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_PLA]N:LY—-USING UNFADING BLACK INE—MAXE A

WRITE

!

THE DIVISION OF HEALTH OF MISSOURI .

FILED JUL 5 - 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 Zl PRIMARY REG. DIST. HO-MZ Rem'.rfr.ar'.an

State File Na1-9284:.

- BIRTH NO.
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decossed lived. If inatitution: residence befors
. COUNTY y , STATE . . . : ion
: Lafayette : Missouri > CONTY  Lafayette™
b. CITY (I outeids corpurats limits, write RURAL and give g_r LENGTH OF ||© c. CITY (U outilde sorporats limits, writs RURAL a0d give township} 0_54
. township) n this place)
Town  Qdessa "1 70 "j _vown  Qdessa 0
. d FH!.JS.P?_I{\MEOOF {If not in boaplial of fnstitution, g,hn streat address or lcullon) dASJDRREE'STS (§f rursl, ghve loeation)
merTUTION506 South . Thlrd St. 506 South Third St
3. DIAME OF, 8. (First) _ b. (Middle) ¢ {Last) l 4'DATE  (Month) (Day) (Year)
(Twoeor Print) .. Thomas 2 Walton Harden peatd June 26 1955
5. SEX 6. COLOR OR RACE TN{KD%%EB ER'IOEEC%SREIE?I’) 8. DATE CF BIRTH 9. :GElr&:l:.;“ hl: llrlu;lfn 1D!‘=ln IF UNDER M HAS.
. . (Bpacify! t ¥ on ¥y | Hours | Min.
male white married _ /| Jan. 3, 1884 71 | |

10a. USUAL OCCUPATION (Give kind of work
done during mest of wopking life, sven if retired)

electrican electrical

10b. KIND OF BUSINESS OR IN- |
STRY

11. BIRTHPLACE (Btate or forelgn country)

Waverly, Illinos /

12, CITIZEN OF WHAT
RY?

i3a. FATHER' S NAME
William Burton Harden.

13b, MOTHER'S MAIDEN

. BEffie Summers

NAME 14, NAME OF HUSBAND OR WIFE

Cleo S, Harden, wife

1 ﬂ

AP0

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL  SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no. orunknown) | (If yee, rive war or dates of service) RO. .
no 97-36-60314 Cleo S, Harden Odessa, Mo
18. CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnecauseper | |, DISEASE OR CONBITION ; — ONSET AND DEATH
Yine for (8), (b), and (o) DIRECTLY LEADING TO PEATH'(a) ) 'y
“This does not mean ANTECEDENT CAUSES F p g
the mode of dying, such | Mortid conditions, if any, giving DUE 70 (b) ‘fbr
|| @x heart fatture, asthenta, | rise to the above.-cause (c}) stating . g
ce. It means the dig. | the undeslying couse Iast
eqae, infury, or complica- .DUE Tq © . . -
tiom which cauaed decth. | 11, OTHER SIGNIFICANT CONDITIONS
’ Conditions contribuling to the death but nol
related to the disease or condition causing death. .
19a. DATE OF OP'F%N 19, MAJOR FINDINGS OF OPERATION =~ °~ ! ) 0. AUTOPSY?
. . . Lt . . Jj/ 7< - YES D--.«;Eﬂ
21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY (es..inorabout | 2l¢, (CITY TOWN, OR TOWNSH!P} - (COUNTY) , . (STATE)
SUICIDE home, farm, tastory, street, office bldg..eve.) . - .
HOMICIDE *
21d. TIME {Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
S . WHILEAT{—] NOTWHILE L
INJURY = | “WoRk AT WORK .
{22 I. hereby certify that-I attended. the.deceased from - , 1958, to & , 1085, that I last saw the deceaced
alive on , 1935, and that ,death occurred al _‘[#me Jrom the causes and on the date stated above.
23a. SIGNATURE (Deg:ree or title) 23b. ADbRESS . 23¢c. DATE SIGNED

Odessa, Mo, June 27-5

24a. BURIAL, CREMA. | 24b, DATE

TOREPTRT | 6-29- 5 5

24:. NAME OF CEMETERY OR CREMATORY
QOdessa Cemetery

24d. LOCATION (Oity, town, or county) (State)
-near Odessa, Missouri

DATE REC'D BY LOCAL
| e rerven.

- -

REGISTRAR'S SIGNATURE. plf-ﬁ.‘i 25. Fui;} RECTOR,S SiGMATURE

ADDRESS

. {Licensed Embalmer's

on RevBrae Side)

Statemnen




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........._.__w

- . Student Embalmer No.
 working under my personal supervision.

| Student ieeieecensesaense

Studmt Enbalmr

P. O. Add:ess_@.a&m /Q’C....-@

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

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



