THE DIVISION OF HEALTH OF MISSOURI

o8—-044561

STATE FILE NUMBER

34

I institution: Residence befork
agmi s

‘welture STANDARD CERTIFICATE OF DEATH
::::::. istration District No. / é e PrIMary Reglstraﬂon Dlsfm:r Nae, é_.j 7%..,_ Registrar’s ngz
e 10 PLACE oF pEATH 2. USUAL RESIDENCE (Where docsased lived.
ﬁ; o. COUNT o KSBI‘/ _ a. STATEnr) J:S'oyﬂ' b. COUNT
b, CITY Inside Limirs c. CIT

quide corparate limits, give TOWNSHIP only)

Inside Limits

17;5-_‘ -

OR P 4
TOW ! PM I‘k jie Yes ] No& VS’, J_’e ”dehce_.— Yes& Ne []
c. FgLP NAME OF (If NOT in hospital, give lgcation} | Length of gtay in 1b d. STREET {If outside, give location)} Reside on Farm
HOSPITA ADDRESS
INSTITUT . _j_cjg..{'l_f !0 a/ S, &n | Yesf] "‘"&
3 NTAME OF ne)csksen First Middle ¥ Last 4. DATE Month ¥ Day Year
{Type or print or a .
s id brdin A AT EL. AT /TSP
5. SEX w}rﬁOR RACE| 7. MARRIED JEVER MaRRIED[] 8. DATE OF BIRTH 9. APEr "-"'K;ﬂ; :::ﬁ“;;fmi lzatl.::nsn 2:‘:!!5.
a3 Li oY, in,
ale’ e | woneT ovorceoD| Mg, 3-t L7/ | 274 ™
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 1. BIRTHPLACE (Cityjand state or country} | 12. CITIZEN OF WHAT COUNTRY?
duging most of w, Jrkingl s, aven .{m...d) INDUSTRY d— i z{
etired Laborer Penrod ¥ennering Co. Yenndueky bkt A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hardin Mary Ann Unknowm Dora Hardin

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknqwn)l {Hf yos, givﬁaur or dotea of servica)

16. SOCIAL SECURITY NO.| 17. INFORMANT

,490-16-0784

Address

James E, Hargin, 817 Baville, Indep., Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

!

Conditions, Lf any,
which gove rise to

above couse {a),
stating the under-

DUE TO (b)

18. CAUSE OF DEATH {Enter only one cavge \ line

Er (a), {b), and {€).
g

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

napugfaL, CREHATIGN‘
MOV AL {Spacify)

-)31‘. DATE

12-26=-58

N

23c. NAME OF CEMETERY OR CREMATORY

Greenlawn Cemetery

24. FUNERAL DIRECTOR
Geo.C.Carson & Sons,

ADDRESS

(%,

Indep., Mo.

23d. LOCATION [City, fown, or county)

g lying eawer last. DUE TO (c) -

_2 5 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disssss condition givan in PART | {o) 19. WAS :OUTOPSY
2 PERFORMED
2 £ 4 Lo YES[] N0£
- % | 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)

—4 1)

[ ¥}

: 9z o = o e
v | 20¢. TIME OF Hour Month, Day, Year e
3 ] INJURY  a.m, -
@ X p.m.

E 204. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor obouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g . WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., eic.)

L WORK AT WORK

‘E‘ 21. | citended the deceased from — , to - and last ':gwmhliv- on t g—d,i — .‘ 2 .
: g ed ot s m on the date l'ﬂ!eﬂabov-; and to the best af my knowledge, from the causes stoted.

- N . Al . DAT N
!‘6 ’ﬁu SIG RE {Etegree or title) W 'w 22b. ESS‘ 71!? IE!ill'&__ ED
C , ” 26 i‘ﬁ

{S1ata)

Kansas City, Missouri

S

W2

f on Reversh Side)

4 Embal

{Li




STATEMENT BY LICENSED EMBALMER

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

b DY M, OF DY L eieiiniiiiie ettt e e et r ettt stee et ea e et e s s ean et anrrerres , Student Embalmer No, .........ccoun.....

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. 0. Address =7 7225 2.0,

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.




