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

DEPARTMENT QF COMMERCE
Bureau oF THE CENSUS

FILED FEB 21 1994

Reglstmuon District No...—.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........é.;..‘.._'.é:.s_. 7

7172

State File No

R:g:‘m:w's No

1. FLACE OF DEATH:

{z) County
() City or town

Greene:
Hural enter Township

_(ll'ouh_ido city or town limits, write “HRURAL" and nonie of township)
(¢} Name of hospital or institution: /

Center Township

(If noLin hospital or justitution, wrile strest number or location)
(d} Length of stay:

In hospital or institution

(Bpecify whether

1o this community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

37

@ suae. Missouri - o comy. Greene
:-:n‘Z’ -
() Cityortown ... Spri 1; e.ld‘.......« -
l'aumdc city or town Limits. write "RURAL ‘) f)
@ steetNo. 018 E. Pacific
{1f rursl, give location}

(e) Citizen of foreign country? (Yen or No)

I yes, name country

MEDICAL CERTIFICATION

Fort Tame_James V., Hardman /-
PRTRT PR —" 20. DATE OF DEATH: Month day__ A&
P ) B veteran - (0 Soclal Security v ATl Y ol & minute 3.0 2 m.
name war No
he? ertify that 1 nttended the deceased fpm
5. Color or 6. {a) Single, widowed, married, L 1»-“,.,-\ m‘\l\. M 19
s s Male ) oo WDLL divorcet. M LdOWed Y L aliveon -
6. () Name of husband or wife ..o, 6. () Age of husband or wife {f || and that death occurred on the date and hour atated above. Duration
Perr Hardman alive..... v yoars || Immediate canse of death
7. Birth date of deceased. AT CH.__ 1897 ... orte e,
(Manth) {(Day) (Year) /
B. AGE: Yeara Months Days If less than one day Dus to
46' 10 0 ................. 17 A min
Due to.
5 istpace Springfield M,ssourl 7
(City, town, or county) 1(Slx.n.a or foreign country} ; - - P
Oth nditi —taren e rrrrre——_— S S S +y I
10. Usyal occupation.._Agt'o..MGChanlc..,.....,..... (ID:]';‘;‘: re °“";":“";g S mraatie of deeth ﬁ q /ﬂ}‘
i
11i. Industry or business i PHYSICIAN
=] Maijor findinga: —_—
g {12, Nome.....o. an Ta ,Hardmm A Of operations, ; I Underline
%) 13. Birthplace Missouri. W B : i e the cause to
* A wn, ur county {State or foreign countr Wh ea
§{ 14. Maiden name... 3 bur‘hl R Sy Of autopey E;Iaﬁ.}gsbmf
i Ml 55 uri - - tm‘ticn y.
§ 1. Birthplace (City, town, o county) ~ (Sate “cr:mm mu? 22. If death was due to external causes, fill in the following:
16. (a) Informant... P_ﬂll Hardm - {2) Accldent. suicide. or homicide {specify}
(%) Address... Sp!;lnggl—ﬁld,«ﬁfg‘ 3 g (#) Date of occurrence.
1. (@ _SHurigl” (5) Date thereat_oJAN, 2 4 4y Where did injury occur? e e
(Borial, Gremifién, or removad) (Month) (Day) (Yess) (&) Did injury ocenr in or about home, on farm. in isdustrial pla.m in puhl!c p!:me?
A3} Place burial or jon St Mary
. i3_.~l\(aJ Slwlamre of fnneral director H H. LDhmBV er While at work?_.—....— __-‘(S_zva(!‘v)m h';le;l_l:.gf e o
(9 Address 34_)_,!.‘.& nzfield, Mo: L C . Sh . L
19. (2) __LZ% ) \l 23. Slgnature s : (M. D. or other)
. (o . - - =t o /4 - 1\. -
((Quteraceived local reaiatrdr) ﬁ {Registrar’s signature) Addr&%:i"éféﬁmcw*.w.m_;._m_ Date ﬁzned/.:ii:‘.;‘q
S

{Licensed Embalmer’s Statement on Reverse gida')
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/ t 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, OF DYoo
e e ) , Registered Apprentice No

working under my personal supervision.

Signed et eermreemeateeseaseneeaneneneriasansnsrn s se nar e ien

¢ i

'_. - LT e : " Licensed Embalmer No.....x...

P.O. Add'ress oot eeem et e eenmeeee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i ln his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of licenge.) ~

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




