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

FLLD JUN 111959

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MPRIHMV REG. DIST. NO. Mammrlmuﬁ&wnt

‘ 18350
* - *Siate File No.. ﬂ!vlaﬂs'?

1. PLACE OF DEATH Z USUAL RESIDENGCE (Wbers deseased lived =oon Jetors
a. COUNTY STATE ) coumwm BT e,
Jasper v Miggourl % 2%
b, CITY (M outeide corporate limits, write RURAL and give ¢. LENGTH OF || . CITY (1f outsldo corporata Limite, miﬂm‘m‘a &
OR wwhakip) AY tin this place} ; &
TOWN _ Oronogo Yrs. TOWN Oronogo J é/
d. FULL NAME OF (If not in heapital or institution, give strest addrem or loaation) d. STREET (If rural, gve tocation)
HOSPITAL CR ADDRESS "
INSTITUTION  Qronozo, Mo. Qronogo, lMo.
3. NAME OF a. (Fimat) b. (Middle) T, (Lesb) 4OAE (Mot (Dap) (Yew
{Twpeor Prine) Al lce Hardesty DEATH June 1 s 1953
5, SEX 6. COLOR QR RACE | 7. MAD%R“I"E:B BF&SEC%S%BRIER&) 8. DATE OF BIRTH ‘ 9-:!.65 (lnn)nl a: :l:l 1 YEAR | OF uwDER 3 ues,
. - birthday] o Houmn | Min.
Female | White Widowed ‘&~ \July 11,1867 85 0138 ||

10a. USUAL OCCUPATION {Give kind of work
done during most of working lfs, evan if retired)

Housewlfe

10b. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (8tate
Broughton

or forelgn sountry)

I11, /

12, CITIZEN OF WHAT
€O Y?

13a. FATHER'S NAME

William Smith

13b, MOTHER"S MAIDEN
Unknouwn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{I! yes, klve war or dates of service)

{Yee. no, or unkpowsn}

No

16. SOCIAL SECURITY
NO.

NAME

77, INFORMANT " ¢
Jegs Hardesty,

14. NAME OF HUSBAND OR WIFE

> SIGNATURE OR NAME
Cronogo, HMo.

ADDRESS

. Enter only onecause per

16. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does mot mean
the mode of dying, such
as heart fatlure, asthendn,
etc, It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

INTERVAL B
ONSET ARD DEATH

M?C{L ERTIFICATION ETWEEN
u(' W% +

ANTECEDENT CAUSES

Morbié conditions, if any, giving DUE TO (b}
rise to the above cause (a} atating
the underlying couxe last... - - . ~ . _r

BUE TO (¢)

Y

care, Injury, or Hi
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS — ~ "'

Conditions centributing to the death but not
related to the disease or condition causing death.

Lerter] Koant

.'.', J’ Te !
.  fO ia,

*|{ 198. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . T Tyl / 7 | 20. AUTOPSY?
_\
. SR ves [ w®
2ta. ACCIDENT {Bpocify} 21b, PLACEOF INJURY (e.g-inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} = = (COUNTY) {STATE)
SUICIDE bome. farm. factory, strest, office blde..ex0.) L > reba e
HOMICIDE : :
21d. TIME (Month) (Day) (Tear) » (Houn) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
. Y
INJURY . o | X o] AT WORK. e e e e
2. I hereby cef that I attg},ded the deceaaed 0 Iﬂﬁ 194“: that I last saw the deceased

5\13, and that death occurred at5...0.0.& m., Jrom the causes cm.d on the date staied above.

e or titt
M., O

v

23b. ADDRESS

- Webb - City.

23c. DATE SIGNED

,. Missouri:, 6-2-53

24n. BURIAL, CREMA-

. Zdb, DATE 24z, NAME OF CEMETERY OR CREMATORY uu I.WATION (Olty. mwn,nrecunty) {State) ,
TION, REMOYAL (Bpecity) R
Burial 6=2=53 Oronogzo Cemeterv Oronogo, Missouri

DATE RECD EY I.CK'JAL

-2 - £y

REGISTRAR'S SIGNATURE

.‘»\72

2, FUNERAL DiREC

Johnston-A

‘e Statement on Reverse Side)

TOR'S S1GMATURE ADDREAS

ce~-Simpson,Webb City,Mo.




REBEWED 6-7-83
Jasper, County Health Ofios .

53-6-500"°
Fis N
c“""m_“é G-53

éTATEMENT BY LICENSED EMBALMER

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

Student Embalmer Nc.

working under my personal supervision.

Student .oceevnsscscnsnarntrsucaacisnsasias
Student Embalmsr

~— ¢ =

Note:  The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

I this bodjr is not embalmed, fact should be so stated above.




