WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMME
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“AY‘ 2 GAILQMRI STATE BOARD OF HEALTH
Co * STANDARD CERTIFICATE OF DEATH
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Vo s o 22366
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Registrar's No

1. PLACE OF DEATH:

{a) County. Ora gon . /‘?1
(8 Gity or town s & BxrTe) ) i A o AonrT 7

{1t ontsida city or town limits, write “RURAL" and name af wwmtup) -
(¢} Name of hospltal or institution: /

{If not in haspital or institation, writs strest number or loeation)
(2) Length of stay: In hospital or institution

S5 _months

(8pecify whelher

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ’ ——
@ state___ Missouri @ County__.__.onasbnlﬁ.é_
Alton Rural

(IT outafde city or town limita, weite “RURAL")

z{¢) City or town

{d) Street No.

(1 rural, give location)

{e) If foreign born, how long in U. &. A.}. years.

3. () PRINT .
o ME___lellons Hardwick

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___March  day 18

18, {a) Slznature of funeral d.[rector ,.ﬂn

® O_._ 27
(b) jeo =

19. {a}

3. (&) If veteran, 3. (£) Social Secarity 1941 b 1 -
name war No.544-14-2701 year our minute. 30 _A. M.
21, I hereby certify that I attended the deceased from.
5. Color or 6. () Single, widowed, married, 19 to 19
Male . Single e
$ Sex. S Em S divorced.._ 24 0LLE .4 that Ilast saw h alive on Y [ :
6. (8) Name of husband oF Wi, G {¢) Age of husband or wile if || and that death occurred on the date and hour stated above. Duration
alive.. eneeereere YEATE m7ed.|ate cattse of death
7. Birth date of d d May 2 1917 e 2t Y e
(Monlh) (Day) (Year) /
8. AGE: Years Months Days 1f less than one day Due to M _&M
23 10 14 hr. min. s
/ Due to.
9. Birthplace Alton Missouri )
- (City, towa, or county) (Stats or foreign country)
Oth ditis I I,
10. Usualoccupation . Farmer et o @”’W&MM e s ——
1L Indust.ry or h"!fﬂ:'ﬂ 5 e PHYSICIAN
S 12 Name.. Everett Hardwick e —
| . [ ) Underline
< U1, Birthplace . Alton...__ __Miggouri x the cause ta
h (City. town, or count {State or foveign country) ~ lwhich death
14, Malden nams - b bt Of autopsy. should be
{ ? 7] Char -
x . B ¥.
. Birthpl: r1 4= 4
= 15. Birthplace (City, town, or county) {State or raui;nsgnmnm— 22, If death was due to external canses, fill in chﬂowin‘s: t
16. (¢) Informant.......Javeratl Hardeick (6} Acddent, suicide, or “?‘d“ (epecify) 7
' () Date of ocenrrence £/ . 71
) Address______Alton, Mo, , .lé/z & /{47 - { 1<
17. (@) Burial () Date thereof 2 /16/41 (¢} Where,did injury occur eep— ro— g
(Barial, cramation, or (Month] (Daf) (Year) Ad D;dm:ury occur in or about home, on farm. in inds place, in pnb!.!c place?
(¢) Place: burial or er Shiloh /—1' . A

(Specity (lv)u of place)

A1 N — .
While at work?2Z of Injury. . _ J

2.
Ad “HNie ___ Date dgned Inl b= %1

Signature__ _4&4&4______
TR ot 7 e

(Licensed Embalmer s Statement on Reverse Side)
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LI T _‘ -

--:tuct Health Officer No, 5,
Distiict File Number S ‘5(//4-22
Date Filed i o~ -

~N

VU
Q
N

\

STATEMENT BY LICENSED EMBALMER

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

_R_egis'tergd Apprentice No

.working under my personal supervision.

Signed

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in lns OWN HANDWRITING . (Fnilure to comply wi
_the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove,
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z (Specity whether || () Citizen of foreign coun (Yes or No)
i In this community. )
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3. (o) PRINT CERTIFICATION
8 g FULL NAMWMAMQ' )% W / L
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= - o
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