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e ’ FILED SEP 24 1956  STANDARD CERTIFICATE OF DEATH swoe ric v OBRYE...
! BIRTH NO. __ REG. DISY. NO. ____f_g_ PRIMARY REG. DIST. MO. 1000 KRegistrar's No 1008
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whkere d d lived. 1f ineti il belars
1 3] a. COUNTY Buchanen - . a.z- STATE MO . b. coUNTYDeKalb ldm.h!on).
b, CITY (I outoide corpurate limite, writa RURAL axnd give ¢. LENGTH OF || “c. CITY d. Is Reatdence within limits of
OR - Y OR e corporsied fown
own 8t Joseph mtio)) SPYp8E%Y|  1own Fairport A S i S
d. FI"{Jé%Pr']"AME OF (I{-not u:l? iul nr on gl t address or locatlon) .ASDTDRI"\FES (X ronl, glve location) ;0
INSTITUTION sters OS'D . 3
ME OF a. (First) . b. (Mlddle) ¢. {Laat) 4. DATE (Month)  (Dey) (Y.
'DECEASED Y - DAY ¥ oar)
(Tomeor iy Evalena Marie . Hardin paw 9= 11 - 56
s.FSEx / 6. COLOR OR RACE | 7. mfo%%?o' NE\‘%ECIESRRIED' 8. DATE OF BIRTH 5. AGE (b yaura) ¥ urote :Drm " UNDER U WS,
{Bpecit: ° * o h:t .
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10a7 USUAL OCCUPATION (Giveknd of w ob. K NESS'OR IN- | 11. BIRTH . A
dmaum.gﬁfot..m?.. Qe kind of work 106. KIND OF BUSINESS/OR IN. | 11. BIRT .F.‘.LACE (City asd State ot Porsign Country] IZCSITIZEN?FWHAT
Hougewife Home Mo, U.S.a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Bob Cagver |Cathern Bottorff ! Chegter Hardin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬂno.o: unknowa) | (If yes, glve war or dates of service} NO.
0 XK XXX RXAXKXTXKIXXX %K Chegter Hardin TFaiymort mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
ONSET AND DEATH

: I. DISEASE OR CONDITION N .
- Enter only onecauseper | T foF (7Y LEADING TO DEATH® (5 C pitin omta, /yn_q_}i‘z; A}‘u‘—q [ Ao,

line for (8}, (b}, and (c)
. ANTECEDENT CAUSES
*Thia does not meon CG’W— m
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the underlying cause last,
ele. It means the dis- &G”'M/\ M
case, infury, or complica- PUE 7O () JM 4 7 7 m.

tign twhich caused death, | [1, OTHER SIGNIFICANT CONDITIONS !

Condiliors contributing to the death but not
related to the divente or condition couring death.

WRITE PLA!NLY—-—'[:TSING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'IEIF}J‘N ISIJ. MAJOR FINDINGS OF OPERATICN . 20, AUTOPSY?
171X ves (3 o X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sa..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE boma, farm, factory. street, office bldg., era.)
. HOMICIDE -
| 21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT—] NOTWHILE
INJURY WORK AT WORK
- 2. ] hereby certify that I attcnded t& e deceased from _Z F /S 193—6 lo ? L U IQ:% that I last saw the deceased
i aliveon L /1 , and that death occurred al _IQ_-_iQ.Bn from the causes and on the date stated above.
23a, ﬁw (Degree ot title) 73, 23b. ADDRESS g ﬁ/ ’ 9 Z /it& 7 }:?
‘ z URIAL. CREMX | 24b. DATE 24c. r\.le OF CEMETERY OR CREMATORY 24d. LOCATION wn, of county) (5tate)
{Bpeciiy) . - *
9-13-~54 ’F’airpnrt Fa::.rpor A Mo

cho sy LOCAL -REGFTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S 5| GHAYIE C@’%’f”
f 19, 14570 JZAMJ ) Y %7// ¢ ) st.Joseph,Mo.
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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 embalmn

DY M€, OF DY ottt ra et se e

working under my personal supervision..

F-E 20T 23 . S Uy Npy s P
Signsture of Student Ezbaloer

P. O. Address ... St.Joseph, Mo.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




