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THE DIVISION OF HEALTH OF MISSOURI

HLEDOCT 8§

BIRTH KO.

1956

STANDARD CERTIFICATE OF DEATH
R‘EG. DIST. MO. ‘é ¥ PRIMARY REG. D1ST. NO. 3_& Rcﬂl’:rrar':No_....l;é..Q.m A

State Fite oo DA DL

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decomsed lived. 1f losuitars Menos befors
8. COUNTY  Fohnson * STATE M4 ssouri b.COUNTY Jobng Onadmhlon)
b, CITY (It outalde corporata limits, writa RURAL and give ¢. LENGTH OF c. CITY 2. 1s Resitence within limits of

OR - STAY OR : P
1owv Warrensburg i) STYYg Pl xS Rural :Simpsoni: S ol
. FULL NAME OF (If not in bospitat or institution, give streot address or | . STRE (I raral, give locatlon) . ; 0
ﬁgﬂmmNWarrensburgMedical Contef  Aoomess RFD 2 Warrensburg s5(%

3. NAME OF a. (First) b. (Middle) c. (Last) TE (Month) (Day)
DECEASED . 7 (Year)
(Typeor Piny ~ Charles Edward Harding | o October 2, 1956

5, SEX %} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE o yean| ¥ woca 1 7 [ @ teoca 1 s

Male White GHORCED Epueit Feb.2, 1872 Bf’” “m]m" m“[““

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N-

e papppgyees e meitod (Grain & Stolk™

H. BIRTHPLACE {Cicy and State_or Forsigs ('nnl.ry) 12, CITIZEN OF WHAT
Perry County, Indiana

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Samuel Harding

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Y. or unknowp) | (If yes, give war or dates of service) NO.
-

Anna Kiltsz

None

IR
14. NAME OF HUSBAND'OR WiFE

Minnie D, Harding
17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Mrs. C.E. Harding,RFD 2 Warrensburg

NAME

M

18, CAUSE OF DEATH
. Enter anly onevcause per
line for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

“This does not mean | PNTECEDENT CAUSES

CAL CERTIFI

INTERVAL BETWEEN

ONSET AND, TH
& Orvu: :

Morbid conditions, if any, yiﬂng DUE TO (b) £,
rise o the chooe cause (a) statin
the underlying cauar last,

fhe mode of dying, such
ot beart fallure, asthenia,

efe. It means the dis- ,
DUE 70 (¢c)

ease, infury, or 7ol
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contirittiding to the death but not
related to the dizeaze or condition causing death.

1%a. DATE OF OP_IE_I%AN- ] t9b. MAJOR FINDINGS OF OPERATION 2. AUTOPS_Y?
725X | vl w®
21a. ACCIDENT (Bpedity) ™ 21b. PLACEOF INJURY (a.g..tn erabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE borne, farm, fastory. sirset, ofes bidg.. s10.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[ ) NOT witlLe
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from
alive on , 19343 and that de

—

J |
: 19% lo .2\.%, Igéé, that I last saw the deceased
ed al

., Jrom the causes and on the date siated above,

2 Tt

2b. ADDRESS 2c. DATE SIGN
-Warrensburg, Missouri 5 Oct 5

BURI

& Oct 56 Sunspf Hi 11

. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, or county) (Etate)
Warrensburg, Missouri

CR
TH gREM Al.(Bmdm
_un:?.val

DATE REC'D BY L%C?;L BEGISTRAR'S SIGNATURE

2. FUMERAL DIRECTOR'S 51 GMATURE ADPDRESS

Sweeney-Phillips,Warrensburg, Mo,

‘s Ststernent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ._....... ]/ .................................................... ceeenesaaetrraanas , Student Embalmer No.......ovvvnr.-
working under my personal supervision..
SRUACIE oo ereerssnneeeennnnnss e serseiesenenemnanns i O’Q’VJIO/
Signature of Student Embalmer
Licensed Embalmer No‘:l:96.3
3 Warrensburg, Missouri
P. O, Address .........ccoeoiiiainnnn..

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.
1€ this body is not embalmed, fact should be so stated above,




