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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. JIJ PRIMARY REG. DIST. WO.

ALED JUL 21958

State File No. 22287
Registrar's No, ....‘ g ‘é.a.ﬁ........

f8IRTH NO.

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceassd lived. 1f L iunce Dafore
a. COUNTY  g¢, TLouis = STATE Missouri / 5S3UNTY st, Louié"‘"""’”"
b. CITY (1 oatcide corpurate limits, write RURAL wagre | & Al?EI:EE; ”Etl»'.1 . cmy 11 l LI’O .1 Recencs within i o

ToWN  Jennings vears Town Jennlings, gy )
d. FUéIS.PVTgAhtEO%F (I{ pot in houpital or inatiwution. give streat address or locatlon) . ASDTI:?lsl-‘_‘is {11 rural, give location)
NsTiruTion 5526 Jennings Road, 20, 5526 Jemnings Road, 20,

3. NAME OF . (Flrst) b. (Middic) c. (Last) 4 DATE {Month)  (Day) ear
rvoes pony  CHARLES IEXTVR HARDING oS June 12h, 1956

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years| I Goen 1 m. 7 Unoex o v,
Male White “Rarried - Y/ |Pebruary 26th, 1897 B§ . M| P [ e

10a, USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
dogp during z.tol working Life, aven If retired) DUSTRY

I.ammert Forn, Co,

11. BIRTHPLACE (Cicy aad Stats or Forsigs ('Mmtry}

St. Louis, Missouri

12. CITIZEN OF WHAT
ﬂ COUNTRY?

14, NAME OF HUSBAND’OR wiFE

Bona Hardin

132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME
Charles D. Harding Bertha VWil

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ

{Yes np,or unkoown}) | (If ve war or dates of service)
. Wone Unknown

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

_Mre, Bmma Barding, 5526 Jennings Roadl, 20

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Epter only opeuseper | - DISEASE OR CONDITION p - - ONSEI'” DEATH
Jine for {a), {b), and (&) | DVRECTLY LEADING TO DEATH® (5 - X XX
“Tare docs mot mean | ANTECEDENT CAUSES ' - —
the mode of dying. such | Afordld conditions, if any, gising DUE TO (b)
as hearl fatlure, asthenda, | rise to the abore cause (e} dlating
de. It means the dls. | ‘he undeslylng cause losl. .
ease, injury, or complica- DUE TO ()
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not ——
related to the disease or condition cqusing death.
19a. DATE OF OP_]I:ZIFg‘I\G 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
5/X | e WS
21a. ACCIDENT (Bpeeity) 2ib. PLACE OF INJURY (a.g..tnorsbout ( 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fuctory. streat, ofSoe bldg. aa.)
HOMICIDE ——| — "
2id. TIME {Mogth) (Day) (Year) {Hour) 2te. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY " e =. | WoRK ~AT WORK —

{Degren of tiﬂeo

0

-

2. T here ify that I attended fhe deceased from ___ ————— 10dr@, !%Q_L/I, wJ_ﬁhaz I laat raw the deceased
- alive on 1 and that death oceurred al M m., from the causes and on the dale siated above.
23a. SIGNATUR

23b, ADDRESS

b. DATE

6/15/56

24c. NAME OF CEMETERY OR CREMATORY

s YW War. 2N i/ zﬁj%o

24d4. LOCATION (Ofty, town, or county) (Sta
. Mi agonrt

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

c-lg—u’d‘“' .

{Licensed

4

Concordis Cemet | 5%, Lonis
DI 1 ]
Gt i

%1 “ﬂ%‘;&éﬂ Biva, .

temert on Reversy Side)




-

Y]

*glepsanyy 3deoxo. £1TeL

P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M@, OF DY <ot omurimarierrranase st s s soa s a s nss rrs s et teremaen , Student Embalmer NoO.....c.cccnn---

. working under my personal supervision..

oAt L= L T it A CT LA AR T LR Signed..... M ﬁ . W ..........
Signsture of Student Embalmer

Licensed Embalmer No%g"?
P. O. Address..gr@.-.&é\;:‘_n‘ﬁ-}u}

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ’ ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - A
7 thia body is not’ embalmed, fact should be so stated above, A -

"




