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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

JUEE e 1y

Registration District No.

Dr. Delzell

MISSCURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sus rae w0 D O7 5

.............. Primary Registration District No..&.ﬁ:‘ﬂ./_.__.

Rerisrer's oo f oSl

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . ‘/»
() County Greene (@ st MiSsouri .. ® couny.....Greene Za
&) Cit t — j,.n.s e e e s e et -

fty or fown. lfour.ndu city or 4o rﬁ;}l%'nh “RURAL" and name of township) (¢} City ortown. _________Spr_‘,j_,ng fie 14 -

{¢) Name of hospn.n.l or institution:

= KRR oo = W o oy IS

(It not in hospital or idstitation, vrul.a“raat number _or location)

(d} Length of atay:

In this community.
yedrs, months or days)

Ino hospital or inatitution ays

{Specify whathsr

(1T outaid@city or town Hmits, write “RURAL")

(d) Street No 1415 .8 . Kickanono
(1f rural, give location)

{¢) Citizen of foreign country? *(Yes or No)

If yes, name country

i NaMe__Flora Edith Hardesty .

3. (b) If veteran,

3. (¢) Social Security

name war. no. No. nao.
! 5. Coloror | 6.cla);Single, widowed, married,
o s Femalé | . Whitel  Liveca Hidowed

6. (¥ Name of husband or wife ..

eeeeeee 0. (€} Age of hygband or wife If
alive.... st -..years

Geo. A, Hardesty
7. Birth date of deceased . SICTrmrrn O 18 73
(Monl.h) {Day} (Year)
8. AGE: Years Months Days If less than one day
{ &8 4 & be mih
9. minnpace.Dallas County .__M.i_s._sﬁggmf__l,

{City, anmE or ;unw) . ,' {Stute or foreign country)
10. Usual occupation.

11. Industry or busi

E 12. Name Marion. Bennett

=\ 13 sumpnce, Glark County ll;Li_._Q_._i{
l‘ ty, town, or coun ' ﬁihu or foreign country)

& [ 14. Maiden pame. MALY 3&1?1& G'Ba

§{ﬂ_mmwm,na11as County Missouri/)

= {City. Lowp, or county) {Stats er foreign conntry)

16. (@) Informant. Ma Jor Norton Hardesty . ..

®) Address._Fort. S111, Okla

17. (a) : Burial

Burial, cremation, or ramoval

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh .S €D, . . . day 26
year. IQ&-Q hour. 1 O minlifﬁn p - M.

21. I hereby certify that I attended the deceased fro) m._(a:.__.-..

that 1 last saw h._.»:é(aliveo
and that death ocetrred on t.

Immediate se of death...f.

Duration

Due to.

ther mnd l!innl

(lncluda pregoaney within 3 months of death) Q 3 W

H

(8)- Date thereot L2 1D 28 _194F

(Moath) (Day} (Year)

(¢} Place: burial or crcma.tion......._...luia.p.l.e.-...ga rik

18. (a) Signature of funeral director

® addresa_ . Soringfield L0
o o PO AR BT
{Datereceived local ragistrar) {Rs troe's llmlm)

H H._ iohmever
O 2 -

PHYSICIAN
Major findings: PR
Oof nnﬂ-mlm-u
Underline
the couse to
which death
Of autopey. should be
charged sta-
tistically.
22. If death was doe to external causes, fill in the following:
(a) Accident, suicide, or by e { ¥). . P
{4 Date of WM i.
b(c) Where did injury oceur?
- {Clty or town) (Connty)} (Hrate)
(d) Did injury oceur in or sbout home, on fnrm ia industrial pla.ce in publlc place?
—th,
(Specify typeof place) [
While at wur? . ¢) Means of injury..._ . Vi
23, Signg : .
Addres _ PUL). Date signed b=,

t/ } U (Luccnu-d Embalmef Statement on f“ene Sld




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor(ied on the reverse side of this certificate was embalmed by me, of by

S , Registered Apprentice No. -

working under my personal supervision.

Signed... /. /.. L

P. O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nhove. ‘:&




