- FILED MAR 21 1955 THE DIVISION OF HEALTH OF MISSOURI Y880

Np.300 4
.46 STANDARD CERTIFICATE OF DEATH State Fite Nownnd CHIN)
0 "BIRTH NO. ____rec. oisT. wo. /25 PRiuaRY REG. DIsST. NO. _RETD w.jistrars N.,_“Zh?.\?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decassed lived, If institution: resldence befors
a. COUNTY a. STATE b. COUNTY y" ingf.
Greene Mo, Polk 4 ZM
b. CITY (it cutefde corpursts Umits, write RURAL and give c. LENGTH OF c. CITY . 4. Is Residence within lmits ot
township)| STAY {in this place) 8‘5“ a gty or lnmrpuﬂl;ll.ed town?
a TOWN TOWN BRolivar
g d. FHIO-%P?AB‘!‘_EOOF (If not in hospital or institution. give strect address or locaiion) A%rgIEEESE {If rural, give loeation)
S INSTITUTION o, Johns Hospital S, w, part of Bolivay
3 NAME OF . (First) b. (Middie) c. (Last)
I+ DECEASED 4, DATE {Month) {Duay) (Year)
H (Twpe o7 Print) John Harding i DEATH
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UMDER 1 TEAR | F UWDER 2 s
& WIDOWED, DIVORCER (Bpecify) last birthday} |[Montha| Days I!ounl Mig.
Male ite Married i 34 h
; 10a. USUAL OCCUPATION (Give kind ot work | 10b, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE o . 12, CITIZEN OF WHAT
a1 doneduring moet of working mo.-van!:.! :;lrr:;) DUSTRY (City and State o Foreiga C.nunr/c) l COUNTRY?
2 | County Collector ITax Collector [Near Halfway, }
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ene Will i_Rens Howe i i
E 5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
q (Yes. no, or unkoown} (I you, xlve war or dates of service) . NO.
= No None 56~24-~-56781 Mras, John H, Willis Ral 'lva'r-i Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
| il 1. cause oF peaTH A e
¥ || Enteronly onseausaper | £, DISEASE OR:CONDETION
Z . 1 tine for (ay, (b}, and (o) DIRECTLY LEADING TO DEA‘IH'[a)Ne'Dh]_"ol t
= » (1),
.. with renal 1nsuff101enc
5 *This doet no! meun ANTECEDENT CAUSES - y * \8
% i| the made of aving, such | Afortic conditions, if any, gicing DUE TO (v _LATAD I Z1A Jyears
,_} as heart fatlure, asthenia, | rise lo the abooe cause (o) statlng o
g de. It mem the di:: the underiying cauae last. 7 l\( £4 . . .
o case, fnfury, or complica- DUETO (@ L T°8MATIC 1n JUr'y 'sp ine. 8 vyears
tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS
7~
= . . Conditions contribuling to the death but not . .. . .
E relafed to the direate or condition causting death.
f= || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
z TION Lot e T on D E
= YES NO
[
21a. ACCIDENT (Specify) 215. PLACE OF INJURY (o.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
F; algﬁ:glEDE e homse, farm, factory, street, office bldg., o1c.) n +
g 21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
] INJURY WHILEAT NOT WHILE
N - s WORK AT WORK
B -
; 2. I h that I ded the deceased froml , 1903, o l&._Mamh, 1925, that I last saw the deceased
'i 9_515_ and that W ot ! m., from the couszes and on the date stated above.
g ( l.lc) zb. apoREss 609 Cherry St. Zc. DATE SIGNED
s — STT ()| Springfield, Fo, : 3-17-55
E zai;éunlgL. CREMA- | 24b, DATE zah nAfzpd ETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) (State)
O R?l (Bpeciy) .
g Buriat 3 /12 /4ss | Greenfod ¢ emetery Bolivar, Missouri
DATE REC'D BY L%C'E?;L REGATRARZ SIGNATURE B ,a FuuenAL DIRECTOR'S S1GNATURE . ADDRESS
\Z-s8-55 @ .

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INE, OF DY ittt it em et i iaaa e anarecar e .., Student Embalmer No,.......

working under my personal supervision..

Student . ...t iieie i iraiaaaae s

Signature of Student Embalmer

Licensed Embalmer Noga?c:

“ ¢
P. O. Addre SMM;. #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




