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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L~

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL PRIMARY REG. DIST. N0. 772 & 7 Registrar's No

FILED MAY 2 1948

BIRTH MN0.

12984
=

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats decssssd lved. If institation: residence before
a. COUNTY Lafayet ta a. STATE Missouri b, m"”mafaye ttédmlulnn).
b. CITY (H cutelds sorpotate Bmits, writs RURAL and ive & I.YENSTH OF) 6. CITY (I outmide corpotate limite, write RURAL snd cive township) 5’ \’L
Toan (Odessa townabiod | STAYftn e f’"" | TOwWN Odessa Y
d. FULL NAME OF (I ot in hospital or Instithtion, gire strect sddress or | d. STREET (If raral, give location) 3
HOSPITAL OR ADDRESS y
INSTITUTION. _ i
3. NAME. OF 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)
DECEASED . ) ar)
e o) Belle Hardin dashington | oo Aprdl 14, 1049
5. SEX 6. COLOR OR RACE | 7. #IAD%RIED,NEVEEC aé\SRRIED. 8. DATE OF BIRTH 1 9. AGE (n yesrs o oo | YUR | # otn M em,
Fe 3 Hegro D et | Feb, 1, 1883 “EE” [ D | B | M
108. USUAL occE‘PATION ﬁhﬁn;dtw:' i0b. KIND OF BUSIHESS %R m‘F 11. BIRTHPLACE (8tate or forelgn cousiry) 12 cgﬂnzzu OF WHAT
during moss of working wren if retired, NTRY?
“HoUSeKE S per Mu/wM Missouri
13a. FATHER'S NAME 130,/MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Hardin Hot Enown . none _
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL sEcum'nr 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yws, 0o, or unknown) | {If yus, glve war or dates of service)
1o Josophine kiaberry Odessa, Mo,
18. CAUSE OF DEATH ICAL CER FICAT|O . INTERVAL BETWEEN
| Enter anly onecnusoper | 1. DISEASE OR CONDITION _ ONSET AMD DEATH
e for (a3, (b), aad (¢) | DVRECTLY LEADING TO DEATH?(y) e it S
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
as heart falure, asthendn, | rise fo the above cause (o) dating - . - -
. It mewns the dis mund:ﬂvina cause laat. . » \*
ﬂu'"mmw ._n DUE TOQ (G) L_ﬂ
tion which caused death. | V1. OTHER SIGNIFICANT CONDITIONS - - "\ LI
Conditions contributing to the death but not
related to the disecre or condition cousing desth.
19a. DATE OF opergi -18b. MAJOR FINDINGS OF OPERATION S : : h 2. AUTOPSY?
7Y o/ v O wolf]
21a. Ascmem 21b. PLACE OF INJURY (s.s..Inorabout | 21c. (CITY, TOW)Y, OR TOWNSHIP) ( ATE)
, farm, N
21d. TIME (Moath} (Tes) (Eow) | 21e. MHOURY 211. HOW DID INJURY oocum
INJURY . Uy e
2. I hereby certify that I atlended the deceased fromly , 18 #7, 1o , 19 7 that I last saio the deceased
alive on £ /419 “ 9 and that death occurred at 4 a m., Jrfm the caudes and the date siated above.
2. SIG ! : {Degree or title) | 23b. ﬁs | 2Z3c. DATE SIGNED
_'W%% D) prza_ P V) 14 5
2a BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or countsy’ %/ (5thte)
B FYGVAL Eoeetn | spp, 17,1949 Odessa Cemetery - Odessa, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DIRECTOR'S uaumm: ABDRESS
A 1) 55. /53 usmén -oparks Odessa, Mo,
%ﬁ / T " (Licensed Embal ._.:} oo Reverse Side)




CEIVED | | .
%i.triot Health Officer No. |

-

District Filo Number-—- - =—==

-

Dato R%Bd.._oﬁ:-a%men O admatavs .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —— oo

Student Embaimer No.

YA
Signed..:_.-.—é?.—_”'fy_-.._.._-..._.-.._ Oy
Licensed Embalmer No %’.Q:/
Student Embaimer

P. O. Address ﬁag@’ﬁ, Py

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitites grounds for revocation of license.) '

If this bady is not embalmed, fact should be so stated above. 0 *

L]



