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

ALED NCV 4 1949

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

32955

State File No. -
! BIRTH MO. REG. DIST. %O, _3_:21__ PRIMARY REG. OIST. NO-ML Registrar's No... (0 7"’ :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew 4 d lved. If § Jiencs before
a, COUNTY n. STA adinissioa).
Bollinser M {E.q aonri %omlnffer 7
b. CITY (f coteide sorpurate Bink ¢. LENGTH OF ¢, CITY (1f outide sorporate limity, write RURAL and give township) 7
OR ) STAY (in thia place) R ol
TOWN 8 TOWN Hahn 4
d. T%HNAME OF (1f not in hospital or d.ASJ;cEET (If raral, ghve loeation) ‘ \)
INSTITUTION. Shell Aged, Home Liberty Township.
I 3 NAME Oli') . (First) b, (Mladle} 0. {Last) 4. DA}'E (Mouth) (Dey) (Year)
{Type or Print) Ben Hardesty DEATH QOct, 24,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| I mOER 1 YRAR | & UWORN &1 m22.
WIDO\_N'ED. DIVORCED" (Bpecify) - Last birthday) nmh, Days | Hours | Min
Male White __8Single Qctober 1881 68 l
10a. USUAL OCCUPATION (Giwekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign scuntry), 12. CITIZEN OF WHAT
done during most of working 1ifs. even If retlred) DUSTRY COUNTRY?
3etired aed Furn.Desler Self Fnnldved Unknown U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ymr HUSBAND OR WIFE
Unknown . Unknown :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S5 SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (I ywm, elve wur ov dates of servics) NO.
Hahn,Mo.
19. CAUSE OF DEATH ’ INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (&), (b}, end (¢} | D'RECTLY LEADING TO DEATH® () &
L] L4 f'
*This does 408 e ANTECEDENT CAUSES
the mode of dying, such | Moriid conditions, if any, giving DUE TO (b)A - -
a3 heart fallsre, asthenia, | Tise (o the above cauae (o) sating ) ok -
de. It weana ihe dly- | the underlying couac lost. i
ease, injury, or complics- . - DUE TO (¢}
tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not 49 ¢3
. related to the diseaze or condition cauring dexih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | . -
- ves ] wo [
21a. ACCIDENT (Speclty) 21b. PLACE OF INJURY (s lnoraboat § 21c. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, cffios bidy.. st} .
HOMICIDE .
21d. TIME (Mooth) (Day} (Year) (Houn) . | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF - : | WHILEAT ™) NOT WHILE
22. 1 hereby certify hat I aum.ded the deceased from %, 19__, o _ 28/ Y f? , that I'last saw the deceased
alive on , and tha! death o tdat H2ha m., fr : ‘and on thc date stated above.
Z3a. SIGNA sile) | 23b. AD : e I 23c. DATE SIGN,
%, 4 e N - AW
z.u BUR A cnsun- i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cfty, town.orcoun:y) vy (s’me)_
B { .J.2. 21949 Bollinrep.Co.Memorisll Papk Iutesville,Mo,
DATE DBYLOCAL RE RAR'S SIGNATURE 15 | FUNERAL run FOR'S BIGNATURE - ADDRESS
= LY (2, A i sefpe it Qg ML/ 2 44.F,4_ utesville,Mo
{Licensed ....i.. ‘s &'m,‘n Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

- Body.was. not_embalmed.. . Student Embaiser No.

working under my persona! supervision.

Signed
Slg!'l.d--.-- ----------------- e ---..----.‘ ...... ) Liceused Embahner'Nﬂ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED MALMZER in bjs OWN HA.NDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalimed, fact should be so ststed above. .




