| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 2 5 1960

Registration District No, om0

ED

DOCUMENT

BY AFFIDAVIT OF

l_-___...Primnry Registration District No.

&
_-!_3__9__0__0___Reqismr'u No. _____Z___----___

=60=000012

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institwlion: Residence before
s COUNTY 4 dair s STATE i ggourd cow8ulliven admission)
- b CéT;’ (If outside corporate limits, give TOWMNSHILP only) Length of stay in 1b c. CCI)LY Inside Limits
own Kirksville 9 monthgl oww  Green City Ya ) No D
<. Ll.g.sl NATE QOF (If NOT in hospital, give location) Inside Limits d. :gléEEETS {If cutside, give location) Reside on Farm
RESS
INSTITUTION. Stickler HOEpital Yes | noD No '~Btr88t address Yes O No X
3. ‘I:AME OF nejcnseo First Middle Last 4, DATE Month Day Year
ypa of print
Nancy Jane Hardinger peam 1-10-30
5. SEX w C(il..%k OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Female hite Widowad oivorced O 1 10/13/18/70 89 Months | Days | Hours | Min,
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or cbuntry) 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

ewife

Farm home

Knox County, Mo. USA

13a. FATHER'S NAME

Thomes Bledsoe

13b, MOTHER'S MAIDEN NAME

Margeret Kinsel

14. NAME OF HUSBAND OR WIFE

J. Burke Hardinger

15, WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NQ. 117. INFORMANT Address
(espfg o uoknownl | (1f ver, give wor or dates of senvies) | Hone Yrs. Ruth Young,Green City, Mo,
Bl and (o). N TNTERVAL BETWEEN

T I

Conditions, if any,
which gave rise to
above cause
stating the under-
{ying cause |as1,

18. CAUSE OFPDEAI'H (Enter only one cause per line f
AR

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO {b)

fal,
DUE TO (c)

5o

W (54—?51 eND DEATH | ]
¥

| G

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal

disease condition given in

PART | (a)

PART il if deceased was female was

there a pregnancy in last 90 days,

=z

o

a

[ I [ ves LD No ] [J Unknown
L,

£ | 19 WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? =] u] [m]

v YES [] NOQ

o

G1 . TIME OF  Hoor  Month, Day, Year

& INJURY a.m.

rr} .m, >

Z P

20d. INJURY QCCURRED
WHILE AT WORK O]
NOT WHILE AT WORK {]

20e. PLACE OF INJURY (e.g.,
farm, factory, sirees, nfhce bldg., etc)

in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21,

| attended the decessed from.
Death octurred at.

April 16, 1959

to,

Jaruary 10,

—Jarmuary 16 1966—

1960

8:00 P.M.

Mm on

her
“and last saw hlllve an

the data stated above, and to the best of my knowledge, from the causes stated.

220, SIGNATURE

(Degres or title)

Fo 7 ¥ Harrison, Kirksville, Mo.|Z-Pro 400

23a. BURIAL, CREMATION,

REMOVAL (Specify}

ial

23b. DATE

1/12/1880

T23c. NAME bgCE'METEﬂY OR CREMATORY

Green City Cemetery

23d. LOCATION {City, town, or :ounh,r)

Green City, Uo.

(State)

24, FUNERAL DIRECTOR

ADD

35

4

25. DATE RECD. BY LOCAL REG.

/;J/g'/?ZC>

26. ﬁlsmu's smnw E ;

A Frrb gl

iy Coad

4 am B P




Cw ‘uaw'xm_l,‘g Q8

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Stedent Ermbalmer

Licensed Embalmer ZO‘M
é é/f 4

[ © P. Q. Address

. Noie: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to con
with the above constitutes grounds 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.




