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

DEPARTMENT QF COMMERCE

Fl&tﬁmu Q¥ THE C%N'SM

Reautrauon District ‘d’o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

7 9 1 4 Primary Regiutration District Nove ...

8654
SR .3.11;'%

State File No.........

Registrar's No,

1003

1, PLACHE OF DEATH:

(a) County .
5* Adna/‘_l. MD

{b) City or town
(if outside city or town limits, weite * RUR.AL" and nome of township)
() Name of hospital or institution:

BARNES HOSPRITAY -

{If not in hospital or institution, write street number or location) U
(d) Length of stay: In hospital or institution

(Bpecify whether

-In this community.
¥ # yoars, months or duys)

3. (s} PRINT
FuLL NAME _ Mary Kathryn.Hardie
3. (¥) If veteran; 3. {c) Social Security
name war. - No oo
5. Color or 6 (a) Single, w‘ldowed marred,

4. Su%ﬂﬂl—e_ ce. [(e ...

6. (d) Name of busband or wife.a.m.vvemeererenee
'-—‘-—__-

N ol

6. {¢) Age of husband or wife if

divorced.....

FYE L SO m——, 1

7. Birth date of deceased

({Month) (Day) (Year) -
8. AGE, Yeard Months Days If less than one day

10,

5. Birthplace ... Q’e/ V.f//é l /71 :5-5

City, town, or co ty) (State or loreign covniry)

{52 wor i,
aler. C’A/O‘s&//

Ay o dr VA
o / ‘s"}@' ﬁ?f‘é"ﬁ‘”

Usual occu;mfnﬂ

11, Industry or b

. Name.........5

. BIrthpl.aoE.......-..,( d

o

m { 14, Maiden name

m

S{zs. Birthplace W-OAVIH l/vhﬁ'-"

-1 (Cn.r. town, or coungy) . (Stats br forcign countey)

6. () Informant ... D Seriars _ Md.u...__.._..__.____
® Mm,_,.g.&.&.g;._._;gm_.&. 5

1. (@) e A} () Date thereof. =42 «

{Barial, eremation, or remavat) (Month) (Dly) {Yenr) *

() Place: buriat or cr:mat.ion__.-@-f..., .......4’\’ _ﬂ N AR

18. {a) Signature of funeral director._.. 2%

O] Addll'..._.._’?[...e o 2

19. (o} {Data rar.dvnd %425) - (leﬁrlr s sigaatare) ﬁg

2. USUAL RESIDENCE OF DECEASED:

=

(gl 7
/a

State

(a)
()

/‘/)an - (b)Y::;r_y N
S A nt QA

. (If outaide city of town lirpits, wr)
e ’:B” le

w0l

{Ifrarnl, give location)

City or town

(d) Street No

(¢} Citizen of forelgn country? {Yes or.No)

If yes, name country.

MEDICAL CERTIFICATION

April

DATE OF DEATH: Month 2

year, 1942 hour, 6

21, I hereby certify that I attended the d d from

)‘Ia.rch 26, 194219__ April 3. 194219

that Tlast saw b @F___ attve on April 3, 1942 ...
and that death occurred on the date and hour stated above.

Immediate canse of death

20. ~day. 3

15 P

minute.

Duration

Other conditions.
(Indudn pregnlncy within 3 months of death) J /

PHYSICIAN

Major findings: R
"5 eperations (. Underline
/ / ..|the cause to
bwhich death
Of autopsy. should be

charged sta-
tistically.

22. if death was due to external causes, fill in W
(a) Accident, sdddm (pecify).__
7 //A‘ z

(6) Date of occurre,

. A
Y g v
injury occur?

(€3] ';id in)ury ocecur in or, Ebout home. tn far;! lglndustrléglace. in pub c place?

(Specily type of pluca)

M war ?....___._:..__. Means of injury.ew.—

23. " Sigm or other}. i

riteess. BARNES. HOSBITAL ... Date gma.x.._e.;.z'

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER BN

L ~

".. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate 'was embalmed by me, orby................ — S

e - "

0y

,' Registered Apprentice No...

working under my personal su.pervision. 1
: t .
L . lSlgned._ = Aerf
. - . ) Y / .
‘ \ ' ’ * Licensed Embalmer No. 254
: : - ; P. O. Address..'g .......................... by Yt
Note: The above MUST BE SIGNED BY THE LICEhSED "\ BALMER in his OWN HANDWRITING. (Failure to comply wit

the nbove constitutes grounds for revocauon of license. ) ] ‘ . ’

tlns body is not embalmed, fact should be so stated abme. Do i T S
R ‘

‘-;?‘i"_ i . j Y x 3



