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

FILED FEB 2

1 195%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stare Fite o DIBS

REG. DIST. NO. _3.....‘.?__7;. PRIMARY REG. DIST. NO. iﬂ—?}(eni:!mrﬂl NOorsresirsssimmarironemsssnen

'BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased llved. [f lostitution: residesce before
a. COUNTY 2 A . a, STATE . . b, COUNTY admission),
Shelby / Missourt Shelby
b. CITY (If outcida eorpurate limits, write RURAL and giva t. LENGTH OF ¢. CITY . d Is Residence within Limits of
OR . townghip) ‘.Y—g‘f this place) OR . o ® cily or incorporatsd town?
Town Shelbina. Years o4 _Shelbina i e >0
d. FULL NAME OF (If not in hoepital or institution, give atreat addreas or location) STREET (I rural, give location)
HOSPITAL OR ADDRESS o el
INSTITUTION / fo)
3. g&w&i 5%:3 ‘ 5. (First) b. (Middlle) c. (]Tast.) 4. DATE (Month)  (Dey) (Year)
(Typeor Pring)  TEOTZE Augusten Hardy oeari Feb, 9, 1955
5. SEX 6. COLOR OR RACE | 7. \r{f‘IAD%R\’LEg ?gﬁrloEgchE!éRR[ED. 8. DATE CF BIRTH 9. lfA-GEi.riIth:‘.)lh IF UNDER 1 YEAR | IF UNDER u Has.
. . g L (Bpacify} t ¥, Months! Days | Hours | Mia,
Male ¢ | White - Feb 881 1 73 o |
10a. USUAL OCCUPATIQN (Givekindofwork | 10b. KIND QF BUSINESS OR iIN- | 11. BIRTHPLACE . . 12, CITIZEN
dnmTﬂmutofworhuufa::ennﬂ:e:rr:;) DUSTR i {Civy “é Stace o tnrex.n Countr) ' COUNTRY?OFWHAT
armer Own Farm Shelby County, Missouri | U.S.A,

13a. FATHER™S NAME 13b. MOTHER"S MAIDEN

James Leo Hardy

NAME

Susan Gough

14. NAME OF HUSHAND OR WIFE

Mary Hazel Hardy

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(You. mﬁ unknown) | (If yes, give war or dates of service)

. Enter only onecatse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lne for (), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) P

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
rise {0 the nbove cause (o) slating
the underlying couse lasi.

*Thir does not mean
the mode of dtring, such
as heord falitire, asthenia,
etc. It means the dis-
care, injury, or complics-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIQNS

Congitions eontributing to the death but not
related to the dizease or condition causing death.

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

489 4o 3743  Mrs, Geo, Hardy, Shelbina, Mo.
MEDICAL CERTJFICATION INTERVAL BETWEEN
ONSET AND DEATH

gy
Lo /0the,

19a. DATE OF OPTEE)AIG 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' % 20 / ves [} wo B
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.z..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE home, {arm, faotory, strest, offics bldg., eto.}
HOMICIDE-
21g. TIME (Month} (Day) (Year) (Houn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby 19_22, to , 1955 that T last sow the deceased

ceptify that I gilended the deceased from
elive on M 1955, and that deat

cecurred af _L_

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

T ot T

23b. ADDRESS

Shelbina, Missouri

l 2. D IGNED
PN

s BU ng Iy CREMA- | 24b. DATE 200, NAME OF CEMETERY OR.CREMATORY | 24d. LOCATION (Olty, town, ezmumg)’ 7 (s
) Bpecdty) | py-ge- . : . . .
Buri g' ”12/12/1955 Catholic Cemetery Shelbina, Missouri
DATE REC'D BY L%CE%L REG! S SIGN RE 25. FUNERAL DLRECTOR'S S| GNATURE - “DDR_E'SS
g2l 55 | B Jf /oe Shelbina, Ho.

(Licensed Embalmer's Smemm: on Reversé Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, OF BY ¢t i ey aeees , Student Embalmer No...........

working under my personal supervision..

Student.............. PP
Signature of Student Embalmer

Licensed Embalmer Noyy
. P. O. Address..jm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

= k-




