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FILED FEB 3 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Rq q —eeernenemnee. Primary Registration District NB..Q...S_‘_G

2407

""STATE FILE NUMBER

............. Raegistrar's No. ..,L....-.Z......_..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. county  Randolph a STATE Miyggouri b. COUNTY Rgpdolph ="
b. CéTY (H outside corporate limits, give TOWNSHIP only) | Inside Limita c. CITY Ps) Inside Limiis
R . .
TOWN Mob erly Yeski NoD T%EVN Huntasville 0 g? &) YesO NoX
e 53%#[;]:&!%3!1‘; NOT in hosplt(u;l’ gw¢|oc E Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
sTiTuTion HOSPIt 'ﬂ c) ADDRESS Rural Route #3 Yas X Moo
3 ::clll‘ ::'n Firgt Middze Lot 4. DATE Month Day Year
OF
(Twpe or prin) MATTIE MILLER HARDIN veatn  January 18, 1958
5, SEX 6. COLOR OR RACE 2. B 8. DATE OF BIRTH. 9., AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
mnn)ﬁn NEVER MARRIED [] | Ul LA G | o | e
Famale White wivowen [ swvorceo (] January 5, 1888 g I 3
10a. USUAL OCCUPATION (Gipe kind of work done [108. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and state or country) | J [ 12, CITIZEN OF WHAT GOUNTRYT
during most of working life, even if retired) v, .|
Housewife Home Rgndolph County, Missouri U.S.A.

13. FATHER'S NAME

John Fielding

14, MOTHER'S MAIDEN NAME

Carrie Ferguson .

15. WAS DECEASED EVER IN U S, ARMED FORCES?
(Fea, mo, or unknown) | (If pre, give war or doter of service)

16. SOCIAL SECURITY NO.| |7. INFORMANT

Addreas

None Mr. James M, Hardin, R.R _#3, Huntsville,Mo
18. CAUSE OF DEATH [Enter only onc catse per line for (a), (b), end {c).] INTERVAL BETWEEN
PARY I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a} Medullary Paralvsis "ﬁlnuges
Conditions, ifany. | ouz o 0 ___erebral Hemorrhage 30 Minutes
which gave rise to .
u’bou c:un a},
ol - .
= :‘,fn';m :g.f“w;ff,:_ DUE TO (<} Arterinaclernogia Years
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{g) L2 ;;igg;gg\'
b 331X |vsO wd o
I'-E Xa. ACCIDENT SUtCIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 11 of item [8.)
& O | O
i’ 20¢. TIME OF Hour  Month, Day, Year
hi INJURY  e.m.
E p-m. .
X | 20d. INJURY OCCURRED ¢, PLACE OF INJURY (¢. ¢., in or chout Aome, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jorm, factory, sireet, office bidg., elc.)
WORK AT WORK
21. fattended the d dfrom 1-18- ';S , to 1-1 8"58 and last saw :,:;,.Aﬁvo on 1-18-58
Death occurred at 122 2 ' m on the date stated above; and to the best of my knowledge, from the causes atated.
zz: sIGNAT (Degree ogyir 2| 2. ADDRESS 2Z:. DATE SIGNED .
:a? wb Cp 3004 West Ryed, Moberly, Missoyrii- 1 €-5%¢
23a. :URIIL C??IAT!?N‘ 2. DATE 23¢. NAME OF CEMETERY GR-GREMATORY 23d, LOCATION (C¥y, towen, or couniy) (State)
EMOVAL {Specify -
12 4n g-z,.iﬁsf o O Lo A P Ate ESELY AKS ,

24. FUNERAL DIRECTOR ADDRESS

MANAN FONERM L TERvICE -~

Moy | |

25. DATE RECD. BY LOCAL REG.

A0~ 5%

?smnn's SIGNATURE

{Llcensed Embalmer’s Statement 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 em
BY ME, OF BY L. i it iiaataieareaarrar e e aaaas ..., Student Embalmer No.<"......

working under my personal supervision..

T TES - S Signed . 7T /% A P

Signature of Student Enbalmer

Licensed Embalmer No é;/

- - P. O. Address/ /o415 o

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




