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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42269

ELED DEC 20 1951 State File No. i mreni
{ BIRTH NO. REG. DIST. MO, _;LZ_ PRIMARY REG, DIST. no.B_U__ﬁi Registrar's N,_,,,B,,,Z_jé_,,_,,_,m
1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where Jacsased lived. If lnstitation: residence before
o counTY Marion county > 5" asourt Sy ) ng, o™
b. CITY (If cuteide corpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (If outekds carporate limits, writs BURAL aod give township)
TOWN Hannibal, Mo ™" | T &gy S Shelbina, Mo, /
d. FHO"%P#A’?.EQOF {If not Ln hoapital or institution, Kive streat address or loeatlon) d'Asl-)rgREEETss (12 Farad, give lovaston) B
wstiTution 8t, Ellzabeth Hospltal X
36‘1{3\&5-5%!5 a. (First b. (Middle) ¢. (Last) . |4 DATE {Month) , (Day) (Year)
{ Type or Print) WILLIE CATHERINE HARDY AT 12-~10-1951
5. SEX ° 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (Io years| If o | TEAR | 0 DVoER 2 s,
Female /| White MPDEv B YREER s 10-29-1906 UEE [ AL e e
10a. USUAL oic‘:U;Pﬁ'lr‘m (Gbvekindof work | 105. KIND OF BUSINESS‘IEFS!T IN: | 1. BIRTHPLACE (5tate ot foreien souser) 12, CITIZE}‘:'?FWHAT
NG S X Shelbina, Mo.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN .

+ John E, Hardy

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

NAME

Jennle 08 Nan

14, NAME OF HUSBAND OR WIFE

X

17. INFORMANT S SIGNATURE OR NAME ADDRESS

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

16. SOCIAL SECURE;JY
{Yea, oo, ogunkoown) | (1 . Klve wa dates of asrvioe) .
“No R S Mrs. Jennle Hardy, Shelbina, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper { I. DISEASE OR CONDITION C ONSET AND DEATH
“Hine for (a), (b, ang ¢¢y | DVRECTLY LEADING TO DEATH® 5y erebral Hemorrhage 1l day

ANTECEDENT CAUSES

*Thisr does not mean . .

the mode of dying, such | Mortid conditions, if any, wfuma oue 7o ¢y Left Hemiplegia 1 day
a8 heart fallure, asthenia, | riee to the above cause (o) slath :
de. It meons the dis. the underlying cause last.
case, injury, or complica- DUE TO {¢c)
tion which cavsed death, | }. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not

related to the disease or condition causing death.
19a. DATE OF OP%GE;‘- 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

331X | wlwd
21a. ACCIDENT (Bpwedly) 21b. PLACEOF INJURY (s.x.. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bowme, farm, factory, strest. ofios bldg..e30)
HQM[CIDE
21d. TIME (Month} (Duwy) {(Year) (Hour) 21e, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
IN.?UFRY ’ WHILEAT{™) NOT WHILE
= | woRrk AT WORK

aliveon 1210 ___ 1981 | and that death occurred at

2. I hereby certify that I attended the deceased Jrom _______1.2_9_- 1991 to__12-10 19 51, that I last saw the deceased

m., from the causes and on the date sialed above.

{Degroe or title)

_ D M, D,

k. DATE SIGNED
2-14-51

23b. ADDRES
100 N, Sixth, Hanpnibal, Mo,

24b. DATE 24c. NAME OF CEMETERY

12-12-1951

%’guangiovl&wﬁ i
. ¥
urla Vv

I.0.0 F. )

OR CREMATORY Z4d. LOCATION (City, town, or county)

Shelbi Jo .

(State)

DATE REC'D BY LOCAL ISTRAR'S SYENATURE

. ”.&]

Barkelew~-Hawkins, Shelbina ,

25, FUMERAL DIRECTOR'S SIGNATU

"o,

VZ-/8-57

(llicensed Embalmer’s Statement on Reverse .Side)



RECErvep _DEG } - 1951
31.00-N CQ, HEALTH DEPT:

BAVE FiLEp PEG & 1951

e
(
<
[
-—

t
>
QA

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Slgned...va.s e ressErbesnnansssananaras ‘e

Student Embalmer . /4 o
: P. O. Address ..__%

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

If this body is not embalmed, fact should be so stated above. . »+ =« - -7

- v 3




