80 that it may be properly classified.

A e

CAUSE OF DEATH in plain terms,

pogtant.
T D,

Exact statement of OCCUPATION is very im,

-

"

7

d 1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH.:
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

3116
85 16

County. BUCRANAT. .o Reglatration District Ne File No.
Township Primary Registration Dlstrict NoiOO! .......... Registered No /Jé 42
oty.... k.. J08eph, . ®e1lll South 17th.. ... . - W Ward)

James Martin Hardy

2, FULL NAME

No. 2113 South 17th,

(2} Resld St
{Usua! place of nhode)
Length of residence [n city or town where death occurred 7 yta, ™mes,

""{If noniresident, give city or town and State)

Howlong In . 8., 1f of forcign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

16, DATE OF DEATH (MONTH, DAY AND YEAR) //_, y; /7 3719

3 SEX 4. COLOR OR RACE. | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (torits the wotd)
Male white Married,
5A. IFHNIIJASRBR’I&DI_‘.' WIDOWED, OR DIVORCED N
oF
R wirFEor Ida Hardy,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 3 865
7. AGE YEARS MONTHS Davs If LESS than 1
day, ........ s,
6 4 3 29 -] J— min.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particuiar kind of work Fl aanan 2

(b} Generaj nature of ndustry,
bualness, or establlshment tn  RAallroad
which employed (or employer)

Zf

1538, 0. YUY P N P .19,
YT W

17. 7

-

that Tlnet saw b............ JEU— L X . ¥ U7 4
death osourred, on the date siated abave, at. ;3 YR~ 4

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

(¢) Name of employer C.R.I,%& Pac,Ry. cm-

oS

\Q.

9. BIRTHPLACE (CITY OR TOWH)...c..co v UNKRNOWIL y.crencrmrmmnn e

(STATE OR COUNTRY)

10, NAME OF FATHER Unknown,

11. BIRTHPLACE OF FATHER (CITY OR TOWN) Unlénown ’
{STATE OR COUNTRY) Unknow,

PARENTS

12. MAIDEN NAME OF MoTHER Sarah Glascow,”

Imknowm

13. BIRTHPLACE OF MOTHER (CITGRRTOWN) . e i
(STATE OR COUNTRY) h‘f%nﬁ'eﬂsee y

wroman.. <Nt oot 73] . T v [
o 1111 S6Uth 17th,Stredt,

15,

(hton 2 St

ol 12
.................... {duration) ......j...yrs.............moa.............ds
TS
........ N, (duratlon} ..........¥fBe.ccor.....OMB............08
18. WHEML ‘mr'ren
¥ N ACE OF DEATH

WAS THERE AN AUTOPSYT

WHAT TEST CONFIRMED DIAGN%W*’A ............... .

(Hgned).....ooecsesssnesse Tl L. T Ak,

Lofpt IS0 asremn S o, (UL A% e M
*State the Dl.éE:ASE CausiNg DeATH, or in deaths from VioLERT CAUSES, stote

(1) MBANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

T5. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

q
Ashland Cemetery Sept. 14,, 29
20. UNDERTAKER ADDRESS

I
F“-EEWJ;? . // Qﬂ / CREGISTRAR

N oot /B2 gt £/ B s, 319 S.10-5t,

L,

ettt o B ot
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