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

DEPARTMENT OF COMMERCE

e AUG 19 1042,

MISSOURI STATE BOARD OF HEALTH

BuRex oF TR Caus STANDARD CERTIFICATE OF DEATH State File 3—1813—?—
Pdmary Registration District No....£..3....$._3. Registrar’'s No

1. PLACE OF DEATH.:
Nodaway

{a) County.

@ Cityor town_@ryville, Mo, (Rural)

(If cutside city or town limits, write “RURAL” nnd pams of tawnship)

(¢) Name of hospital or institution:

Nodaway County Ini‘irmary5

(I not in hogpital or ingtitution, write «f
(d) Length of stay: In hospital or immmim

uer or Iomtinn)

In this community, 8 Years

(Smci!: whether

years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Statmhii.ﬁ.ﬁ_o.um..__ (3] Counzy_..mﬂ.dgaﬂal._yz_
Maryville, Missouri

(If outside city or town fimitr write "BRURAL"} 0

(&) Street No (Rural)
“{1t rural, give location)

(¢} City or town

(¢) If forelgn born, how long in U. S. A.2 e .....’(.).......ycau.

8. (s) PRINT Samuel Hardesty

MEDICAL CERTIFICATION

FULL NAME
20. DATE OF DEATH: Month_ day... 2 L2

8. (d If veteran, 3. (¢} Soclal Security / ’ 2, _y

- - - - = - year... L= ho S M,

hame war. No L3 T
21. I hereby certify that I attended the deceased
_ O 8. Color or 6. () Single, widowed, married, ) {@/
s s Male neWite] 9 avoeaWidowed |\l ars emiive o2 ¥ |
6. {) Name of husband or wife ... 8. (o) Axeof husband or wife if || and that death occurred on the 47 y AW ) Duration
Victory Hardesty e = = —vears|| Tmmediate capse of deatn_ LZ4 st it a8
7. Birth date of deceased MBLCH 5, 1864 e o S ol iy e M e
(Moath) (Day) (Year) e . N N (j r

8. AGE: Years Montha Days 1f less than one day Due mmﬂde .

78 4 25

ht min

o. Birmpiace.. NOdawWay County

OMissouri

(City, town, or county)

10. Usual occupation Laborer

(State or foreign country)

11. Industry or busi None

& { 12. name. RAy Hardesty

& [Iiiinois

= \ 18, Birthplace (s - =
Late of Soon'

5 14, Maiden name.ms..(..g'mf"m m?”ﬁ - r,...

=]

£ { 15. Blrthplace Unkmnown

= (City, town, or cotaty) (State or foreign coustry)

16. (@ Informant__NANCY Booth

®), Address Maryville, Missouri

@ Burial (8 Date thereof L —OL~42

{Burial, crsmation, or removal)

{¢) Place: butial or cremation

(Month) (Day) (Year)

Q,qunty Farm

7

Due to.

Other conditions

(include pregnuncy within 3 monthe of death) [7
) PHYBICIAN
Maq&g findinga: —_—
gperations,

P Underline
the causs to
'which death
Of autopay. should be
charged sta-

tistically.

22, 1f death was due to external causes, fill in the following:
{a) Accident, muldide, or homidde (specify)

(3) Date of occurrence

(&) Where did injury occur?

{City or tawa) (County) (3ta
{d) DId injury occur in or about home, on fa.rm. in industrial plaoe. in public pla.c:?

18. {a) Signature of funeral director M

Prnneef [forna

Y Vio

(&) Address

[/4
19. (c)%'d Sia-u:) Nass, Sor0e

!

(Reghyrar's signsture)

(44 tm of piace} =

—
‘While at work?. 4‘—/" 7 Means of injury. 4

/‘4@ Y {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

Sigaed_. (= % p ,

- ,

Licensed Embalmer No..... . g;.l .............

working under my personal supervision.

P. 0. Ad

Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to compl’ with
the nbhove sonstitutes grou.nds for revocation of license.)

'If this body is not emlmlm_e(_l, above‘ space should be left blank,




