THE DIVISION OF HEALTH OF MISSOURI

PUGIDEE Accldent | =it i “Buchasidn Mo,

71 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

21d. Tg]o__IE (Moath) (Day) (Year) (Hour)
wilry 5-29-52  7/:304~ |"vert' X Wwone of ab domer b :
. 2. I hereby certify that I atlended-the deceased from Ma 19 to_June 2 1852, I last saw the deceased
alive on _June_2__ 18_52, and thgt death occurred H m., from the causes and on the date stated above.

23a. SIGNATURE egroe or tit 23b. ADDRESS

I 3. DATE SIGNED

24c. NAME OF CEMETERY CR
Memorial Park.

-
Joseph, Mo,

T T
Burfe

24b. DATE

T | 6-5-52

S, No. 80037 {1 W R Osg »}
o wesoop iy olhit L b 1529 STANDARD CERTIFICATE OF DEATH swrrien 19467
- BIRTH ND. REG. DIST. NO. L PRIMARY REG. DIST. m-_lm_. Registrar's No 593
,7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, I imstitction: resid before
. CoU y . STATE 3 adnlmion) .
o/ a. COURTY Buchan an 2 Missouri b. COUNTY Andrewﬂyi‘d
< b. CITY (If cutside corpurate limits, writs RURAL and 2“ \ c. AI?EN‘ET&}; lﬂ(;’oF) c. Cg}“( (If outakde sorporate limits. write RURAL acd give township)
tor {
TOWN St. Joseph ® ﬂ days | TW St. Joseph /
% d. FH&SLP?#{EO%F (If not in houpital or fnstltution. give street addrems ar locatlon) "'ASJ:‘}RE% (If raral, ave location) ’
E wstiTuTion Missourl Metho. Hospltal RR #3, 3 miles No. H¥ay.#71
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean)
DECEASED
e || Crveorpimy ALEXANDER PHILLIP HARDIN l pxm__ June 2, 1952
é 5. SEX U ‘ 6. COLOR OR RACE ) 7. wiﬂp%?vbgg gEVgRPEBR IED.) 8. DATE OF BIRTH 9.[:\.?5 (Inrc)ln ; ;::l ‘pg o DOER KRS,
. pacity, ! o Hours | Min,
male white married / Mer. 21, 1896| &b - |
g 10a. USUAL OCCUPATION (Give kiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT
[+ d‘ﬁdn?‘ mn-Fi ni lifs, svan if retirad) DUSTRY COUNTRY?
A et. Policeman Nodawey, Missouri ¢
< 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q9 Alex Hardin 4 unk Lusher
M I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME Mo ADDRESS
P {Ywe, po, or unknows} | (If mwh- wWar ord#-o!wviﬂ) NO, *
5 yes W, #2 unlmown Mrs Senova Hardin,RR #3,St. Joseph
‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;régfvﬁmgrz““
k= 1, DISEASE OR CONDITION
Z oo tor (2, (. and (5 | DIRECTLY LEADING TODEATH?,, _Trauma to sbdomen and perforation
» . ANTECEDENT CAUSES of small bowel
o This does not mean Trauma to ebd
the mode of dying, such | Morbid eondiions, if any, giving DUE TO (B) O 8 omen : _,_-L_dgyS_
s ﬂ .as heart failure, asthenia, | Tise fo the above couse (a) stating .. ... | e -r . meem o e o R [T IR
= de. It means the dis- the underlying cause last.
case, infurg, or compli . _DUE TO ()
‘7’ tion whizh coused death. | 11. OTHER SIGNIFICANT CONDITIONS oS R /2]
& Cunditions contributing to the death but 1ot
ﬁ related to the dizease or condition cauxing death. _
1= || 192. DATE OF OP_FIFgﬁ' 156, MAJOR FINDINGS OF OPERATION’ L // " |- AUTOPSY?
= —
- TN RN VA . Perdor L ves [ wo [
o 21a. ACCIDENT (Sp.d!;) 21b. PLACEOF INJURY tfs., fnorabaue | 21c. {CITY, TOWN, OR TOWNSHIP} {Cou! (STATE)
E
7]
T
:
|
»
B
3

St

DATE REC'D BVLbCAL REGI RS SIGNAJURE f_/(/é) 75 FUNERAL DIRECTOR'S SIGHATURE ADDRESS
(L ] on R Side) - -m._

(Licensed Embal: 5




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

Student Embalmer No.

W Orkmg under my personal supervision.

B
AT,

Student iiiievaresenesanns PP S Signed éZ/AuI 9‘7'?0/

Studmt Embalmer’ T - "

Licensed Embalmer No = dp ()/d

P. O. Addrm&'/;ﬂ/”%ﬂm

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

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

2./

V4
tomply with

. N h L - ,‘ ‘. _Ai:‘a"' . %
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