Health THE DIVISION OF HEALTH OF MISSQOURY 5
d L " - st - S AP . VP R
& Walfare STANDARD CERTIFICATE OF DEATH %ATEQ &'Zﬁgg
. Publi
h S:n;:o IIH_ED MAY 2 6 1958!3;1':":::50-1 Distriet No. _/.Zz ________________ Primary Registration District ND-.M ________ Registrar’s Nu é______-_
1 B PLMCZ’E OF DEATH 2. UsUAL RESIDENCE (Where decausbad géal‘j If institution: Residenco Imfoy
. COUNTY . NTY admissio
° G?BGHB * S8 ineis D'JDJ n)
b. CgRY (If cutside corporate limits, give TOWNSHIP enly} [ inside Limits c CBI'RY f}j‘—ou ans:de timits
tom Springfield, Mo. Yos /1 o [] tow B cksonville F es[] No[]
c. f{gls.ll;nlzmtd%gF {Hf NOT in hospital, give location} | Length of stay in 1b d. i'ls%%lé’gs (If outside, give location} ¥ Reside on Farm
nee 8. Johms Hosp. | 24 Hrs, Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} .
Nolan l%u.b::'e.v Harding 5 17/195
5. SEX 5. CQLOR OR RACE| 7. warriep[Z] never marriep[] 8. DATE OF BIRTH 9. AGE (In yeb/s JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male 0 Woite winoweo[ ] i pivorcen[T] Feb. 3’ 1894 last bel}%m Hghs I Deyeg [ oo l Min.
100. USUAL OCCUPATION (Giva kind of work dana | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City and state or cauniry) [ 12. CITIZEN OF WHAT COUNTRY?
Sogpers —im i cemitene - G gtItig factory Farmersville, Ill. U. S.
130. FATHER’S NAME 13b. MOTHER'S MAIDER NAME 14 NAME OF HUSBAND OR WIFE
ouis B, Harding Rowena Spencer Mary Harding
S DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Y- G or lmkrlq-m)l {1f yos, give wor or dates of service) 33

3601 0786 Mary Harding, Jacksonyilla T11,
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).} INTEKYAL BETWEEN
PART |. DEATH WAS CAUSED BY; . ONSET AND DEATH
mueoiate cause 0 ClrAmaase Caon Durbormamall caattd
- -
Conditions, if any, . DUE TO (b) _C&AAMMM__—
which gave rise to
above couss {a), } . .
et 1) DA Andlusns ST 0l 526 X

stating the undes

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22¢. DATE SIGNED

Decter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

z 1ylng cowse last.
5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING T DEATH but ot ralated 16 the jerminal diseess condlsion glven in PART | (a) 19. 'gAS AéITOPSY_z
=t h ERFORMED?
3 : YEs[] NO BV
- £ 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M 0
2 -
3 <
v G| 20c. TIME OF _Hour Month, Day, Year
3 a INJURY  am.
z S e .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, factary, street, office bldg., etc.)
3 WORK AT WORK
E 21. | attended the deceased from s - l é "'s g , to S rl Z—Sg and last 'luwm clive on -
H Death occurred ot q M “.‘ o A BA : m on the date stoted obove; and to the best of my knowlsdge, from the couses stated.
5
2
<

22a. SIGNATURE (Degree or title) G 23b. ADDRESS
é(.j %. M. D.

60¢
> enowsb | 5/18/1958 | ‘"m:‘;j Roodnouse. I11

24. FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. B‘r LO HEG 'S SIGN.

{Liconsbd Embolmer's Statemant on Reverse Side)

{Stote)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O DY 1oovvierierieeirerresiriisrresessanaesssssssssssesseenersesmeserssnanesanaessonsssssssnne

working under my personal supervision.

Student e s e s
Signature of Student Embalmer

Licensed ‘mea Imer No,.

P. 0. Address /7.

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.

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




