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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4]

Primary Registration District No. .*?[é.z._

08619 .

5 E FILE NUMBER
f@éwu

Registrar's No, ........

LED APR 7 1QBQ Registration Distict No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Residenca belprs
o COUNTY ca.lla.Way a. STATE MiS Bouri L., COUNTY 8.11&\75‘?}:';
k. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits <, CITY & / g;U Ins;‘I,o Limirs
T%F:’N Liberty Twp . Yeos Ll Nox TOWN ROute 3 AUXVB.SSOaMO b YesO) Nox
e. FULL NAME (If NOT in hospital, giv'laculiaﬁ Langf ay in 1b 1 : . . Resi E
HOSPITAL O d. STREET H i gi cation) esidgeon Form
HoseiTAL ORR, 3 Auxvasse , K E oS STREET E.of AT BB N S
3. MAME OF Firnt Middie Last 4 DA;E Month Day Year
s wlWgllace Burnett Harding smmMarch 24,1959

5. SEX £. COLOR OR RACE 7. marrieo (Y Never marnigo (] 8 OATE OF BIRTH |9 Acsb(_!uhgmr)a IF UNDER I YEAR iF UNDER 24 MRS,
: ¢ ?5 irthday) |Months | Dawe | Howrs | Min.
Mal e White wipowep [} pivorcep [ Oct .20 ’ 1883

10a. USUAL OCCUPATION ‘wat kind of work ;loﬁ; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEK OF WHAT COUNTRY?
drmgf working life, even if retire Farmer Hat t on R MO. e USA

THER'S NAME
ailliam Alexander Harding

14. MOTMER'S MAIDEN NAME

Marthg Jane Holt

15. WAS DECEASED EVER IN 1. 5. ARMED FORCES?
(Yuﬁaa. or unknawn) | {If ura. give war or dates of servics)

16, SOCIAL SECURITY KO, |17, INFORMANT

Lgg U2 969]

o3

Address

Mre. Wilma Harding ,R.3 Auxvasse,

INTERVAL BETWEEN
ONSETY AND DEATH

18. CAUSE OF DEATH [Entler only one tauae per Ii r {a), (&), and (e).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8} 7 it I/Cfm.

a

Conditions, if any, DUE TO (b
:ghch pare rise {o )
oLe  cakge ()
stating the under- .
z lying cause losl. DUE TO (c) 403 K
= PART Ii. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a) . ;sze 6'\::‘21[’37
=
~
S ves[d vo 3 £
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Pari 1 of item 18.)
& a O g
=]
é 20c TIME OF Hour Month, Day, Year
h INJURY 4. m.
= p.m.
]
E | 20d INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahous home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office idyg., elc.)
work L AT WORK * Q-

N nd last saw "::'mr alive OW%
* m on the date stated above; and to the best of my knowledge, from the causes stdted

21. | attended the deceased from ﬂ&:wp__
Death occurred at

225 SIGNATURE

@ A # (Degree or tite) ) R

- A%

4 M

2310 BURIAL, cngumou‘. 235 DATE 13:. NAME or CEMETERY OR CREMATORY B 73d. LOCATION (Ciy, town. or cotinty) te)
AL { Spect
Bu¥fai™” HMar,26.1959 Pleasant 8rove Cem. Hatton, M.,

. TE SIGHED
Py
7

24 FUNERAL DIRECTOR " ADDRESS

P d-1959

25, DATE RECD. BY LOCAL REG.

unscall Horrce, Follow, Mo,

mnz
&MW
-

{Licensed Embalmer’s Stategient on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By INe, OF DY ittt me et e ceaea e aeaaieeeasasasaarasiinas , Student Embalmer No.......

working under my personal supervision..

Student ....ooovniiiiiiiiir it e e ranaaaes Signed
Signature of Student Embalmer

Licensed Embalmer No....?

P. O. Address ?A’—%u;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

N




