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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CTSUTQAW STANDARD CERTIF|CATE OF DEATH

FILED. DEC 3

Registration District Now...d- T : Primary Registration District No..x9. dvek 7.0

33904

State File No

Regisirar's No. /g 4

- {a) County Oaa

1. PLACE OF DEATH:

@ Citycrtuwn.Rural Peculiar Twp,.

(If ontside city or town limijts, write *RURAL" and name of township)
{¢) Name of hospital or institution: é_

Cass County Home,

(if not ju heepital or mst.u.uhnn write streat number or location)

{d) Length of stay: In hospital or institution. l& Jﬁﬁn‘t hS n.r_....
(Bpecify whelher
In this community. 18 months,

years, monihs or days)

Misaouri

2. USUAL RESIDENCE OF DECEASED:

(a) State

() County.
Drexel

Cass /7
o

{¢) City ortown

{If outside city or town limits, write “RURAL"™)

(@ Street No..NO Strect AAAress.

(e) Citizen of foreign cotntry?

(Lf rural, give location} d

o (Yes or No)

If yes, name couutry_...DO.

88 Nat aoplye. o

Ful? Pfi'.}TJAMES EDWARD HARDAWAY.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montlu._.....].gﬁ.g..e...ﬁ.lb.ecﬁy 19th

: ___Ka.n,a...___g.e_xn,-

(¢c) » Place; burial or crematmn_._RQ_QkI 1 "

(#) Address

19. (@) _13,/_2 - (b)(jlm

Date received local reristrar)

3. (b} If veteran, ) . (¢) Social Security 19
i ear. 4.6..-.................h S— ll £ 15_ M.
name war._ O 4 NO.._'D.O,nILM,mﬂ_W_c ¥ our... ..minute.. -
21, I hereby certify that I attended the deceasged frol =
5. Colot or 6. {o) Single, widowed, marred, 1084 ,mgQ‘ e / @ 10 9{.‘ ,,,,
Mele./) ite dvarced S8 POTETEA L ) .ﬁé‘c’p yyak
4. Sex Tace Var SR that I last sawk u‘ ~3 allve on o - 19.'46
6. (b) Name of husband or Wife..ocrrooo. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour gtated above. Duration
. Flora Hardaway. __ ative B0 Y. KN1pX1| dmmediate canse of death.. W . ——
7. Birth date of deceased........ d SNUATT , . 5@; 1869,  |.Le e
{Month) (Day) (YW)
8, AGE: Years Months Days If less than one day
77 10 19
5 hr. min. |
<7 |{ Due to.
o. Birnpace.__onable to learn, 7/
’ - . (Cit.ghwwn, or county) - - {Stats or forcign country) :
10, Usual cccupation A &I"m? r . c;:]:;:dc::s;:::y within 3 months of death) # - —
11, Tndustey or business 1051 red . P ?’_r PHYSICIAN
] Major findings: - N
B (12 vome..indham R Herdeways . o || - Ofeesdon. .. = k& VA Underline
a - " . . L . A
2 s, mrthplxe..._......_.._.._-ﬂn_t_.._lm.ﬂﬂns . . / . e th
= {Gity, town, er coun - 1ata or foreign country, i h id b
£ { 16, Maiden nan PHARTES. Petefs, Of autopey Chimni
i -Itistically.
S{ 15. Birthplace Hot kIlO Wil « q 22. Tf death was due to external causes, fill in the following: 7
= (Lﬂ. town, or count: (State or foreign countnr) ' .
16. (@) Informant ifitene 11, (» rom 8¢; Jélg . (cj Accident, suicide, or homicide (specify)
- Tam o
(%) Address Drexe 1 Mo, 1Ty~ ] Date of occurrence
1. @ - BUTIBL - ) Duie e L2/ R1/194GU0 Whersdiishsyocuc i
{Burial, cremation, or removal) (Day} (Year) (d) Did injury occur in or about home, oa tarm, in industrial place. in pubhc plzme?

23,7 S:znature
Address..........

s

. (g
While at work? ... = of injury. e
(M. D. o T30

. Date signed._. 12[20 |

& lxn

Al ’ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

NOT
I hereby certify that the body whose name is recorded on the reverse side of this certificate waggembalmed KORHRDE R X

wk KIBgAE e 13 HEs i e i i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

. : P.O. Address...... Prexel, Moa. ..
|

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




