v.s. "':"'g: IRE VIVINUIN WUT FNR1R VT I 29425

v, o JILED SEP 4- 1950 STANDARD CERTIFICATE OF DEATH ¢ ¢ 3 e i .. /T2 D *
) BIRTH NO. REG. DIST. NO. %- PRIMARY REG. DIST. m.%‘ Regisirar's No / ﬁ*
2 D i *PLACE OF DEATH i ; 2 USUAL RESIDENCE (Where decoased lived. If institution: resklencs befors
r§ 8. COUNTY a. STATE b. COUNTY ad.sision).
5'1/ Newton Missouri - Newiton
b, CITY (If cutzide corpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY d. It Resldence within limits of .
- township}} STAY (la this placet CR ; n; v uBm:nrp;‘nhd town?
TOWN R Xoi TOWGranby, | Mo, =~
d. FH&%P?'FA’?_EO%F (If not in boapétal or Institution, give l‘l’““ address or loeatton) | * a ASDT'E?EESTS . (Ii’ mn.lldv. Toeatlon) ! & \1 3 (]
INSTITUTON ~_ Rente # 1, Granhy, Mo, I Route # 1, Granby o
3 NAME OF a (F‘irst) . b. (Middle) . c. (Last) ‘ 2 Dg}—g  (Month)  (Day)  (Year)
(Typeor Print) ~ Nellje? . Marie- Hardy. . _ 1 oeam Aung. 18 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /{ B/ DATE OF BIRTH 5. AGE (In years I oo 1 vk [ @ moen u w,
. WIDOWED, DIVORCED (8pacit last bmm) nthl] Hours | Min.
Female White Married ‘Feb.#7, 1898 55 g |
oy DSUAL CCCUPATION sl [ 19 WD OF BUSNES DR | 11 BIRTHPUCE 1y s v v o /] SO WAT
Housewife Oklahoma A,
13a. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Albert Hilllis i FBttaUhleg | Verdie H. Hardy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
{Yes, 8o, or ynkoowa) (If yem, l:h-' war or dates of service) NO. .
No None Verdie H. Hardy R.# lGranby
19. CAUSE OF DEATH . EDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only cnscaussper | 1. DISEASE OR CONDITION a ONSET AND DEATH
Jine for (a), (b), and (@) | DIRECTLY LEADING TO DEATH(g)

*Thiz does not mean ANTECEDENT CAUSES ﬂypﬁl?fgn/.f/ 8 M 0 & S
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Y u J‘i
as heartfallure, asthenia, | rite (o the abose cause (a} stating ]

de. It means the dis- the underlying cauae last. . - . . .

case, infury, or compiica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

) Cvnditions contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OF‘IE'I%GIG 19b. MAJOR FINDINGS OF OPERATION - . «| 20. AUTOPSY?
\:? 3/ X YES D NO E
21a. ACCIDENT (Bpeciy) 21b. PLACE OF iNJURY (eg..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . . bome, farm, factory, strest, ofSes bldg., 0.}
HOMICIDE - - :
21d. TIME (Monm) (Day) (Y-.r) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
, 2 ] hercby cerlify that I attendcd the deceased fromlm_ 19____,1 %_ 19_2 that I last saw the deceased
’ alive on an‘d.t[uu death oceurred al LQ m., from the causds and on the date slaied above.

23c DATE SIGNED

23, SIGNATURE e d 9 ( 30: ':F)C' 23b, ADDE%; 2 % fj_

24a, BURIAL, CREMA- | 24b. DATE :l ) l 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION (City, town, or oolmu') ftete)
23,53

TRrTar e | Aug. 1.0.0.F. .Cemetery "Neosho, Mo.

DATE RECD BY LOCAL Rssasrmas SIGN TUli? b 125, FUNERAL “"“c%' 5, SienATURE Avosess
l Id

{-f:cemd Emlnlmcru Statement on Heverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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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 !:y .......................................................................... Meeeenel} Studeu.t'EmbaImer NO..oerreerninennnnnn

working under my personat Qupervision; .

Student.. ... ciniiiiiiiiii i iaiaiitis st censinaaaaa
Signature of Stodent Enbalwer

P. O, -Address __ ) -9O-2-"0

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,



