THE DIVISION OF HEALTH OF MISSOURI 2 1‘_6 G

boma, farm, faotory, atreat, office bldg..eta}

SUICIDE
HOMICIDE

2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

21d. TIME (Month) (Day} (Year) (Houn
. . . ) i WHILE AT[—] NOT WHILE
» INJURY . - =™ | WORK AT WORK

"

22T hereby certify that I atlended the deceased from __12_22_6. 19511_ {o —I_lllw.ii that I last saw the deceased
alive on __Tulli ", 19_G65 and that death occurred at ____gipm from the causes and on the dale stated above.
(Degree or m!ﬁ 23b. ADDRESS 2801 Sacramento

y ., St. Joseph, Mo.

JTAL, CREMA- | 24b. 24z, NAME DOF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Einte)

§ | g 17-1955 PrarieHome, Cemetery Graham Migsouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE f{.gb(] 25 FUNERA ADDRESS
July 20,1955 MMZQA@Z Ste Joseph, Mo.

(icensed Embalmer's Statement on Refe

23c. DATE SIGNED

7/18/55

232, SIGNATURE

a.
TIO]

6.300
" ’ FILED JUL 251955  STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH NO. REG. DIS'I'.‘ ND. ____12_,_ PR IMARY REG. DIS';’._ ua._l.QO.D_.. Kegistrar's No, 724
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. If Institution: remidence before
8. COUNTY- ~=— - - _.a, STATE b. COUNTY sdunlrefon
Buchanan M¢sourl - - : Buchananﬁé/7
b. CITY (It outoids cor; limita, wtita RURAL and . LENGTH OF c. CITY . . o
OR yteide corpurnte n, ta R ; a0 m‘t‘:n..nhlu) gTAV Lbhﬁhul OR d,l. gslhmmﬁ?ém&;"; o
ToWn  St. Joseph 5% owN  Ste Joseph, R =
g d. F;JCL’IS'PIN'I"AAT_EOORF (I{ Dot in bospital or institution, give strect nddress or locatinn) -A%TSFEFESTS (11 rursl, give Jocation)
) INSTITUTION 215 South 15th Street 215 South l5th Street
E B.gE%thSCEB B, (First) b. (Middie) e. (Last) 4. DATE (Month)  (Day} (Year)
H {Typeor Print)  HATVEY He Hardin DEATH July l4th 1955
| é 5. SEX d- 6. COLOR OR RACE | 7. xpn%%gg Bﬁggcpgsamzn 8. DATE OF BIRTH 8. l:\.GE {dn rean| ¥ oo :Drr.u ¥ UKo 4 WIS,
: pecity) ou ayn | Houts | Min.
S Male thite Bever marrisa <] Sept. 12th 188% | “VEFeq | [
2 1| 10a. USUAL OCCUPATION (Gie kindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12_cr
= dons during moat of w rkiuul-.o:alﬁue%:d DUSTRY {City and State or Foreign (‘Aunuy? 0 COHTG%P:,?OF WHAT
5 etired: Nodaway County, Missouri, oSeha
< 13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HMUSBAND OR WiFE
,  Wallace Bardin. Alice Baublitt fnone;;, T-rlin
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yes, ngeor unknown) | {If yes, give war or dates ol sorvice) NO.
= ? Gale W, Hardin, (mon} 215 S, 15th City,
| {[48. cause oF peATH  MEDICAL CERTIFICATION INTERVAL BETWEEN
> E I I, DISEASE OR CONDITION ~ BEATH
7 || fonseronlyonocansspe | "DIRECTLY LEADING TO DEATH® (5) Chronic Arteriosclerotic Heart Diseasg  Ukh
7 || tine far (a), {b). and (¢ a 2
e “Tois dovs mot mean | ANTECEDENT CAUSES ’ § :
1
O || the made of ying, such | Morbie conditions, if any, gising OUE TO () Generallzed arteriosclerosis
i aa bearl fallure, asthenia, rise Lo the abose caure (o) stating
.o dc. It means the dis- the underlying cause lasl.
> case, infury, or complica- DUE TO ©
= || fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Chronic Bronchial Asthma _
= t " Cundit contributing to the death bud stol ! - -
E A rdattii ‘o;n :Ae dure:nu orvcandarcto;uouusfngdeaﬂ General Debilit'y 4 M o "
to || 19a. DATE OF OP_]!:Z%APi 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
E YES D NO
o || 212 ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o
i
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emi
L -2 N - 3 LT LEE deenanne . Studeﬁt Embalmer No.........

-working under my personal supervision..

Student...ccccoircriicaacaeneastirasanrasaananeacs
Signature of Student Embalmer

Licensed Embalmer No.........

T h P. O. Addreu...sﬁ?..'.rg.s.@}i'.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (B
to comply with the above constitutes’ grounds for revotation of license). :
If embaimed by a STUDENT, he also shall ngn in his,OWN handwntmg. ) - . -
1¢ this body is not embalmed, fact should be so ‘stated above. o o

* t »



