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

ot

DEPARTMENT OF COMMERCE

FT Alflol? TEE’)CENjUi 1g42

MISSOURI STATE BOARD OF HEALTH 2 y 78 ~
]

STANDARD CERTIFICATE OF DEATH State File No

Registration District No...'.....9}5:4.'5‘_;.1,.;:._._: : Primary Registration District ND_BQ“J,-’% o Regisirar's No LA
1. PLACE OF UEATH:N d o . 2 USUAL RESIDEI\CE OF DECEASEDI
(o) County odaway

{b) City or town

Maryville, Missouri

_(ll’nuu.ida city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution: /

(@) State.._.. M1SSOUri. . ¢ County.. I\Iodaway

© Cityortown.. Jaryville, Missouri ( Bural)
(I catside city or town limits, write “RURAL") d

(If ot in bhospital or Institution, fwrite streat number or location) .
{d) Length of stay: In hospital of imStitation. ... .= @ SweerNe=.. 3 _Miles. Southwest. . . .
(Specify whather (if rural, give location)
In this community. 5 Yea rs &
years, months or days) {¢) If foreign born, how long in 1J. S, A.? S yeard.
3, (2) PRINT Alva Adonij ah Ha-r‘dis_ty MEDICAL, ERTIF]CATION

FULL NAME

3. (¥ If veteran,
name war,

3. {¢) Social Security

No

. 5. Col
Lo Male /) |* “Wfite

6. (a) Sing[zﬁdowed. Jmarrjed,

rried

divorc

(¢} Age of husband or wife if

ay.

20, DATE (T a‘\ l[ . mirte... ﬂ.M

21. I hereby certiiy that I attended the deceased from.

190 to 19....... H

that I last saw h. !/1'1\ alive 0Nl L AN .g\ ..... , 194 2

and that death occurred on the date ancl h stated above,

Duration

(& Name of husband or wife.... 6.
Sadl e E. Hardis tY alive...... & Immediate cause of death
7. Birth date of deceased May 2
(Month} (Day)

8. AGE: Years Months Days if less than one day

59 5 18 hr. min
9. Birthplace Mary ville __Missouri 0

(City, town, or eounty} (State or foreign country)

10, Usual occupation Farmer

11, Industry or busi None

{  nameAdonijah Hardisty
13,

Birthplace

Illinois /

Birthplace

Illinois /

=]

:

% . Maiden nam:.' v&f"mg) Pem.ly.(Snunr {foreign country)
1

=

(City, town, or connty)

16, (2) Informant... AL S. George Craig

(State or foreign country)

(b) Addreas.. Maryv1lle s Missouri..

17, (a) Burial

(Buris), cremation, or removal)

(¢) Place: burial or cremat.ion__}_.'i Pyyllle 2. Mi S Souri

18. (a) Signature of funeral di
) Address...
19. (o) S 5 ‘-l--'L

(Ddta received local registrar)

(&) Date thereof.

T

{Month} (Day) {Year}

FANL
@ ":%ﬂ\n

ot
. Calo..

egistr umture)

Other conditions. T4}
(1nclude pregoancy within 3 monthe of death) ﬁ ‘ R
PHYSICIAN
Major findings: \n o?
Of operations.

U Underline
the cause to
which death

Of autopay. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(g} Acddent, suicide, or homicide (specify)

(%) Date of occurrence

(¢) Where did injury occur?

(City or town) {County) (State)
(d} Did injury occur in or about home, on farm in induatrial place, in public place?

{Specify typs of place) f N
While at wolrk? Q""’ s ,(e) Menmee) injury....,.\..:.*.&_...__.__._...
73. Signature IY_‘ 1/] FQJ-‘L}M:\ . (M.D, orotherr>..___.
Addresa. . ¥LN N AA L MM Date dgnu'g:._

/<6 ¥

{Licensod Embalmer’s Statement on Reverse Side)

o+



. working under my personal supervision,

WOV S10E

STATEMENT BY LICENSED EMBALMER

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

. Registered Appre_ntice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER in his OWN HANDWRITING . {Failure to comply with
the above constitutes grounds for revocation of hcensc ) o

-~

If t]:us body is not embahned fact should be so stated ahove. K :

LR . e




