WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA-NENT RECORD

ALED JAN 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.mpmmv REG. DIST.

[ 1p
State Filc No........ ? .."::‘O

NO . -IM Kegistrar's No, -r

Thomas Hardison

Sarah Bouher

{Yos. 0o, or unknown)

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(3{ yos, Kive war of dates of service)

16. SOCIAL SECURITY
NO.

{BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 3 Jived. If i jon: residence befors
a. COUNTY a. STATE . b. COUNTY adutbelon).
ay Missouri Rav
b. CITY {If cutride corpurate limite. writs RURAL and give c. LENGTH OF ¢. CITY (If outside corparats limits, writs RURAL and give townahip)
townehip) | STAY (in this place) OR
ToWwN  Richmond 3 g , TOWN Richmond JF4 /
d. FH(I)'SL PAMEOF (If oot in hospital or institution, give strvet sddrem or locution) d.AS'DrI?ET (I rural, give kcatiom) '
INSTITUTION  Darneal Street _Darneal 3treet
3.I:I,QEACME %I;':, o. (Pirst) b. {Middls) c. (Last) 4, DATE (Month) (Day) (Year)
{Type or Print) James Washington . Hardison DEATH Januarv 9, 1951
5. SEX ¢) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In ysars| 7 (NOER | YEAR | © GwORN 30 a2
) WIDOWED, DIVORCED (Braify) Iust birthday) | Monthe bDﬁn Hours | Bin.
Kale | White Married May 16, 1871 |79 |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11 PLACE oreten oouutoy:
2. USUAL QCCUPATION (Giveiod of work | 1€ OF BUS ORI :alsm-l {Buate or £ ] 0 12 canzzf—:!rgr?rwum-
Janitor work @ | —==w=- - Missouri 5]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF MUSBAND OR WIFE

Nancev Touise Hardison.
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Unknown l-------—------ - _none Nangy TLouise Hardison, Richmond, M,,
18, CAUSE OF DEATH MEDICAL CERTIFICATION vahgw
| Enter only onscausoper | I DISEASE OR CONDITION ; . . H
Jine for (a), (b), and ¢y | PYRECTLY LEADING TO DEATH® (5) O OuNy IRt pp LS, WAL
; ANTECEDENT CAUSES !
*This does not mean j ~
the mode of dying. such | Morbic conditions, if any, gising DUE TO (6) AN D M A
as heart faflure, asthenia, | rise to the above canie () dating Ay RN
| SRR WO 3 waa
care, infury, or complica- DUE TO (¢) _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
-Cunditlons contributing to the death but sot 1.{4 s
\"related to the discase or condition exuring deuth. e
192, DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIiON
_ , ves [ wo (B
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (5. incxaboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strwet, olfice bldg..e0) .
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT . NOT WHILE )
INJURY ™. § WORK AT WORK :
2. I hereby cegtify that I atlended the deceased from MJL{ 19Q_ﬂ to _M_'_ 19_3__’_ that I last saw the deceased
alwe on sk '\ A , and that death oceurred al )_JP_P_ m., from the causes and on the date stated above.

%tmﬂ

IR VP NS 7/ 4

BURIAL CREM

TID% REM?.VAIJ-MI)

24b. DATE

24c l‘-A‘\IE OF CEMETERY QR CREMATORY

Jan, 11,1991-Sunny 3]o

(5]

24d. LOCATION (ohy, town, or connty) |
Richmond

{ (s:.m)

Missouri

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

2973
0

tcented Embalmer's Statement on Reverse Si

25, FUNERAL DIRECTOR'S SIGMATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Wo.

working under my personal supervision,

STUBONYE vuvensrarssoannsasanssncaansansanas Signed......-wﬁﬂﬂ“ 0’ M

Student Embalmer
Licensed balmer No 4 ‘6/ 7 y
P. O. Address %‘M, e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




