G MYEAWIY WIT TRRMNRITT W TV

e I FLED NGV 23 153 STANDARD CERTIFICATE OF DEATH stare Fite Mo 3D
" BIRTH KO. RES. DIST, wo. _/ 6 ‘_-I: PRIMARY REG. DIST. m.é 92 2"_ Registrar's No. f '{-‘?

0 1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbers decsssed lived. 1f Lastitutlon: n-id-ndw ‘:lo-‘-

& CONTY 1y ohn son s. STATE M1 & nourd b. COUNTY 1o advimlon’.

b. CITY (11 outchde corpurate Lmits, writsa RURAL and give

¢, LENGTH OF ¢. CITY (If outaide corporsta Limits, write RURAL and give townshir®
R township} R
ToWN Warrensburg

18 Y787 9% wWarrensturg oS/ 9»

d. FULL NAME OF (If ot in hosplial of instication, glre strest address or loul.lnn) d. STREET - (If rural, pive location)
HOSPITAL OI% . ADDRESS
o msttunoNfarren shurg Medica T ~
‘E’ S'DNEACME %FD 8. (I“i‘l“s‘! b. {(Middle) e, (Last) 4. DATE (Month) (Day) (Yesr)
(Typeor Print) . (temevieve Hardey Harte DEATHNoy, 10, 1953
5, SEX 6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] ir vnomm 3 YEAR | & \niER 2 s,
: j | WIDOWED, DIVORCED (8 Last birthday) | Montha ' Duye | Hours | Mia.

ema) e ¥hite _Widowed Ma:ch_%:},_lﬁﬂ 79 .|
Wa. USUAL OCCUPATION (Givexindof work [ 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE “i1y ad State or Forsian Gountry) (O 12, CITIZEN OF WHAT

doow during most of working Lifs, aven i retlred)

Hougewl fe - : Home Knobnoster, Migamourt T.S.A,

13a. FATHER'S NAME - 13b. MOTHER' S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

'Gordon Hardey - . Miﬁ:xa_Lilj_-%_;_—gé‘TS?H&te —

lle WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | V7. INFORMANT ' 5 STGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, eive war or dates of servics) RO. :

Q | None one }hmeLA.d.:iann.&_Imh.aman_a.‘_Ln&_
MED L CERTIFICATION . INTERVAL BETWEEN
L ]

18. CAUSE OF DEATH

ONSET AND DEATH
_Enteronly onscenwper | . DISEASE OR CONDITION
tine for {a}, {b), and (&) DIRECTLY LEADING TO DEﬁTH‘(a)
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | AMortid conditions, if eny, m DUE TO (b)
ta heart fallure, asthenia, | Tise to the above cause {a) ‘
tA¢ underlping couse last.
ee. It means the dis- ;
tare, injury, or complica: DUE TO (c) %
tiom whlch eaused death. | 11. OTHER SIGNIFICANT CONDITIONS L ) T - -
Conditions contributing to the death bul ot
related Lo the disezse ov condilion causing death.
. 19a. DATE OF OP%E}Aﬁ - 18b. MAJOR FINDINGS OF OPERATION - ) S, o i 20. AUTOPSY?
- ] ) lé%-g XV v L—_l wo [XJ
2la. ACCIDENT  ° (Bpecity)” 23b. PLACE OF INJURY (s.g.. lnorsboot | 21, (CITY, TOWN, OR TOWNSHIP} ° (COUNTY) . (STATE)
SUICIDE boms, farm, faetory, strest, office bidg..ste) .
HOMICIDE ] . . .
21d. TIME (Montt) (Day) (Year} (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) .
INJURY . m | eome L) " woex L : -

2. 1 hereby certify that 1 attended the deceased from ey e 1953 10 2oz /O | 159735 that I lost sow the deceazed
"alive on a2y FE" 191’2, and thol death occurred at 2 O, from the causes and on the date stated adope.

22, SIGNATURE, - (m%’m_ DRESS Zic. DATE SIGNED
"2#7 #./ Warrensburg, Migsouri 11/11/53
. NA) 244. LOCATION (Oity, town, or county) - (Statc)

Knobnoster, Missouri
25 FUNERAL DI RECTOR'S SIGMATURE ADDRESS

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




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e,
John P, Rodgers

y persongl.supervision.

A R A= /S -

Student Embalmer No. 490

working under

Student S asnnanseske %
Student

£
Licensed Embalmer No._ 2320

P. 0. Addressharrensburg, Missouri

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.)

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




