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

FILED

DEPARTMENT OF COMMERCHE
Bureau or THE CENSUS

AUG 25 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25916

State File No,

Registration District Nower kK. Primary Registration District No._¢F € 2.Ca Registrar's No. 1O S
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: j 6
ankl . .
(a) CQun:y__F,It_( in @ sate. Migsouri ... @ County. Eranklln._...u.w...a
(8) City or town.... B.ur@l.) GI&,Y Summis "
{7 Suiside city oz omn it write “RURAL™ and name of towmahis) | 5y City or town... AT AL (Gray Summit) .
(¢) Name of hospital or institntion: (lf outside city or town limita, write ~RURAL")
_ @ Street No.. RaFL,D. #2 Pacific, Mo, N
{1f nat in bospital or institotion, writa strost number or location) (If rural, give location) -
Length of stay: In hospital or institution
@ gL of say I,I‘;s;e or i (Specify whether || (¢) Citizen of foreign country? }IO ] {Yes or No)
In this community...._.: . -
years, Months or days} If yes, name country. W
MEDICAL CERTIFICATION
(a} PRIN . .
AM HARDEMAN...._.__._..
#ull NaMEGLEN HODGEN AN 29, DATE OF DEATH: Month___JULY. _ _ay. 16th,
3. (5 If veteran, - (e al Security 1948 5. 15 A
(-1} h ¥ minute, M
TAme wWar, HQ LA Nu.._HQne...-..__.._.__ ¥ o our b M "
} 21. 1 h:reby?rtify that I attended .
D 5. Color or 6. (a) Single, widowed, mamé ,/ wy
1 o : Ma ; : i - s
4 le race hite d‘“’m"d—-—}—z—i——e—d— that I last saw h.._Ama. alive o j evesremreriems
6. (b) Name of husband of wife ... 6. (¢} Age of husband or wifef || #2d that death occtrred on the date and hour Duration
Marion Hardeman alive_._ﬁ_a......_.._._yeam Immediate cayse of death

D i i — - T B BRD!IC D CEONPEN | l9t
onth) {Day) {Year) J 9 , / a ﬂ
8. AGE: Years Months /| Days If leas than one day Due to“C_H‘?,vﬂNLt'_rf/_ t/_._o Cﬂw 47 5‘;&
80 0 ’ 4 hr. min #
O Due to
9. Buthptace..._G.‘.I_.a t ~HMa,
e e S [ ot cona BRTHERT 63 CComps /s | €
10. Usual occupation Farmer ther conditions a4 I
. F yw 3 months of d-uth)9 e” W_/
11. Industry or business Own arm Wl findi PHYSIZIAN
jor indings: —
12. Name..GlEN. 0 . Ha,rdema.n e e eeeeeeeer oo Of operations.... - 2 \{ _
....____l/A d\d' Underline
2| 13, Birthplace Mo, enich denth
‘-b"'“’“' equnty) {Statg or forsign conntry) Of autopsy...... 44w should be
5 14. Malden name. PELMEL 1A, Townaend . R T charged sia-
5] 15. Birthplace - - - Mo 2. 22. If death was due to external causes, fill in the following: '
= (Civy, town, or connty) {SLate or fareign country)
16> @ Infomn, Walker T{ardeman ST (a) Accident, sulcide, or homicide {specify)
© .(b) Addrm Grau‘ Summ1t L_oa v (#) Date of occurrence
17, @ Burial. (5) Date thereof___1= 18 194.8|] (9 Where didinjury occur? TPy B s o
(Burial, cramatian, or remaval) (Monthy (Day) {Year) * || (4} Did Injury occur in or about home, on farm, in industrial place, in public ptace?
{c) Ptace: burial or cremation ... ____...__ e " 3. e
18. {(a) Signature of funeral dirl:_ct fro...... e While at worky, _____E‘_’_“:‘r_’ type of phu)of i S
(3) Address_. . |
P 3. S /CL\/ (L. D.
19. () 4 "3’)1/1,”/ f&)/i ‘“““‘" )3'
(Date reotived lodal (Regittrer's igoature) LL Address C! 0, [" / W Date signed |

(Liecmed Em.bulﬁfl:'l Statement on Reverse Side) ,




0CT 221948

o . STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No...f13 38

© P.O.Address. PReific, Missouri.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWRITH\G (Failure 1o comply wi
the above constitutes grounds for re,vocatmn of license,) -
. C10a R ihe

If this body is not embalmed l'c\mt should be so slated above.




