MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-048024

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. .&..9_‘_2 ____________ Primary Registration Distrist No. Js__‘_’__s:_z___lleginrar‘s No. ____! Z ____________
ON This STus o ILED- JAN—71863 ‘
1. PLACE OF DEATH hadd ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V§ 300 [a) a. COUNTY v a. STATE Missouri b. COUNTY Ray admission)
w
Rev. 4/59 % b. C(I)'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COI.I[!Y Inside Limits
u . N
= TOWN Richmond 70 years TOWN Richmond . Yes g No 3
‘,e; g 3 [ :i L& Ea%ép?f?«TEoOF {If NOT in hospital, give location) Inside Limits d. ST%EREETS [ cutside, give location} Reside on Farm
‘ R ADDRESS
— : 2
2, 9928 INSTIUTION 39] East Main St. Yesfg No DI 321 East Main St. Yes O No g
”3' ) ‘ 3. [rTJAM! OF DE)CEAS!D First Middle Last 4. DATE Manth Day Year
ype or print OF
s} - __MERTIE ELLEN HARDING DEATH Dec., 30, 1962
5. SEX 6. COLOR OR RACE 7. Married []  Mever Married (] |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UhLDER IDYEAR IF_ UNDER 24 HR
+ i d I Months ays Hours Min.
5 2 Female Wnite widowed g owered O 18 /27 /1887 | 75 J
10a. USUAL OCCUPATION (Give kind of %ﬂ& 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
4 ['e) during most of worklng life, even if . .
-3 & pressing| Dry cleaning Elkhorn, Missquri U.S.A.
7 0 ] 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
—
? ding = d
e Samnel 1,, Slanghter May McAfee Russell Harding = dec.
8 2 | 15. WAS DECEASED EVER IN U.5” ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT Address
< (Yes, no, or unknown) (If yes, give war or dates of servi . .
9 223 i w No Mrs., Paul Grimes, Hardin, Mo,
- % = 18. CAUSE OF DEATH (Enter eniy one cause per line INTERVAL BETWEEN
10 Z PART I DEATH WAS CAUSED BY: ONSET AND DEATH
o4 & z mmepiATe Caust () Agphyxiation due to carbon monoxide poisoning q
1 o} O _
C o
Q
<
o |yj o Conditions, if any, DUE TO (b}
12 % - __3 o G anhich gave rina{ t;:
—_— T I= above caute {a),
13 E z atahyng the under-
Z —{ lying cause [asi. PUE TQ (¢}
———-——% z PART }1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related fo the terminal PART [IE. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
w) o« l
el [ Yes 0 No O Unknown
z 2 ‘ l
g £ | 19 wAS AUTOPSY | 20a. ACCBENT 5u1%m=_ HOME|]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a & PERFORMED?
YES (1 NO[®
Z - -
= < | 20c. TIME OF  Houf  Month, Day, Year
Cz) 5 ¥ INIURY  am :
= .m.
- w p-m.
=] =
r4 @ 20d. INJURY QCCURRED 20e. FLACE OF INJURY (e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT WORK EOIRK - farm, factory, street, office bidg., ete)
NOT WHILE AT W
U e ] — .
S 0O IE E " 21. ! attended the decensed from. e to. and last saw :f;.rulive on -
«@ g ') Death octurred st 12 : 0 a on the date stated above, and to y{};esf of my knowledge, from the causes siated,
m — -— oy
£ W 3 o f Jreo or fitle) 7 DRESS <. DATE SIGNED
I d
> | 5 = Ray Co . Z;- ~30.¢>
- “ ¥ic. NAME OF CEMETERY OR CREMATQIY 3d. EOCATION (Cily, town,-or county) {Stare)
: Q =
Z & Buril £ Sunny Slope Cemetery Richmond, Mo,
= < 74. FUNERAL DIRECTOR "7 ADDRESS v 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
Lt > .
= o Thurman Funeral Home, Richmond, Mo, 1/2/1963 ‘?/V\d/uﬂ W

{Litensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

SFXRy Student Embalmer No.

working under my personal supervision,

Student Signedw

Signature of Student Embalmer
Licensed Embalmer No. !663

. ~- . e P.O. Address_ Richmond, Mo,

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 embalmed by a STUDENT, he also shall sign in his QWN handwriting.
! .If this body is not embalmed, fact should be! so stated above.
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