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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 3527

CERTIFICATE OF DEATH Y
1. PLACE OF DEATH by
ana ALXRL .. | FileNe.... :

Coumy.,.........B.y.S: hao. n Registration District No. 1O01 File No ey

Town8HID ...t rrr s sam i Primary Registration District No. Regls d No..:4..5h.. 0

City Ste Jos eph MO« (Nowrcrrn Mo.s.. Mg, the. Hos Rl St. Ward)
2 FuLL name.. Mrse Llena Wilma Hardin >

uron, Kanses Sty Ward, e e .
® mn;&f 3‘:"&'65&3)‘ ! (Xf nonresident, give city or town and State)
yro. mos. ds. How long in U. 8., if of foreign birth? JTS. mos,

Length of residence in city or town where death occurred

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF PEATH

21. DATE OF DEATH (MONTH, DAY, AKD YEAR) Nov ember 29 19,7

¥ be properly classifled. Exact statement of OCCUPATION is very important.

o)

erms, so that it ma

oy
e

2. | HEREBY CERTIFY, That I attended deceuad’lrom‘

Ko AP . 1934.'
- ?\q ........... L1998 'Dmthlnmld_‘
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Name of operation....
What test confirmed

‘Was there an aut.npsy? .....
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tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING |NK---THIS IS A PERMANENT RECORD -
EATH in

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. CED (w_rﬂe the word)
Female White arrie
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF )
ORDWIFEOF  Charles G. Hardin
6. DATE OF BIRTH (vonTH.oav.anoviadd June 19, 1900
i?f AGE YEARS MONTHS DAYS 1f LESS then 1
day, ....cooid hra.
35 5 l 0 or...’ ............. min.
i 8. Tr:g;aa p;ofoﬁ%n, or pn.rt.ilcula.r H
r] na, a8 sploner,
0 sawy:r,';mkkge;er.eg: OUSCW ! i €
E 1 9 Industry or by in which
E nworln: w:.: d:::e:: slillkwmfll,
] =aw . bank, ete
§ 10. Date deceased last worked at 11. Total time (years)
this oecupation (month and ppent in t!
FRAT) oo ercasmreremeiriais occupation.....enarin,
12. BIRTHPLACE (CITY OR TOWN) Ettingham
(STATE OR COUNTRY) Ednse
'ﬁ n.NaMe  Rev. Howard 1. MIller
£ Unknown
< | 14, BIRTHPLACE (CITY OR TOWN)...ccone g ot
il (srnaoncofsmv) i Utk iiowi
14
& | 15, MAIDEN NAME Lavra Florence Miller
B 16. BIRTHPLACE (CITY OR TOWN) U n k nown
z N (STATE oR wumv) ..............m..uum.—mtj.n-.k.n.nw“...
Ce Gs Hardin
I Coness) Horon, " Kanys

. Manner of injury
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. BURIAL, CREMATION, OR REMOVAL

mace_ Huron, Kanse _oaeNOve 30 13

23. If death wea due to external causes (violence), fill in also the lol!ow'ﬂ:
Accident, El_ldde, or homicide?

Where did injury oecut?....... " )
Spedfy dty or tow'n, eounty, and State)
8pecify whether injury oceurred in indusiry, in home, or in pablle place.

Nature of injury
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FLEEMAN & SON__INC.»

. UNDERTAKER
(ADDRESS)

CAUSE OF
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24. Was disease or injury [n any way related to occupation of
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