v F HEALTH OF MISSOURI
wlth, THE DIVISION O 3001

wiee  HLED JAN 22 1958 STANDARD CERTIFICATE OF DEATH 1003 SATE s g
s:n::. I Registration District No. _u__3 S Primary Reglstrahon Dutrlct Nop. e et Reg_isfrur'ﬂl*m ........... '?_ g ....... ]
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsuden:e bafore
300 COUNTY o STATE 771 {nols b. COUNTYSt 91 aiTssmn)
1-57 chY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTY S’fv |nslde Limits
Town St. Louls Yos LINo L] 0w Centreville Township Ye[) n[X
FgL'L_I NA[Pi‘il(EJOF {If NOT in hospital, give location) | Length of stay in 1k d. ST%EEEES (If outside, give lagatien) Reside on Farm
L isiotion St.Mary!s Infe. | 2weeks 2 AODRESS 438 g5, 40th Street| ve) v
3 ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
- MARY LEE HARDIN DEATH Jan. 6, 1958
o3| ¢ oLoR OF RACE] 7 masfieonever marweo[)] & DATE OF BIRTH 5. AGE (n yorsPrimoee Ly esel unoer o
. Female agro wiooweo [ oivorceo[J| May 6, 1912 45 l ]
-: 10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country)} / 12. CITIZEN OF WHAT COUNTRY?
: durin omlivsolewvo‘}kffrf- even if eatired) Ihﬁ{sﬁb Sha nnon » Mi 83 i ag i ppi USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUéﬂAND OR WIFE
SAM WARE TDA RHODES RUFUS HARDIN
I5. WAS DECFASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY Na.| 17. INFORMANT Address 438 §,40th St.
( ol‘!\no(_)or unkmwn)'(lf Yes, giva wor or dotes of service) Unknown Ruf us Hard in E St .IJO ui g ’ I ll 1

18. CAUSE OF DEATH {Enter only one cause pep line for (a), (b}, ond (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: mcv ONSET AND DEATH |
IMMEDIATE CAUSE (a) CQM"‘" "éj— v I* s C ‘
' a )
DUE TO (b} N,Qb-r'ﬂ-’-ﬂ-— '?\ (90_11\»--'—0"5(""-

Conditions, if any,

which gave clsw to }

cbove cavse (a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symploms wi

g lying cause lasth, DUE TO (c)
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass conditlan given in PART 1 {a) 19. WAS AUTOPSY
» ] / ERFORMED?
- ic 7K ESD/N‘g ]
_;. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I 0 0O O
S Q 20¢. TIME OF Hour  Manth, Day, Year
3 a INJURY  o.m.
E k3 p.m.
E 204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.q., inor abourhome, | 20f. CITY, TOWN, DR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
3 WORK AT WORK P 1.1

—

f = | 21. | attended the docwso?f Q( ! 5 , o l lg / S’ycnd last sowh " alive on / IG ,Y S
1 Daath accurrad at _{, () 3 0 A . m on the dutu stated above; ond to the best of my knowledge, from thn causes stated.
§- 22 IGNATAIRE —;6\8 {Dagree or }nle) o; 22b. ADDRESS 6 22: /TE TNED
"
: O~ 3“’*\ GAAN 1N & PaiN

230. BURIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORT 23d. LOCATION {City, town, or county) {Stata}

‘ oV, 1/2/58 , Bunset Garden of Memory | Stookey Township, Illinois

- soogddd Mo, Ave Jus oate reco. Y LocaL rEG. | 2. - GISTRAR'S SIGNATURE .
st St. Louis,Ill JAN g '88 pz; / é é;:éz W-(

4 (L d Embalmer’s on Reverse Side) V‘ ~rl %




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ottt it ie s et st i s s ir st st rnr e e e e annrn e e e in .» Student Embalmer No. ...............0.0.

working under my personal supervision.

Student .o.oecvirniic e e e e raeens
Signature of Student Embalmer

Licensed Embalmeg No,

P. O, Address . >

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). . v

[f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

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

1




