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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED FEB 12 1 95

BIRTH NO.

A IV INASAN W MRl W Ve

STANDARD CERTIFICATE OF DEATH
aes. 0157, wo. ok 8 O primary nree. o1st. wo. e B Y roiveers N Ll

Stote File No..wwwn

2145...

I. PLACE OF DEATH
a. COUNTY

Polk

2. USUAL RESIDENCE (Where decensed tived. If institution: residence before

* STATR ssouri

b. COUNTSt Claitilmhlon).

b, CITY (1f cutaide corpurnte limite, writa RURAL and give

¢. LENGTH OF

<. CiTY (Uf outalds vorporate limite, write RURAL and givs w'n.up)

; wrghip)| STAY acw)|] -
ToWN  Humansville . wmmeiio)| STAY o wiesaenll = S Rural. Roscoe Twp. ?ﬁ a
. FULL NAME OF bospital of institath o ad locatlon} . )
% TRGSPITAL OR =t o P Eive straot or d. STREEL. (I raral, eive location) 7
INSTITUTION.

3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Dn x
DECEASED . ’ - ‘ear)
(Typeor Printy  Millard Fillmore Hardy DEATH 1-30-81

5, S5EX 0 . | 6. COLOR OR RACE | 7. M{\RRPEB. NWEECPSSRRIED' 8, DATE OF BIRTH 9.]::?E [+ 1 rnn) ;‘r UNDER | YEAR | IF UNDER M RES,

{Bpedfy) . : ontha ] Days
M W MEFRLed™ ™ 7 | 2=-12-81. B | Hoam |

10a. USUAL OCCUPATION (Gilwe kind of work
dopeduring mnlto{wnrki.n. life, wven if retired}

10b. KIND QF BUSINESS OR IN.
. DUSTRY

11. BIRTHPLACE (State or forelgn oountry)

Kentucky

/

12. CITIZEN OF WHAT
TRY?

. Enter only one tause per
line for {a), (b), and (¢

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
ete. It means the dis-
ease, infury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® oy

ANTECEDENT CAUSES

Morbld conditions, if ang, DUE TO (b}
rise to the above caua{ (a) 'gaﬂtﬂnq
the underlying couse

arme TioeHe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i George Anna Arnold Martha
ﬁ.wfe?ffxiﬁf? E‘:EE J?‘.ﬁ&iﬁﬁh‘f& ':?.ErcﬂE.s.: 16, SOCIAL sl-‘.cunm 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
- ' - Mrs Martha Hardy, Roscoe, MNo.
18. CAUSE OFf DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

T

»

DUE TO (¢}

/222

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

" Condilions contribuling to the deaih but not
related to the disease or eondition causing death.

7

19a, DATE OF OP_FE)FE 19b. MAJCR FINDINGS OF OPERATION ﬂ G 20. AUTOPSY?
ves L] wo

2la. ACCIDENT {Bpacify) 216, PLACEOF INJURY (ex. inoraboat | 21g, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE home, ferm, factory, street, office bldg,,e%w.)

HOMICIDE
214. TIME (Month) (Day)} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?

. WHILE AT NOT WHILE hd
INJURY m. | “work AT WORK

2. I hereby -cer!ify that I attended the deceased Jrom

o/ — 30 1957 that I last sow the deceased

J:%cr-f%a?

alive on = , 19_5[, and that death occurred , from the causes and on the dale stated above.
23, SIGN. 0 {Degres or 23b. ADDRESS : : 23%. DATE SIGNED
BURIAL., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oreonnty) ’ iﬁ
T‘B”h%ﬁafm" 2-1-51. Norris Cemetery Roscoe, Mo.

DATE REC'D BY LOCAL

iﬂ,L-. ‘, l is?EG.

ISTRAR'S SIGNATURE

¥y

25. FUNERAL DIRECTOR'S 81GNATURE

M!Dlli“

Primm Funeral Home, Humansville

s Staternent on Reverm Side)}
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STATEMENT BY LICENSED EMBALMER

\

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

working under my personal supervision.

Student Embalmer No.cvwsuesnewns

Signed CZ;{ )q{’égcdféétbéggéj
Signed,..veuiereusncarianrenseranraan

Student Embalmer

sev e ubaas

Licensed Embalmer No 3?3 /7

P. O. Address & W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not etbalmed, fact should be so stated above.




