THE DIVISION OF HEALTH OF MISSOURI

30‘?4*?

8. No.300

e : STANDARD CERTIFICATE OF DEATH Sete Fie N
- e WEDOCT 14 1352
"BIRTH NO. REG. DiIST. NO. ;; 2 PRIMARY REG. DIST. MO. MM Registrar's Na.._......M. Je—
: 4 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived! * Il institaticn: residénce Lefore
/ g‘,,.; a. COUNTY Boonsa a. STATE Missouri b.COUNTY = poong wisimloa
0 . b. CITY (If outsids corpurste Umita, write RUHAL and give c. LENGTH OF ¢. CITY (If outadds carparate Limits, write RURAL and dv'. townahip)
LL Q townahipl | STAY (in this place)
A TOWN Centrallia mo. TOWN Centralia 4/ 8=
= d. FULL NAME OF (If aot in hoapital or Institution. glve streot address or location) d. STREET (If rursl, give loeation) ‘.7
o ADDRESS o g ) f
o INSTITUTION Way Nursing Home 09 East ‘Early Street
ﬁ 3. NAME oF 8. (First) b. (Middie) c. (Last) 4 DSF (Month)  (Desy) (Year)
B { Type or Prini) CHARLES HENDERSN HARDIN DEATH  10=8-52
E 5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER Mmng., , 8. DATE OF BIRTH 5, :.?E o reurs| ¥ oo 3 TOR | ¥ oer u s,
. . Hogrs | Min,
2 Male Vhite Married g 11-18-1867 Be 16" B ||
102, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen
&z da0e durtag aoer of workia e, eve i retired) | - oF OUSTRY (Brata o forslen eommtes) e SUNTRY T WHAT
2 Farmer Farming Raendolph €cunty, Missouri 3.4,
< nlh.'nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
& James Herdin Louisa Ragsdalse Mary Virginia Pyle
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | {If res. elve war or dates of servies) NO.
E Ho Hone Neone Mrs., C. H. Hardin, Centralias, Missouri
| || 8. cause oF peaT MEDICAL CERTIFICAT|ON INTERVAL BETWEEN
| Enter ooly ousemmoper | | DISEASE OR CONDITION W ONSET AND DEATH
E \in fos (25, (b, aud (¢ | DIRECTLY LEADING TO DEATH® ) Ya/n o~ P
g “This doet pot meean | ANTECEDENT CAUSES M
the mods of dying, wuch | Morbid conditions, if ong, sz DUE TO (b}
3 a8 beard failuse, arthenta, . rmtoﬂucbmcnmc(a) g, . .. . i / .. . -
"8 V[l e, £t meana thé dia. | tAe BRderlying comse
|| o infurn or compiten- ___DUETO {e) -
S || tow which erused denth. | 11, OTHER SIGNIFICANT CONDITIONS
= Condittond contributing to the death bui not
Q relaied to the disecse or condition cousing deatd. )
Ka. DATE OF OPERA- |.195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B TION 231 X 0 Wl
= s o
o || 21e ACCIDENT (Bpecity) , 21b. PLACE OF INJURY (o4~ lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATD), /
. . SUICIDE boroe, farm, fastory, street, offics bidy.. aee) ¢ -
Z HOMICIDE
"p’ 21d. TIME (Mooth) (Dwy) (Yesr) (How | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
o - wun.nt NOT WHRE
| - iRy - AT WORK ,
L] g .? e
5 |21 hereby gfgg{ammammm ts_ci[:oﬁ:‘if_ﬂ.m__z-mmunwmw
' alive on thal death occurred af m., from ths causes and on the dale slaled above,
E Be. SIGNATU m!a) 23, AD , Z3c. DATE SIGNED
' . ' ' Yo 75
E BURIAt canu— 24b. DATE 24z, NAME or cm Y OR CREMATORY ¢d. LOCATICN (Oity, town, or county) - (Btate)
s
B 10-10-52 | Centralia Cemstery Centralia, Missouri = -
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE f-{ o~ Wtczé z 2 ; nz;u
fm s Jicensed » Staternent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalned by me, or by

. . Student Emba
working under my persona! supervision.

MEF NO.uoeasvrransesncsasvencsncne

Sancd....................................

Student Embaleer Licenzed Embaimes No

P. Q. Address LK

Nom The sbove MUST BE SIGNED BY THE LICENSED MALMERm his OWN HANDWRITING. (Failure tocomply with
the sbove constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so mated sbove.




