JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 0= ‘
FILED VS JUN 61 g 60-018638

3 ) . 'O 00 Q 2 l 3 STATE FILE NUMBER
Registration District No. .____ % 227 ________ Primary Registration District Nohw”__ St %f_ % Registrar's No. 2> ___ € Nod ___ .

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I[f institution: Rasidence before
a. COUNTY CAPE GIRARDEAU COUNTY o. STATE  M(, b. countST, LOUTS (@H8iEgnyY
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CCI)TRY Inside Limits
: TOWN  OT,D APPLETON, MO, town ST, LOUIS » MO, Ye: I No O
! c. i{%épﬂﬁsogF {1f NOT in hospital, give location) Inside Limits d:s%iEETSS {If cutside, give location) Rezide on Ferm
| Imile south g Q{.\ ¥
INSTITUTION K‘ PYEPAN w0 No[g Yes O No [
" 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print) o OF
BILLY DEAN HARDIN DEATH MAY 21 1960 .
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) ':MUN:ER 'DYEAR :: UNDER i: HR
Wwid d i ed nths ays ours in.
MALE WHITE dows e O 13.6-1939] 23 |
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City sand state or country) | 12. CITIZEN OF WHAT COUNTRY
during most o 19 if retired)
TRV WO . FAST PRATRIE, MQ noS oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND' FE"
JESSTRE T,FK EARDTIN I T if MRS, WANDA FARDIN
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 6. SOCIAL SECUR) 7.1 NT Address
{Yes, no, of unknown} | (If yes, give war or dates of service) - -
e e[ Yo s e o v of e 486-40-4109 |,
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. ) - i INTERVAL BETWEEN
LZu PART 1. DEATH WAS CAUSED BY: OMSET AND DEATH
= IWMEDIATE CAUSE () ~ 3970 < l i ‘Lmj_m
|8
' a Conditions, if any, buE TO () AL '] 'c-ro A cf; & i
which gave rise to
| above cause (a},
stating the under- -
1 lying cause last. DUE TO (c} Q 0 RALC |_& E b

20¢, TIME OF Hour Month, Day, Year

INJURY A,
‘ {6200 P §- A-1540 ﬂﬁlﬁgﬂ.ﬂu&&d_ 4o rest-on S. bank + skidded b a‘l'*r'
20d. INJURY OCCURRED 2e. PLACEQSF INJURY (e.9., in or abdut home, | 20f, CITY, TOWN, TR LOCANON couMTY STAT
]

WHILE AT WORK [ farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK {f] “.*“ a kL] qh e Seuth, § n . m;:.s
1

. z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. If deceased was female was
. .9_. disease condition given in PART i {a} there & pragnanty in last 90 days.
. g lDch' [ Ne I O Vnknown
| = | 779 WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
; & PERFORMED? ® \?_\ ] ¢

vy YESD No ﬂec.du\ 27 S.s

$

[=]

w

=

ey

|
f 2i. 1 attended the d d frem o and last saw P aliva on
i Desth occurred at, m on the date stated sbove, and to the best of my knowledge, from the causss stated. '
|
l 225. SIGNATURE (Dagree or title) 22b. ADDRESS 22c. DATE SIGNED
. i Ay 1“0 \ 5-28-L o
23a. BURIAL, CRE 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stare)

REMOVAAi'pulfv)

5-2li-60 W.0.W., CTMETERY |_EAST PRATRIE MO
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2s. I1STRA I RE
SEELBY FUNZRAI. HOME FAST PRAIRIE MO, Q\- "l" é - QL—‘ At :Kmt—vu__

<
{Licenyed Embalmer’s Statament on Reverse Side)

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| 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

Signature of Student Embalmer

P. O. Addréss

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). 1
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. l

® '




