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f"-Eﬂ FEB 281350  syANDARD CERTIF

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

CATE OF DEATH st Fil ~4648

Al
REG. DIST. NO, :I_H_ PRIMARY REG. DiST. Wé...o_l‘}— Registrar's Né..ﬁ...q......_..,.........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lastitution: residencs befors
a. COUNTY ) Henry B a. STATE Miasouri s;,bcouué\la ir d i;du:l-lnn).
T b CéEY (If outeide eorpurste limits, writa RURAL and give , €. ALENhG;th OF) c. C!TY {If vuteide corporase limits, write RURAL and give mnu,,
TOWN Clinton e e 1537 town Collins (Rural Doyal Twp: )

FH(‘J‘%P?‘IBAT.EO%F (If not in hoapital ar institution, give strest address or loeation) d.A%lgthEgS U rara!; ghvs location) 0 ? j [
erirution #etzel Hospltal ’
3. NAME OF 8. (Fitst) b. (Mlddle) ¢. (Last) 4. DATE 7) [(Ym.)
DECEASED
{Tepeor Print) Dessie - Hardy DEATH 2/ g&ﬁgg)
5. SEX . COLOR OR RACE | 7. MARRIED, N!!EVEECEARRIED. B. DAT IRTH 9. AGE b yean ‘: UNDER | YEAR | O ONDER u HEs.
demale, Whitte A 9/13/1ge8 BL MpT)  e e

OR_IN-

10b. KIND OF BUSI
B DUST

108. USUAL OCCUPATION (Give kisd of work

11. BIRTHPLACE (Btata ot foreign countzy) 12, cwngr\l{ OF WHAT
7

. Enter only onecause per

di"'l.""'use}Eeep’j,n NLY Jiaa RY St. Clair County Miss
Iauel-'agges 'ﬁlen |3?[.le;j:ﬂ‘liﬂ'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 nown Amos Hardy
ﬁ.\ﬁsogfﬁﬁ? E\(.;EIZI: .."ii ‘;'_'E'_fﬁ"’"‘ﬂ, T:E“Eiz 16. SOCIAL SECURITY 17 INFORMANT' S SI1GNATURE OR NAME ADDRESS
abve marff @ None Amos Hardy Collins Mo.
18, CAUSE OF DEATH- MEDICAL (_:FRTIFICATION INTERVAL EETWEEN

1. DISEASE OR CONDITION

Line for (a}, (1), and (¢} DIRECTLY LEADING TO DEATH® ()

«Thia doet mot mean | ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the abore caure.(a) slating
the underlying cauae last,

the mode of dying, ruch
.aa heart fallure, esthenia,
etc. It means the dis-

case, infury, or complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

33))

: Conditions contribuling to the death bul ot
i related to the disease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
. - TION
: - 5 5 - YES l:] NO D
21a. ACCIDENT (Bpecity} 21t PLACEOF INJURY (e.s..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, [srm, [astory, street, offloe blds.. o0 ot .
HOMICIDE . _ . < -
21d. TIME (Manib) ~{Day),_ (Yean)\ (Hour, | 212™MNJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . SOOI~ SN DWHILEAT[=] NOTWHILE . N
INJURY = T SwoRK AT WORK
o N T,
2. Thereby Sovtify:th, Lattended the deceased from —‘M‘g—:ﬁp‘@ to_2 Jan 195D, that 1 foat saw the deceaced
wirualive on, , 194D, and that death occuﬂ'ed at _+¥ VY m., from the causes and on the date slated above.
R SIGHM RE“'J""-""""’ - or title) | 23b. ADDRESS 23c. DATE SIGNED
oy
%1;. BURIAL, CREm( ], 24b. DATE 24c NAME OF CEMETERY OR CREMA'_FORY \ | 24d. TOCATION (Oity, :.nwn. o county) : (Btate) -
¥) n
A2/22/50 Osceola .0sceola Missouri

RECD BY LOCALHARS SIGNATURE j ! y.’,-.,b

o]

4 Emhal: *s

25 FUNERAL DI:EC'I’D! 8 SEGIATUEE ‘ADDRES.

t on Reverms Side)




RECEIVED
0537 - ' Dlstrlct Health Officer No. 7,

——---..--.-———_

Date Filed ________ 2.2.7.5

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

- , Student Embaimer No.

working under my personal supervision,

S5tudont .iiveceencccscniee Slgned_@wzm_m_m R

Studlnt E-bnhnr
Licensed Embalmer No..z{. AL A -

P. O. Admw.

Note: TheaboveMUSTBBSIGNEDBYT!-!ELICENSE)MALMBRmhuOWN!—Ml\DWRITlNG. (Fai!untocomplym
the sbove constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be 5o stated above.




