All diseasas in Part | must be :uu'sully related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-006224

STATE FILE NUMBER

HLIl.'.U I:EB 2 4 Tngistrafion‘ Distiid [ - T— A_Zu% ,,,,,,,,, Primary Regislrulion Disrricl No-,,,;z:g.._ig_é—_-: ______ Reg_is!rar's No-._,______/___?_'_f____“..
3. PLACE OF DEATH 2. USUAL CE (Where eceused lived. If institution: Residence before
a. COUNTY Laj'ayett-a r%‘ TA P gvggruylv admi ssion)
b. CITY (If outside corpora:e limits, giva TOWNSHIP only) Inside Limirs e CITY 0’) ?_; Inside Limits
TOWN Lexmgton Yes No [] TOWN  lexi na‘l’nn Yesﬁ No ]
c. I’-:Igl-é.l NAME OF {H NOT in hospital, give location) | Length of stay in 1b d. STREET 130 Nbl Gde ive location) Reside on Farm
et votion. 130 N. 10 St. SOyrs ADDRESS Yos [ No (%
3. {{TM:E OF PE’CEASED First Middie Last 4. Dé;E Manth Doy Yoor
ype or prin
Howard Harden DEATYan 25, 1950
5 SEX 6. COLOR OR-RACE| 7. 8. DATE 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.

Male

A | Negro

MARRIED] | "EVER marrieo[¥
wioowen [~} o1vorcen[_}

June 1

F BI:EHBLl

Months

L?.gmhauy)

Dars

Hours [ Min.

100. USUAL OCCUPATIQN {Give kind of work done

10b. KIND OF BSSEE% OR z
INDUSTRY

11. BIRTHPLACE (City and stote or countey)

<

12, CITIZEN OF WHAT COUNTRY?

MEDICAL CERTIFICATION

durin ing life, even il ratired}
£ g n’,n/p =4 Jabfr lLexington M .S.A.
Vi FATHER'S NAME 7/ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry . Harden Julia Mayberry pe- T -
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
(Yan, no, or unknawn)] {If yes, give war or dates of service) .

18. CAUSE OF DEATH (Enter only one cause per li
DEATH WAS CAUSED BY:

PART I.

o GL,

INTERVAL B
ONSET, AND

IMMEDIATE CAUSE (o) 2 L
V4
Conditions, if ony, DUE TO (b} '7
which gave rize to
above cause (a},
stoting the under-
lying couse last. DUE TO (c)r - -

TO DEATH but not related to the tarminol dissass condition glven in PART | {a}

19. WAS AUTOPSY

/Wﬂ

PART ll. OTHER SIGNIRJCHNT COMBITIONS C RI-B
3 3 PERFORMED?

M /X YES[] NO

200. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

| O O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m. '

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abous homu, 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE form, factory, sireet, effice bidg., etc.}

WORK AT WORK ([ /)

21. | gtten the deceased from last iuw him alive on M.

Dea eutﬂ at e date sluted above; ond to the bast nf/ﬂy knowl ¢ from the causes staled.
22a. HGHWATU, / egregldr title) 22c. QATE SIGNED

/-30-5%

23a. BURIAL, CRE{\TION,
REMOVAL (

24. FUNERAL DIRECTOR

23b. DATE
ecify)

ADDRESS

shall. Ho

Forest Gro: C
25. DA 13’

TE RECD. BY LOCAL REG.
~ /0-Sp |
' e SiPR)

{Licenssd Embalmer’s Stoismant on Rever

nb/(boaess yZL
Ld

2J¢/AME QF CEMETERY OR CRE‘ATORY

QCATION (Ciry, town, or county)

cington

{State)

26. TRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY oottt icei e iibis s re s e s s s s , Student Embalmer No. ............cceeeis
working under my personal supervision.

Student - rveviiiiiiirrrerar i ciiar s n i i . .’ qe/ %‘/‘/\ .................... :

Signature of Student Embalmer

Me

P. 0. Address... /A A £l 005N

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. -




