ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

DOCUMENT

S THT eI NI IRITIW AW W RMRWCRLE MR MW LAWY YYD
INSTEAD OF

SHOULD READ

'™

4

ITEM NO.

o
|
|

~61=020241

STATE FILE NI
Reginrnm:n District No. -____________}__._._Prlmorv Registration District No. ,.Z__‘?_o_t_l__.n.gim.r': No. _LZg_-_-_- € FILE NUMBER
D 101961
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where cdecesssd lived. If institution: Residence before
a. COUNTY o. STATE b. COUNTY sdmission)
Adair Mo, Macon
b. CI‘Il"Y {If outside corporste limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inalde Limits
iown  Kiprksville 9 weeks ow LaPlata Yed M
¢. FULL NAME OF (If NOT in hospital, giva location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS Route # h.
Kirksvilie Osteopathid™ ™0 Yo NoO
a. (I;AME OF iDECEASED First Middle Last 4, DOAF‘I'E Month Day Yoar
r
YPe or print WEBSTER McKINLEY HARDEN ceani  July It 1961

5. SEX

White

6. COLOR OR RACE

Widowed

7. Married (X Never Married [J

a Diverced [J

" /56

€. AGE (last birthday)

IF UNDER ) YEAR

IF UNDER 24 HR

Maonths Days

Hours Min.

: 2]
10a. USUAL OCCUPATION
duringFon of working life, even if ratired)
armer

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
Turkey

n.

BIRTHPLACE (City and state or country)

Sl]llivan CO. MO.

U 8

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

William Calvin EHarden

13b. MOTHER'S MAIDEN NAME

Hester Ann Tipton

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no.feunknown} I(If yas, ar or dates of service
8 Wil

7.

14. NAME OF

HUSBAND OR WIFE

Elaie Opal Long Harden

INFORMANT

BY AFFIDAVIT OF

PART 1.

IMMEDIATE CAUSE (a)

Conditions, if any,
which geve rise to
above causa
stating the under-
lying cavse last.

{a),

DUE TO (b}

buE romwdzébuca-ﬂ L._,@c_&/\

7 18. CAUSE OF GEATH (Enter only one cause per line fot.(a), (b}, and {c}.
DEATH WAS CAUSED BY:

Addrexs

[Elaie Harden, Rt, ﬂ, LaPlgta, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bul not reloted to the terminal

PART HI, If  decossed was

wat

z PART 11, femato
.9.. dizease conditjon given in PART 1 (a) ’, A ere & pregnancy in last 90 days.
§ (Zn,d—‘é Q__,é g&é{'ﬂ?‘;&?‘i‘“_‘; IDYul DNnIDUnkmn:
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[+ PERFORMED? g a 0
v YESF No[O
—
5 20¢. TIME OF Hour Month, Day, Year
: INJURY  am,
g p.m.
20d. {NJURY OCCURRED 20e, PLACE OF INJURY {e.9.. in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ) .. - farm, factory, streat, office bidg., etc.)
NOT WHILE-AT WORK O i A
! 21. t attended the deceased from 6" 2e-é/ to. #-,é/ and laat saw pj,. alive on 7 VA
2:25 a .
Death occurred at, on the date stated above, and to the best of my knowledge, from the causes stated.
- - 2 , " .
! DATE S'GNED

* BEMOVAL £ ﬁ«"

(Degree or ftitia) &@

22b, R

LY

J

-3¢/

17

NAME OF CEMETERY OR CREMATCRY

Winni

an

23d. LOCATION ((fly, fown, or county}

Winnigan,Sullivan, Mo.

{Stare)

24, FUNERAL DIRECTOR

Foster Memoril H K

(Licensed Embalmer’

ADDRESS

25, .DATE RECD. BY LOCAL REG.

A

t on Reverse Side)

EGISTRAR'S SIGNATURE’ Q
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STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the revell'se'silde of this certificate was embalmed by me,

~

or by

Student Embalmer No.
working under my personal supervision.

Student

oster

Signatura of Student Embalmer

Licensed Embalmer No L}—“-l»z

p. 0. AddresKirkaville, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

_with- 1he above consmutes grounds for revocation of hcense) Fed Sas oot
it embalmed by a STUDENT, he also shall“sign in his OWN handwrmng vooN Ehtntalntidd
If this body is not embalmed fact should be so stated above.
2 s W&ol o Dotasan o welzoo





