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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

FILED SEP 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i 3 PRIMARY REG. DIST. HO-EQ o

29096

pe State File No........... ga'if.
b Registrar's No

' BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ‘m!itul.inn rosidence befors
a. COUNTY Butler a. STATE t-lééinsass b COUNTY % Eﬁ- ‘L . o ad:zimion).
B. CITY (If outcida corpursta limits, write RURAL and give c. LENGTHR OF | e. CITY 4 Is Resldence within Uodte of
R nabipy| STAY fin this placel OR . a £ty or incorporated town?
oW Popla r Bluff, Mo. | oWy Pi ne Bluff e -
d. FH&%PII‘«I_?AT.EO%F {1 not in boepital or lnstitution, give sirect addrom or location) AS[-)Tl?REEESrS (If rural. give loestion) / ';77
nsnirution Poplar Bluff ,Hospital Unknown ¥ & o
3.&5%%5 sc::':: a. (First) b. (Middle) ¢. (Last) 4. OATE (Month) " (Day)  (Yean)
{ Type or Print) Arnold Hardwick OEATH  Sept. 2, 1955
5. SEX s}, 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UNDER b mas.
1. R WIDOWED, DIVCRCED (Bpecify, last birthday) Mﬂnthl Days | Hours | Min.
Male White Married July 2,1907 48 |
10a. USUAL OCCUPATION = 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE . 3
:oudumu ma-l.ofworhnzli‘j(:::::ﬁ::dr:? DUSTRY {City ead State o= Foreign &“l“)/i lzcgllj“-lz‘gf‘;?FWHAT
Contractor, karthlmover Kidder, Ky . L U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo.W, Hardwick Rosie Lee Newton Hazel “Bristow Hardwick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, N orunknown) | (If yes, give war or dates of seevice) NO. . .
Demeen Hardwick,Beardstown,Ill.

2. I hereby ceftify that I allended the deceased from

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | I DISEASE OR CONDITION L ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH Y ;
. - L]
o This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
as hear! fallure, asthenin, | Tise to the abore cause (o) slating
cte. Hemeans the dis- y:e underlying caude Ia:f. ) ) .
case, injury, or complica- DUE TO (c) :
tion whieh caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS g A‘
h) " wa| Conditions eontributing Lo the death but not g l .
related to the dizease or condition causing dealh. ~ .
19a. DATE OF OP_FI%AN- 18b. MAJOR FINDINGS OF OPERATION b 20. AUTOPSY?
L7 | ves 1 wo &
21a. ACCIDENT pecifs) 21b. PLACE OF INJURY (s.z.. fnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) ] } l ¥ (COUNTY) (STATE)
SUICIDE homa, {; sireet,office bldx 7S]
HOMICIDE Afa;g h) gl O nn
21d. TIME (Month) (Day}  (Year) (Hour) 2le, mn'&v OCCURRED 21f, HOW DID INJURY OCCUR? U
e WHILE AT NOT WHILE
INJURY 21913 gﬂﬂ T | " work AT WORK QAM&& Wi Qo-\u!' P MJ-UCM._J
7

19 to 19, that I last sa% the deceasdd

alive on ' 18 , end thal death occurred at

E_La_QPm., Jrom the causes and on the date stated above.

22, SIGNATWRE

% (De?or title),
P/

pﬁb. ADDRESS %,M 23c.,DATE SIGNED
WMo

8

2 F 9 - S\~

24a. BUR a%{ CREMA- | 24b. DATE Y 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCAT|OR (City, town, or count¥) (State)
ON, REM lits.mu!r) ‘ l . )
9-3-55 Beardstown Beardstown, Il1l.

of T

{Livensed Embalmer’s Stal¥®

25. FUNERAL DIRECTOR'S SIGNATURE

Ponlar Riuff,

ADDRESS
Mo ..

ut on Reverse Side)




RECEIVED

BuTLER 36 Puehn 13%her

FILE No,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by e e
—

working under my personal supervision..

P. O. Addres%};@_\z

AMNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
I¢ this body.'is not embalmed, fact should be so stated above.




