et THE DIVISION OF HEALTH OF MISSOURI _— 58 _031“““"“”““"

:pwl::‘h" STA"DARD (ER""CATI OF DEATH — STATE FILE NUMBER
ublic
Service e ﬂ&gulmlion District No. 5/,7 Primary Registration District No. . Q ....ﬁl..l. ,,,,, Regu.tmr s No. ..é‘._/_oﬁé---)/_u
] g AW AW I (J quu E—— —
-_— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Rucligle_ncg befpfe
a. COUNTY ) a. STATE b. COUNTY admi ssion
300 . St, Louis Missouri Jefferson
1.57 b. CIOTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CIJRY 0 et Inside Limits
TOWN c L_A Y T‘-aM Yoz [ Mo TOWN Cmt,al_ﬂitv cl Yes@ Mo
c. FULL NAME OF (lf'NOT in hospital, give locotion) | Length of stay in 1b d. STREET = {If ouui?c, give location) Reside on Form
. HOSPITAL OR ADDRESS Yes [] Mo[]
insTiTuTioN D,0,A, St, Lounis County Fults Addibion esl] No
3. NAME OF DECEASED First Middle © Last 4. DATE Month Day Yoor
{Type or print} .
: CLIFFORD FRANKLIN HARDIN DEATH Aug. 10, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRT) 9. AGE (1 F UNDER i YEAR] IF UNDER 24 HRS.
0 MARRIED@ VER M‘RRIEDD ié{lz kas ‘h:':;:‘y; Months | Days Hours 1 Min,
; Male White wiowen [} pivorcen ] Lug._'l.ﬁi&___&é
E 10e. USUAL OCCUPATION (Glvae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of woiking lifs, even if retired) INDUSTRY
2 Dietrich, T11 U, S, A,
= 13a. FATHER'S NAME 13k, MOTHER'S MA'DEN NAME 14, NAME OF H'UéaAND OR WIFE
3 2
. Franklin Hardin Unknown Izeta Hardin
D
Ex = 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMART Address
4 I ¢ unknawn)| (I yes, give wag or dates of service)
] e R “ 1331-18~3284 Mrs, Izeta Hardin, Box 44, Crystal City, Mo
4 a la.cFAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} INTERYAL BETWEEN
3 . &ART I. DEATH WAS CAUSED BY: 0 . ONSET AND DEATH
= l.“_" H IMMEDIATE CAUSE (a) CQ [ Ow&iﬂ‘. [ G\\p—ﬁ; [
= € g
E o o nditions, if any, DUE TO (k) -
5 > Q@ -t hich gave sise 1o
= - P ve cause [a), .=
5 =z [4] stating the under /
E 8 ‘z) Q@ 'g tying cause last, DUE TO (c)
E o D RE| M 7 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissass condition given in PART } {a} 19. WAS AUTOPSY
A b s hoy ' PERFORMED?
53 ofltlo o YES{] NO[] O
G - X 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
1= Zfu
I & g o o
5 & j § 20c. TIME QF .Hour Month, Day, Year
E 2 = a INJURY  am.
z § : "E p.m.
2 E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
F - O ;
f T w WHILE ATD NOT WHILE O : farm, factory, street, office bldg., etc.)
-5 2f [ work AT WORK
E £ 21. | aitended the deceased from Y ¥Y| B Lo YL S andton ""‘@h o %] [ 5%e
E - Death occurred at [9 ‘ é_&_}_),_ m on the date stated above; and to the be' my knowledge, from the causes stated.
E'g . 220. SIGNATURE {Dagree or title} o 22b. ADDRESS HJATE SIGNED
- "0 -
2 < Nkﬁ‘QM‘ S',M M, 0. .S}é C;. buune S‘- Lam.b%
RIAL, CREM. le:, 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)
8=13~58 Roa Crystal City, Mo

* 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. R ISTRAR 5 SIGNA
Vinyard Funeral Home, Inc., Festus, Mo } /2 -éf ’EZ j &mﬁ%’;ﬁ
{Li d Embelmer's § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ———
K 'P‘ N
J L -

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

, Student Embalmer No. ... ..cocvverenne

o
............................. HiavrrntretotbatisatastanntasntantsasarbrvdvidianntsnsrEranrra

/,, s . |
Signed . ./ =% d.&// % ....... ' T’"‘

Licensed Embalmer No..Z . A 4. ".......

P. O. Addressd.‘:r.‘:ﬂé;a& W2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

by me, or by

working under my personal supervision.

Student oeceeerni
Signature of Student Embalmer

. to comply with the above constitutes grounds for revocation of license).
. if embalmed by a STUDENT, he also shall sign'in his OWN handwriting, "= ""=" _r_ Y
If this body is not embalmed, fact should be so stated above.
£y . A




