATE SIGNED
7’; é @/K/,// 4,222 North Grend .avepue !'11-2-53
TIONB lg‘m‘ﬁuu. CREMA- JaoJOATE | 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, ot county) r (State)
Temnova 11-1-53 - Corning, Ark.
DATE RECD BY LOCAL | REGISTRAR.S SIGNATUR 25, FUNERAL DIRECTOR'S 31GNATURE ADDRESS
REG. .
NOV 9 1953 . 4? _T Russell-Emmert, Corning, Ark,

(Licensed Embaimet’s Statement Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by

S———

Student Embalmer No.

@o/ﬁg

working under my personal supervision.

SEUGBAT vuvnnesavcoasacssosssrsesnsansosene Signed....

Student Embalmer

Licensed Embalmer No

P. 0. Address /’4/7(/ ooty S0

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

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




