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FILED APR 10 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-010699

STATE FILE NUMBER

I Registration District Ne. 2 [ ? Primary Regutruhon Dlstrlcl No. °3 Q._?_[J — Regiﬂrar'sk.-.[__.gﬂg .......... -
. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. |f institution: Resdldence before
a. COUNTY a. STATE b. COUNTY. gdmission
Marion __ Missouri Marion A r)z/
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Insida L
TOWN Hannibal Yes L3N T TOWN Hannibal Yesld
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS - Yeos [] Mo
iNsTITUTION St,.F11 gabeth Hospitial 2215 Hope Street
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF ,
CLIFTON G. HARDWICK DEATH March 29,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED G NEVER marrien[ ] 8‘“ DATE OF BIRTH 9. AI(;E Ei.,';;:;; :;.::IhD’ER ;:’:AR I:nUNlDER 2:“:RS.
agt bir or N
Kale O White wooweo[] /' oworceo[| farch 17,1684 ¥4 ]

100. USUAL OCCUPATION (Give kind of work done

Redﬁf}'ea M"""M’ﬁiv-%i ratired}

10b. KIND OF BUSINESS OR

l USTPh Railroad

11. BIRTHPLACE (City and state or couniry)

Hennibael Misgsouri

12. CITIZEN OF WHAT COUNTRY?

US A

Pus)

130. FATHER'S NAME

John ¥t

Hardwick

13b. MOTHER'S MAIDEN NAME

Ann Fnslen

14. NAME OF HUSBAND OR WIFE

Mary Vark Hardwick

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y.:,No or unknawn)j iy ive war or dates of service)
0 Tdn'e

16. SOCIAL SECURITY NO.

17. INFORMANT

PART L.

Conditians, if any,
which gave rize to
cbove cauvie (a),
stating the under-
lying couse lost.

i

DUE TO (b}

DUE TO (c)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {¢}.)
livocardial infarct, acute

Mrs.Clifton G.Hardwlick Hanni)

Address

INTERVAL BETWEEN
iNSgT AND DEATH

420/

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass conditien given in PART | {a}

Hypertensive heart disease days

19. WAS AUTOPSY
PERFORMED?

YES[] NO[D}

200. ACCIDENT  SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of i‘f_gg 18.)

MEDICAL CERTIFICATION

[ U ] B
2c. TIME OF Howr Month, Day, Yeer
INJURY a.m. "
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

29

21. | attended the deceased from SP,Dt. 2'7 ’ | Q57 , to

7 mip

Decth occurred ot

d last saw }EKoli M
aond lait saw im Clive on 1

m on the date stated above; and to the best of my knowledge, from the couses stated.

72, ADDRESs 115 North 5th St.

220, SIGHATU, ‘gree or mle) W 22c. DATE SIGNED
Hannibsl, Missouri 1./1/58
. BURIAL, CREMATICON, | 23b. DAT e, OF CEMETERY OR CREMATORY 224, LOCATION {City, town, or county) {S1018)
REMOVMﬁu.ﬁ )
: 4/ /1958 ount Qlivet B-metery | Hennibal Missouri

24. FUNERAL DIRECTOR

@.Crawford Smith

ADDRESS

Hannibsal Misscurl

A2- -/95F

25. DATE RECD. BY LOCAL REG.

26. nemsrn?cunuaf i )/ 2/

{Li

od Embal on Reverse Side}




.. APR-8  188&

RECEIVED __ et
MARION CO. HEALTH BEFTs
DATE FILED s

STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY eereiiiiiiiiiien ettt isiie it e et teereasarennsosnssnsesstnnssrssrsesnsssnnnsstrsrnnss ., Student Embalmer No. ..........coeeuune.

working under my personal supervision.

Student .oooiiiii i e e e eea e
Signature of Student Embalmer

Licensed Embalmer No |
P. O. Address...... Hannlbal.Milsso

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




