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

FILED APR 12 1955

THE DIVISION OF HEALTH OF MISSOUR! rds3e g
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. wO. _E’_ PRIMARY REG. DIST. WO. _ﬂﬂ Registrar's No, ..../._2..._..............

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I Institgtion; residence before’
. COUNTY Jdmimion
" &0 GClay ©STATE Missouri b.COUNTYD) at te ==
b. CITY (I outelde corpurate Umits, weita RURAL ud“.::uw csBI.YENth ﬂ(.)er-;‘ -3 ng (I ousslde carparate limits, write RURAL andd give township) ng
TS Smithville ays TOWN Rural A

FIEIJ(ISSLPI'IL‘ADII‘_EOORF (If 20t in hoaplral or instituticn, Kive strest sddrem or locstion) d.ASDTDRR& (H rural, give loeadon)
INSTITUTION Hostl 4 Miles West of Na shua s Mo.
3.DNE.Q:ME OFB a. {First) b. (Middle) ¢ (Last) N 4, DATE (Month) (Day) (Year)
(Typeor Pint) 1,117 1e 0livia Hzrdesty peATA DTl 6, 1955
5, SEX ‘ B. COLOR OR RACE | 7. \*V‘IADRORH!‘EB gﬁgﬁ&éﬁg'z , 8. DATE OF BIRTH 9. AGE U= r-)n l:'o;wr 1Dr‘n,: P UmER 4 s
) . o hgu-v Hours | Min,
10a. USUAL OCCUPATION (Cibve kind of work- 18b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn ooutitry) 12, CITIZEN OF WHAT
done during mowt of working life, evea if retired) DUSTRY COUNTRY?
Hougekeeper Own Home Mjissour) USA
132, FATMER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Thomas Hardesty , None .
I(‘Slf WAS DECEASE;) E\(IER lN‘lU.S.ARMED FORCE'; 18. SOCIAL SEBURITOY 17. INFORMANT'S St MATUJ'H_E OR NAME ADDRESS
%8, 0o, OT oW, ¥y, elve war or dates of sorv| .
- None T. E. Hardesty Platte City,Mo. REFD

I8. CAUSE OF DEATH
. Enter only oneoauss per
line for {a), (b), and (c)

*Thir does not mean
the mode of dying, such
a# heart fatitire, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(“)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
riee to the above couse (a) sﬁ!ﬂ

INTERVAL, BETWEEN
ONSET ANp DEATH
— S

MEDICAL CERTIFICATION .
W WAM' ‘,,7&7._‘4.4

de. Tt meana the dia- | ‘he underlying coute loat.
ease, injury, of complicg- DUE TO (e} N .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . _ ..
" Conditions contributing (o the death but ot T At Ctoins 207‘4/
related to the disease or condition causing death.
19a. DATE OF OP‘FEJAﬁ 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
: . 7/‘*’0"0 ves L) wo []

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..fnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, - d . botse, farm, Inctory, street, offlow bldg., wve.)

HOMICIDE
214. TIME {Month) '(Day) :(Year) (Hour} | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF : WHILEAT ™ NOT WHILE :

INJURY WORK AT WORK

21 hercb'y cerlify that I atiended the deceased from _%7_, lo 15 LI, that I last sow the deceased

alwe , 19871, and that death occurred at

et S Lend,

28 =gy, frorf the causes and on the date slated above.
33b. ESS . . 23¢c. DATE SIGNED
A

Il\gsmo of title)
y A

- [

TI BURIAL CREMA
gur al

24b. DATE

4-8-55

~&-y3
l 24": NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) {State)

Second Creek Cemetery Platte County, Missouri

DATE REC'D BY LOCAL

//:—?-j )/REG ﬂ S

W

REGISTRAR'S SIGNATURE
T~

41,{74( 25. FUMERAL DIRECTOR'S 81 GNATURE ADORESS

LNALIN AV L, ) cComes Fupner S e e Mo

l". En'r.baﬁnnlSummtoaRmSide)

QU C

72



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 byamecinenes

\ . ' Student EMbalmer Rouiiiseconacesannnsaa e
working under my personal supervision.
Signed M M
STgnedecesenssosecausrasnunanns Veseseansnns Licensed Embalmer No. L 5 Z %

Student Embalmnr

P. O. Addresswm

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

If this body ig,not embalmed, fact should be so stated above. -




