No. 300
10.48

3\
— N

THE DIVISION OF HEALTH OF MISSOURI _ 3004

L-’\ > , 1= '
LD SEP 21 853 STANDARD CERTIFICATE OF DEATH —
' BIRTH KO. REG. DIST. NO. _L&J__ PRIMARY REG. DIST. no.w Registrar's No. L2 .3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f Institution: residence befoie
a. COUNTY ’ 2. STATE b. COUNTY sdunimlon).
Johnson Micaouri Johnson
b. CITY (11 outalds eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsta limits, write BURAL lml dn township?
township) STAér this place} OR 3
TOWN jnprenahurg, yrsf, _TOW Warrensturg, ey
d. FULL NAME OF (It not in hospitsl or institution, give strect addrwa or location) d. STREET - (If roral, give location) =~ a
HOSPITAL OR \ ~ADDRESS
INSTITUTION Hegidence I24 N, Water Sl < 724 M, Wntep Stpeat
3 gE%MEE SOE'E 8. {First) b. (Middle) v e (L)' _ R i 4. 031F'E (Month)  (Day) (Year)
(Twpe or Print} Edwin ‘Harding DEAH Seor; ,TOth ,I1953
5. SEX ) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH, 9. AGE (In ysars| ¥ UNOER © Ylam | P wotn 1 03,
WIDOWED, DIVORCED (Bmd{(/ " Manths , Days | Hours | Min.
Male White Married Dec 17, 1868 -’j ‘84 |

102, USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR_IN-"[.11. BIRTHPLACE 12. C
“Mduﬂummdwwkb&lﬂo-wtnﬂutmdww) DUSTRY tCny and' Suto or Foreign &Inlryia CO(T;II'IZ'ED\"?DF WHAT

Retired Farmer Harming Coonor Countv. .Mlssoul"j U,S.4A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Samuel Hapding : {Elizabeth Driglell Anna _Elizabeth Hardime
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yea, 0o, or unkooan) | (If yes, lve war or dates of service) NO. 4 N .
no none none Mrs, Anna Harding, Wgrrensburg,do.

18, CAUSE OF DEATH MERICAL CERTIFICATION Ig;gg\rfn SEJE\:EEN
_Enteronly onetauseper | 1. DISEASE OR CONDITION . TH
line for (a), {b), and (0) DIRECTLY LEADING TO DEATH® () d

*This doet not mean ANTECEDENT CAUSES

the mode of dying, tuch | Adorbld conditions, if any, giving DUE TO (B)
a3 heart feilure, asthenta, | «7ise to the above amafaﬁ:) stating. .- - . |
cie. It means the diy | the underlying cause : . N
case, injury, or complica- DUE TO (c)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS® - « " <7+ -

Conditions contributing lo the death but not
related to the dizeasze or condition causing dccﬂl

t . ' '
WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

‘19. DATE OF OP_FII}:J;"- ‘15b." MAJOR FINDINGS OF OPERATION ' oot LT L e ren@tn s T L | 20, AUTORSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..lnorabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATEW
SUICIDE boma, farm, fagtory. surest, offics blix.,sve.) "o, . . .
HOMICIDE . : .
216. TIME . Moty (Day) (Year) (Houts | 2le. INJURY OCCURRED | 21t How DID INJURY OCCUR?
. . Lo o mm.: AT NOT WHILE
INJURY AT WORK BN o . L
22. I hereby cerlify that I atiénded the deceased from , 105731 1o _9_:_L 19_57, that I last saw the deceased
alive on _h_'f_o_ 19_5_5_ and !hat death occurred at .Q__O_E m., from the causes and on the date stated above.

. ortm@ 23b. ADDRESS Z3. DATE SIGNED
—=,

D\ Warrensburg ., ‘Miseouri -9-12-53
%".I.OHBUR'AL CREMA- | 24b. DATE 24c. NA\'E OF CEMETERY OR CREMATORY 244, LOCATIOH (Olty. toww, oI county) (Biate)
: . ) 01 & ate)

Burla 9-I13-T953 Supaet Hi1l Cemeatervi Woprnanehurne Migaonrd

AREGISTRAR'S SIGNATURE (7 "'U 25 FUNERAL DINECTOR'S S|GNATURE — ° ADDRE 88

n.A, Braunin e Warr'ensbur&. o,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or b)'.a:z:‘&—f....._._.

Student Embalmer Mo,

working under my personal supervision.

STUGEN ¢omrrrnrcsrnaseaorreirnanes voreans | Signed.... /_L,%/éémaz{f

St dent Embalmer
) Licensed Embalmer No i 5 7 7

P, O Address_M y2 2 m,é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to mply wndl
the above constitutes grounds for revocation of license.) . |

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




