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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33583

STATE FILE NUMBER

-1 - N — 1003 e 9

127

, 300
1-57 [

ymptoms will be listed.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution:-Residence before
. COUNTY a. STATE T1ljnois b COUNTY Sangamdﬁ““'"’/
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside LAmits c. ng Inside Limits
tom  Stl.louis Yos B Mo [] _TOWN Springfield . A 8K N[
c. r{gls?l" NAM% OF (If NOT in hospital, give location) | Length of stay in Tb d. iBREE];s , " {IF outside, give localon]” | R¥side on Farm
ITAL OR DRE
£ hatiovion 3601 Lindell 3 22 1729 Noble Yes [J Mo [X
B
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print)
Charles Vie Harding DEATH Septe 29, 1957
5. SEX_ 6. COLOR OR RACE| 7. MAR?(EDMEVER warrIED[] 8. DATE OF BIRTH ~ 9. AGE (In yaars IF UNDER i YEAR| IF UNDER 24 HRS.
- T birthday) | Months | Deys Hours Win,
Male White wipowep[_] ovorcer ]| April 7,1910 lff? J
)0a. USUALTOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during t of working life, even il retired) HSTRY
reasurer 111401 011 Co. Atterberry,Ill. U5,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Harding Empa Laswell Maxine
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
(Yes, pg. or unknawn)| {IF yes, give war or dat.  service} . . +
g e e e e o e e Unknown Maxine Harding, Springfield,Ill

N

18. CAUSE OF DEATH (Enter only one couse per
PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

ine for {a), {b), and {c).

INTERVAL BETWEEN
ONSE

N?ND DEATH

Condltions, if any, DUE TO (b} - |

which gave rise 1o ’

gbove couse (o},

stating tha wnder-

Tylng covse best. 4 DUE TO (c) i

PART I1.*OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissaze condition given in PART | {d) -

19. WAS AUTOPSYZ

standard nomencloture in item 18. No s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ote, ‘must use only

All dizeoses in Part | must be cavsally related.”

z
(=]
-
s PERFORMED
T YES[] No)
£ | 200. ACCIDENT  SUICIDE’- 'HOMICIDE 20b. DESCRIBE-HOW INJURY OCCURRED. . {Enter nature of injury in PART | or PART Il of item 18.} -
wh
o O O O
S| 20¢c. TIME OF .Howr Month, Day, Yeor
a INJURY a.m.
E p-m.

20d. INJURY OCCURRED 206. PLACE OF INJURY (s.g.,in or cbout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 : farm, factory, sireet, offics bldg., etc.) -

AT WORK | /
21. | attended the decnusad fmm to ?d last %uw h.' ullve on /{ 7
Deoth eccurred ar date stated cbove; and to the bost of my knowledge, iroin the cduses stated.

.22a.. IGNATURE /. ﬂ I /ﬂ ] 22b. ADDRESS -ﬂ 22e. 75 SIGN

. Zmﬂ 568 7 ] 9L
23a. BURIAL, éREM:TlON 23b. DATE / %E OF CEMETERY ‘OR CREMATORY 23d. LOCATION (Clty. town, or col . (St_oi:) s

it X 2
HEoVET™ | 9-29-57 Local .upringf ield, ll .

24. FUNERAL DIRECTOR

Albert H. Hoppe,h?OO Washington Blvd,

ADDRESS

,| 25- DATE RECD. BY LOCAL REG

SEP 3057

on Reverse Sida)




STATEMENT BY LICENSED EMBALMER -

[ hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed

"by me, ot by ......... enererreennrereniiasitennasentireenesinretenstesnnennannsnnrsarasnunssennrerien ., Student Embalmer No. ......corcvvvirerss

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure
to comply wnth the above constitutes grounds for revocamm of hcense) .- .

* If‘enibalmed by a STUDENT, he also shall sigiin his OWN handwriting.” Lwor -

If this body is not embalmed, fact. should be so stated .above. ’
- ¢ . sones o

salT . . EERVAN ‘. [ . . '3 a (O oL A

L LI - [ B e

. . . LR - - . -




