WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A P

3

AXDNOV ¢ 985

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo. Lk 5 PRIMARY REG. DISY. m.gﬂ

32389

wS181e File No. crsernssecesssiossisssesmpscs s inse

Repistrar's No, 507 /7

' BLRTH NO. :
1. PLACE OF DEATH N 2 USUAL RESIDENCE (Where deossssd lvad. If ol idenoe befors
. COUNTY STATE . b. COUNTY sdumisslont.
: Butler s Mo, Butler
b, CCI’EY {1f outride corpurate mits, writs RURAL and d-:.u §T AI?EH‘EE: oF || e Cg‘l‘{ (1f outside ootpoesrs licdte, write RURAL and give towtship)
to! ) £ place) P
towv Qulin, Mo. g TOWN Qilin 13 Y
d. FHOUS. NTAANIP.EO%F (If not Lo hospital or i siven ress or locatlo: d STRREEE;S . (I rural, give loeation) @ T [
INSTITUTION Route #2 L‘;ﬂp / eﬂ/ﬁﬁyﬂ m Route #2
3. gz%ngﬁs%% a. (Fist) b. (Migdlei] T J = tast ry D,“-E (Month) (Day) (Yean
(T¥pe or Print) Thomas Franklin Hardesty ot Oct . 31,195 5
5, SEX ¥ 6. COLOR OR RACE | 7. MARRIED, NEVERC'E‘SR(EEZ )/ 8. DATE OF BIRTH 5. AGE an Ten| 7 O | Tk | Gocr o o
Male White | Jan.9, 1908 L | il

10a. USUAL OCCUPATION (Qfve kiod of work
dona during moet of working life, sven if retired}

Farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City sad State or Foraiga Cowntry)
Cleburne, Texas

138, FATHER'S NAME

Thomas F.Hardesty.

i5. WAS DECEASED EVER IN U.5, ARMED

fYcNm. or unkpown) I (1t yes, give war or dates of sorvice)
)

18, CAUSE OF DEATH

I, DISEASE OR CONDITION
- Eiter only onocausser | T, pECTLY LEADING TO DEATH ()

Ine for (a), (b), and (c}

*This does not mean

the mode of dying, such | Morbid conditions, if ﬂﬂ"m DUE TO (b) /; M—M

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sr. | Hattie Ollie Kirtely Sallie Ellis Hardesty
FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
I no- Sallle Hardesty,Poplar Bluff,Mo.
MEDI ICATION ) '@ﬁm
(DL 8471 / 4 92 :

ANTECEDENT CAUSES

T ALY

i heart fafitire, asthenia, | Tise to the aboee canse (a)

de. It means the dis-

the underlying cause last,

DUE TO (c)

case, injury, or compli
tion which cauaed death, | 1. OTHER SIGNI
Conditions coniri

FICANT CONDITIONS
to the decth bul a0l

buting
related to the dizease or condition cqusing death.

72

19a. DATE OF OPERA- | 19b. MAJOR FIN
. TION :

DINGS OF OPERATION

21a. ACCIDENT (Bpecity)
SUICIDE 1 [
HOMICIDH

21b. PLACEOF INJURY t{eg..in orabout
boma, , [astory, sureet, ol NN

2d. TIME (Meath) (Day} (Toar)

tmun'r 5&?‘ 31-1955 5A =

2le. INJURY OCCURRED
WHILEAT NOT WHILE

muﬂ

2ie. (CITY, TOWN, OR TOWNSHIP)

211" HOW DID INJURY

WORK AT WORK

aéucLMu %4 u@b wwﬂk@“‘ﬁ‘”“’l

2. I hereby certify that_! atlended he deceased from

alive on ___ 19

, 18 w 19—, that I last saw the deceased
and tha! death oecurred at _2__&_ m., from the causes and on the date stafed above.

S e PO o

7

23c TE SIGNED

Sy

URIAL, CREMA- | 24b. DATE

NREHOV {Bpeeify) 10,931

24c. NAME OF CEMETER

R [CREMATORY d. 10M (Oity, or eoun State)
@ﬁ l-w"f ity 'rrn m (

5% Dention Texas Cem. Denton, exas

25- FUNERAL DIRECTOR'S SIGNATURE

ADDRE$S

NATURE 487 \
7&/}8'“ ”2; mzé %gérank—Cotrell Poplar Bduff ,Mo.
_tlamd Embslowr's on Reverse Side}

f} 12, CITIZEN OF
/ .S ¢ WHAT!

i




RECEIVED
NOV .7 1955 -

BUTLER CO. HEALTH CENTER. &
FILE No, — s
3
. R Y
».-%.b "-

STATEMENT BY LICENSED EMBALMER
[ hereby cértit’y that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

/‘—'—-"'_'_—_‘— -
Student Embdalmer NMo.

working under my persona! supervision.

i Signed £ //A/z//—ﬂx @ /%A/@A?(

Student .. cssnrscrvacacas cessusantbationes
Student Embalmer

Licensed Embalmer N; Z/ 5 G/
7 -'L
. 0. Addrmﬂ Tzl /3/ /744-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fai(ur{ to comply
the above constitutes grounds for revocation of license.)

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




