. No.300
10.48

>
05‘3

THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 261854 - STANDARD CERTIFICATE OF DEATH e pie o 2000
BIRTH NO. REG. DIST. NO. d é’é PRIMARY REG. DIST. NO. 5&3 Regisirer's No, ?/od
1. PLACE OF DEATH ~ 7 USUAL RESIDENCE (Whare decerssd lived. If lusti residenos befors
a. COUNTY Limn 2. STATE His's/mn'i. b, COUNTY Charltmldmhlm)

Q

b. CITY (1f outside corpursta limits, writse RURAL and give

c. LENGTH OF c. CITY (I} outside corporate limity, write RURAL acd give township)

F

. Enter cnly onecause per
line tor (a), (b}, and (c)

*This does not mean
the mode of dying, such
-as heart fallure, asthenia,
ete. It meons the dis-
case, injury, or complica-
tion which caused death.

R woahip)| STAY (in OR
TOWN Brookfield tommabiz) éa'“' el rowN Summer ey 10
d. FULL NAME OF (If not in hospital or institgtion, give strect address or d. STREET (If rarsl, give location)
HOSPITAL © ADDRESS
INSTITUTION  Melarney Hospi'bal
3. NAME OF a. (First) b. (Middle} ¢ (Last) .| 4. pATE (Month) (Day) (Y
DECEASED " YOF 7 )
{ Twpe or Print) MOSES F. HARDY . oeav July 17, 1954
8. SEX ’s 6. COLOR OR RACE | 7. #FRFH'EE NEVEgclggﬂglEm 8. DATE OF BIRTH s I.A.GE (I reuny| v oo .Dmu W IoEr 1 s,
. (Bpe R t ¥, o ays | Houra | Min.
| Male White Parr e May 11, 1873 i | |
10a. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (3tate or forelm cowutry) 12. CITIZEN OF WHAT
done during most of working 1E{e. even if retired) DUSTRY . . / COUNTRY?
____Produce desler Own store Marietta, Chio.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Jackson Hardy . Clara Athey | Mabel Callavay
Ig_. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCEAL SECUR:;I’CY" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
's8, b0, or unknown) (H yan, wive war or dstes of service) A
No | None Mrs, Mabel Hardy, Sumer, Mo,
18. CAUSE OF DEATH ' ERTIFICATION INTERVAL BETWEEN
OMNSET AND DEATH

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving OUE TO ()
rise to the above cause (a} dcﬂﬂq :
the underlying cause last. s

DUE TC (¢)

{l. OTHER SIGNIFICANT CONDITIONS - -~ Tttt er

Conditiona contributing to the death but not
redated Lo the dizease oy condition causing death.

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION G T T T T ] 0 AUTOPSY?

20 /| w0 ok

21a. ACCIDENT ~° - (Bpecidy) 21b. PLACEOF INJURY (es..Inerabout | 2f¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) [STATE)
SUICIDE bome, farm, lactory. sireet, offioe bldg. exa.} . IR S .
HOMICIDE o . .
214, TIME — *{(Mooth) (Day} (Year) {(Hoan 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY - WHILE AT NOT WHILET .. . . L

.= | WORK _NY WORK,

22, I hereby ce'n‘. Vthat I alfended the deceased from, 19}1 to 19;3:‘,/1%: T lasi zaw the deceased
oceuryéd at 9_.15__p

4 IQ}#and that de m the goyses and on the date stated above.

Bmriagl

BUR[AL CREMA.
TION REMOVAL (Bpwcty)

. LDCATION (Olty. town,nrcounty)
Sunmer; Mo, - “i

24c AAME OF CEMETERY OR CREMATORY |

4 Lakesgide -

WRITE' PLAINLY—USING UNFADING BLACK INi{—MAKE A PERMANENT RECORD

REG.

DATE REC'D BY LOCAL ISTRAR’S SIGNATURE '63 ‘zs run:;n F:J;:E;Ta? ]?I sleumén:-"id_i {annﬁg :
tyé:ér’dé J/n:ZHrigh e ame, 00 eld, .

\7-17- vy

d Embal t on Reverse Side}




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, 0 by

Student Embalmer Mo,

working under my personal supervision.

Student .i.eescsnrnares D P ngned.m_M IéW

Studcnt Embalmgr
Licensed Embalmer No 3718

Brookf'ield, Mo.

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 [icense.)

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




