r

THE DIVISION OF HEALTH OF MISSOURI

29-012218

{oclth,
Welfore STANDARD CERTIFICATE Of DEATH STATE FILE NUMBER
‘ublic "
iorvice -lEu MAY 1 5 1959_egishnrion. Dis_r[ict No. / 0 Primory Registration District No, M7 9 ....§,,?,. _______ Registrar's No..____ /. W& ____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence by‘/g
issio
300 a. COUNTY Audrain o. STATE Missouri b. COUNTY Audrafﬂ” ssion
|-57 b. CITY {If outside carporate limifs, give TOWNSHIP only) | Inside Limits c. chY 00 4 O Inside Limits
TOWN Salt River Yes [] No [X TOWN Mexico P-d Yes[ ] N°E
c. EgL'l:_I?AE’l%OF {lf NOT in hospital, give location} { Length of stay in 1b d. STRD%EEES (If outside, give tocation) Reside on Farm
' SPITA AD
| 't |N5T|TUT|0NPN3111 Rest Haven| 20 years R, F. D. 5 Yes [ No B
1
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaar
{Type or print) OP
: August Hardine DEATH Ma S 1959 |
5. SEX 6. COLOROR RACE | 7., poiep[ I never marricof)| & DA;E OF BIRTH 9. AGE {in years Sﬂ,TﬂE‘QI,f‘“ LF UNDER 24 KRS,
i Male ¢l White o Wooweo[] oivorcep[ ]| = ;- 1872 86 ]
; 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atote or country) | 12- CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) INDUSTRY 5
: Laborer Agriculture SBwitzerland Unk
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. n Unknown Hone
L 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address RFD 5
“ = Nl {Yus, no, or unknqwn)| (If yes, give war or dotes of service)
r 3 no ———mee Hon ecords 111 Rest Havyen N o
: [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [(c).) INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
= IMMEDIATE CAUSE (o) _ -~ -
&
: =
: W Condltiang, if any, DUE TO (b) ~
; > which gave rize to
Wa 4 [l above couss (a), .
= stating the undaer- Q\ i d ; Arg_y *
4 8 g lying couse last, DUE TO (¢} d P 4 L’LM L
: -y = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissass condition given in PART | {a) . WAS AUTOPSY
:N 5 PERFORMED?
RN H2ee ves(] NO[U-2
E D w 85| 2o ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. &"-’: w
L ?Q- Y D D I:]
] K
$ o2 SPS[ 20c. TIMEOF  Hour  Month, Day, Year
, 5 > m ' INJURY  aem
: : ‘£ P.M.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY [s.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O form, foctory, straet, ofiice bldg., etc.)
2 WORK AT WORK "

21. | attended the deceased from
Death occurred ot

- \3_-

W —

L to hows !-—j 2 and last &aw{:i‘; alive on
P monffhe aate stated above; and to the best of my knowledge,

m the couses stated.

22c. SIGNATURE

?[Lf»-: a’if—"-—lrf\{rv{

{Degree or title) 22b. ADDRESS

4

.

22¢. PATE SCNED

Ns#s I8 P

e
ol a8 fao e AN 1
23a. BURIAI'_!, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify} R
Burila S5=l=59 ast Layn Memorial Par Hexico, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Arnold Funeral Home Mexico,

Hoe (Mg ¥-/5'9

{Licensed Embalmer's Sfcﬁcnl 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 embalmed

L T3 0 < PSS <+ Student Embalmer No. ........cccoceonees

working under my personal supervision.

. Licensed Embalmer Noéz7ig
P. 0. AddressWé.—\ﬁgﬁ/j

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

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

Student ..ovvviiiii e
Signature of Student Embalmer




