Service

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

59-001100 _

STATE FILE NUMBER

—

I . .JHN 1 9 1g59is!ru1mn District No. ... ....é.._ 5 7 Primary Reglstrurwn Dlsmct Mo. _...: 3 -__.of__‘Z(i Registrar's No _________ z_a _______

W

OVAL. (Spaclfy)

?7/;0

| |
[} . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resri,da_nc_e g‘?!om
X N . . admi ssig,
300 a. COUNTY Henry a. STATE MlSSOuI‘:L b COUNTYHenI" ya
"'57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY ¢ 9‘ oe Inside Limits
o Clinton Yes f7] No [} rowm Calhoun < Yes[J No[]
e, FULL NAMEOOF {lf NOT in hespital, give locatien) | Length of stay in 1b d. SBRDEE'ES {If eurside, give locstion) Reside on Farm
HOSPITAL OR A E 4
wstiotion Clinton General| 9 days in Calhoun Yes[J Mo
3. NAME OF DE;:EASED First Middie Last 4. DATE Manth Day Year
{Type or print . OF
Noah Hardin DEATH  Jan 1b 1959
5. SEX 6. COLOR OR RACE 7‘MARR|EDDN5V£R MARRIED[E 6‘8' DATE OF BIRTH 9. AGE (In yeors IFUNhDER ;YEAR lﬁ UNDER 2:‘_HRS.
lale White | wowod owomceol)] 17 Fep 1907] si™™™f™™|™ |™ | ™
. L.a eb_ 1
E 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
g ducjng moat of working lifs, aven if ratired) INDUSTRY . v
; 1T8torer Calhoun,..o U.S.4A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME i 14. HAME OF HUSBAND OR WIFE
. Rufies Hardin Ida May Anders none
L ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. g {Yes, no, or unknawn)| {If yos, give war or dates of service) ,_,_96_03_6391 Troy Hardin Ca;[_holm ,MO
F o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c).) ” INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: - OWEET AND DEA4TFH
- w IMMEDIATE CAUSE (a)
E -
& 7
Conditions, if any,
1 = which gave rise 1o DUE TO (&) 7 —F
Ll above couse (o),
=z stating the undar-
8 z Iying couse last. DUE TO ()
- =N b T Il. OTHER SIGNIFIC NPITIONS €D TING TO DEATH bugdfot related to the terminal dis«ase eendition given in PART ) {a} 19. WAS AUTOPSY
¢ i« . PERFORMED?
< Sfc 2 A 2a0 YES[ ] NO[]
- £ 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIB W INJURY OCCURRED. (Enter nature of injury in PART I or PART i of item 18.)
= Zfuw
S B ] OJ O
5 U2
FEA K
QY| 2c. TIMEOF Hour Month, Day, Year
2 aofs INJURY  am.
: ‘g : H p.m.
P E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G - w WHILE ATD NOT WHILE D farm, factory, street, office bldg., eﬂ:-)
S 3 WORK AT WORK "
3 E 21. | attended the dececsed from 5 nd last lu S aliva onM
E Death oceutred at . . the date {ftated cbove, and to the b-s' of my kne ge, from the causes stoted
® L g .
k" ~ D titl 2, ATE SlGN'ED
‘E t {Degsbe o title) <f D
=

23c. NAMqOF CEMETERY OR CREMATORY

zzd./l.ocnlou {City, town, or county) {State)

Buriail 17 Jan 1 Calhoun cemetery Calhoun rissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE .
Housey Funeral Home Calhoun,lo| (— (7~ 2 9 |Pecilon J Bgur.
L)

(Li d Embal s §

on Reveras Side)




EP—

4
STATEMENT BRY LICENSED EMBALMER

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

by me, Or By oo e e e e s eaa e , Student Embalmer No. ...........evveeene

working under my personal supervision.

Student .ooeeriiiii e
Signature of Student Embalmer

Licensed Embalmer No%?/
P. 0. Address (. Etrr e

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes pgrounds 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.




