THE DIVISION OF HEALTH OF MISS0URI 308')()

ealth,
Walfara ALED SEP 16 1957 STANDARD CERTIFICATE OF DEATH SIATEFILE NOVBER
ublic
orvice Registration District No. 42 Primary Re_qist_mﬁunill)islril:l ND-._-.._...._l_Q.QO — Reglsfrar 1 No. No., ._ 9 80_ ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpre
» s mi o
00y o COUNTY  pichanan o STATHS ssouri b COUNTYR chanaf " ?’w
57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY \4\ Insnde Limits
OR
TOWN St. Joseph Yes [3d No[] Town  St. Joseph oV V9 Yalg O
c. FULL MAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STRDERE'Is:s 1405% N(if outside, give location) Reside on Farm
HOSPITAL OR - ADDRE
INsTITUTION 14055 N, 2nd Street| 40 yrs, : Yes (] No )
| i
3. (NTAME OF DE;.'.EASED First : Middle Last : 4. DS;E Month Doy Year
ype or print .
Halj_‘.gr Lee Harding peaTH September &, 1957.
5. SEX 4. COLOR OR RACE] 7. MA_RRIEDE]NEVER mARRIEDT ] 8. DATE OF BIRTH 9. AGE {In yuars FUNDER 1YEAR[ IF UNDER 24 HRS.
- ¢ birthday) | Months | Days Hours Min,
Male . Vhite wibowep [ oivorceoJ{Pebruary 21,1883 '}71 l |
10e. WSUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE {City and stote or country) c 12. CITIZEN OF WHAT COUNTRY?
during mast of wotking life, aven il retired) INDUSTRY .
Retired Time keener| Armour & Co. Buchanen Co., Missouri. usK
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HusBAND OR WIFE
William Harding Aranda Rembeau Nora E. Harding
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 6. SOCEAL SECURITY NO.| 17. INFORMANT Address
{Yeos, no,fq( wnknawn}f (Hf yes, give war or dates of service)

o 500-00-6574 | Mrs. Iucille Florine . St. .rna'f__Ph_,_Mg,__
18, CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.} NTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: SET DEATH
etDIATE CAUSE (o @eneresl Carcinometosis , U5 A oHDS .

wr
-
a
9
g
L
w
|
5
e Conditions, 1f any, . DUE TO (b) .Cerebrsl Hemorrhsge
> which gave rise 1o
[t oho\fo cause [a), } .
& z T e Toer. ) DUE 10 () Primary Carcinoma of the colon Over 1 yr.
;  DE= PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal diseass condltion given In PART | (a) 19. WAS AUTOPSY
3T E < 3 PERFORMED? ),
< S /535X YEs[J NOKJ
_:. % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART. | or PART I &f item 18.) :
E G a O O
z Y= ‘
S <BS| 2c. TIMEOF Hour Month, Day, Year -
3 apg INJURY  om.
E i £ p.m,
E .3 20d. INJURY.GCCURRED * | 20e. PLACE OF INSURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
- w WHILE ATD NOT WHILE O farm, loctory, street, olfice bldy., stc.) ) . . . i,
2 8 WORK AT WORK e .
f 21. 1 arten eceased from 6/9/‘%7ﬂ . to 9/6/ 57 and last saw :‘ alive on 9/6/ 57
5 . Deot] occumzd t ’00 m en Ihe dmo stoted above; and to the best of my knowlodge, from the causes stated.
s - 220. SIGNAT foo or fils) 7 225, ADDRESS ] 22c. QATE SIGNED
=
= 218 N. Seventh, gt. Joseph g/13/57
nn.'aumu.,cnsua?lon ’}{b. DATE ) _23:. NAME OF CEMETERY OR CREMATORY' 234. LOCATION {City, to=n, of county) {5tate)
MOV AL if . s s . - . . .
7 Bar{ar "™ sept.11,1957. | Memorial Park Cemetery | St. Joweph, Missouri,
: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. i 26. REGISTRARS-S\GNATYRE
0 Meierhof'f'er-Fleeman, Inc.,St Joseph Mo, 2%

{Licensed Embolmer’s Subtement on Reverse 5fde)
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ST_A’I‘EMEENT BY LICENSED EMBALMER

A D) Rl ST A VS S T
. 1 hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF DY i s e a e e s taaans «» Student Embalmer No. ...................

working under my personal supervision.
) - > . . -
Student .o Signed ., 17 Aot % e e AW
Signature of Student Embalmer : &4 i
v, . Ay '.1 B N a‘ -
"t '“.‘\ . A AR ﬁiéensed Embalmer No.. 2220, .........
= : P. 0. Address..3?:....49?!99?3;...!‘%99....
xSRI ST SVcak Bo A '

A Rl N |
'”'. I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with ‘the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1If this body is not embalmed, fact should be so stated above.

KERCEERY . . . - . Y .- - .



