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RECORD

FILED MAY 14 1956  STANDARD CERTIFI

BIRTH NO. ﬁyd 90'9 -\5:5-;25, DIST. NO. l & i PRIMARY REG. DIST. né_& Ragistrar's Na..,._i

THE DIVISION OF HEALTH OF MISSOURI

413795

State File No....civianinsnsrsmnonine "

CATE OF DEATH

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdeceased lved. If Institution: residence before

+

COUNTY . STATE ., , Lislon),
2 Johnson & STAYS ssouri Johnsyi®Minty Hdimislony
b. CITY (It outaide Umits, write BURAL and . LENGTH OF . CITY
OR s corporate flmits, writa \omtip) g‘rkjr o thie stacml]| _OR TN vtrmﬂmmmwt::;
TOWN Warrensburg, Life TOWN  Warrenshurg, Mo, Ye¥¥ bt~
d. FS%SLP!#\AME QF (I not in hospital or institation, give streot sddress or locatlon) . ASJ[F!‘F%TSS (i rursl, :h:n location} o 5/_%5
INSHTUTION Warrens burg Medical Center, 302 West Pine St,
335%’255%% 8. (First) b. (Middle) ) ¢. {Last) ' 4 Dg;g ] (l\:Iunth) (Doy)} (Year)
( Twpe or Print) JOY JENNEN HARDIN ceatH April 30th, 1956
5. SEX 5. COLOR OR RACE | 7. KARRIED. BWEEC*E‘SRR'ED £ 8. DATE OF BIRTH 9. AGE o yesn| & inoen 1 YU | & woen u e
: o (Bpecit: . H Mon Days | B Min.
Female ~ | Colored, single Dec, I8, I955 2| |
10a. USUAL GCCUPATION (Gikwie kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
i during et of workina life, aven f rtired) | - . Y DUSTRY B (city wd seate or Forvign conmten) () % COUNTRYS WHAT
Child Child Warrensburg, Missouri . A,

13a. FATHER'S NAME 13b. MOTHER"S MA1DEN

Sylvester Hardin,

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yea. no. orunknown) | (If yues, cive war or dates of servioe)

ne no

16. SOCIAL SECURITY
NO.
none

Beverly Thompson

14. NAME OF HUSBAND OR WIFE

single .
7. INFORMANT 'S S|GNATURE OR NAME ~.ADDRESS

Mr, Sylvester Hardin, Warrensburg, Mo,

NAME

4| 8. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . AND DEATH
' ﬂ‘mﬁ{‘}g‘)""’n‘;ﬁ‘(’g DIRECTLY LEADING TODEATH* oy _ Circulatory Failure, Acute,
ANTECEDENT CAUSES -
*Thiz does not mean .
the made of dying, such | Morbid conditions, if any, giving DUE TO (b) Hypertrophy &dilatation of heart
as heart faliure, asthenia, me to dﬂ:mm:ﬂ cﬂ:‘fo ﬁ” stating
ec. It means the dis- uncer b -
o, inur, or comption pUETO (9 Bronchopneumenia, left,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
T Conditions contributing to the death butl 7ot ..
related to the disease or condition causing death. - a
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
Tien HFPX =]
ks NO E]
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g.lnerabeut | 21c. (CITY, TOWN, OR TOWNSHIF) % (COUNTY) (STATE}
SUICIDE home, farm, factory, strest, office bldg., ete.) ~
HOMICIDE e
21d. TIME (Month) (Day) (Year) (Hous | 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE
@. AT WORK
2. 1 hereby certify that I ?@Lded the deceased from £ 2.~ /d”_, zsé‘ 1o _4-30~ 19_56, that I last saw the deceased
' alive on _4-50-56 J19 and thal death occurred al 12 m‘, Sfrom the causes and on the dale stated above,
2. SIGN (Degree or titley’?| 23b. ADDRESS Z%. DATE SIGNED
M.D, |Warrensburg, Missouri, 4-30-1956

2b. DATE
S=I=I1956

gl_aa.NB H ERMI A \'I'KLCREMA'-
. (Bpeclty)
g‘,u.r' ‘Lag N

24c. NAME OF CEMETERY OR CREMATORY
Sunsget Hill Cemetery,

24d. LOCATION (Qity, town, or county) (Etate)

Warrensburg, Missouri

DATE REC'D BY L%CAL EGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

R.A.Brauninger, Warrensburg, Mo.

{Licansed

s Staternent on Reverse Side)
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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, OF Byecam€ ittt iieasceae e eaaaaamsiatasaeanan PO , Student Embalmer No,.-...-..-

working under my personal supervision..

Student ...t
Signature of Student Embelmer

P. O. AddressW

Note: 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.

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




