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STANDARD CERTIFICATE OF DEATH Statr pacigl}?gﬁ‘
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1956

PERMANENT RECORD

. Enter only oDe cailse per

line for (m), {b), end (¢}

*This does not mean
the mode of dying, such
ad keart fallure, asthenie,-
ele. It means the dis-
ease, infury, or complica-

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd llved. 1f institution: residence before’

8. COUNTY  jicprn T --a-STATE b s50UR | b COUNTY  jagpgr "™

b. CITY (1f outcide corpurate limite, write RURAL and giva | ¢. LENGTH OF | e. CITY 4 I Reridence wihin s of

township) | STAY (in thia phee\ OR a tity Lrworpoﬂhd town!
TOWN JOPLIN 6 RS TOWN  JOPLIN Yo
d..FULL NAME OF (If not in hospital or institution, give strect address or locstlon} o STREET (1f rum!, give location) "‘
~» HOSPITAL OR ) ADDRESS )
“INSTITUTION 2428 KENTUCKY 2L28 KENYUCKY
"3, NAME OF a. (First b. (Middle) c. (Last)
-+ DECEASED G( ) ( 4, DS}'E (Month) (Day) (Year)

{ Type or Print) EORGE 3 HARDY DEATH APRIL 30 1956
5, SEX 6. COLOR OR RACE } 7. #FRR'E% gﬁég&esnmso. / 8. DATE OF BIRTH 5, I:\.GE u el & Gock 1 YER | O GO u RES,
s Y \ {Specif, t birthday, opths ays | B Min.

MaLe WHITE WA IEo = l0cToeeErR 22,1897 59 (3 [é’ °'"'|
10a USUAL OCCUPATION (Gvekiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . A2 _CImIZEN
ﬂlenrmt gl ikiullh.-:m::! :’.J’:) v STRY {City end Stuce or Foreign Country) C COUNTRY?F WHAT
"f f URN I TURE NEwMaNS Deer TORE DuENWEG MISS0URI U, S5, A
. 135. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
‘GEORGE A HARDY MARGARET L OCHRANE ANNA HARDY
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sr-:cumrc;r 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, k ¥ {af i dat 1 ice)
u?nEuéun nowo y-:\'fwuor ntes of service 14.91-01-0105‘ CEORGE 8 HaRDY JOPLIN,MO
18. CAUSE OF DEATH . MEDICAL CERTIF] INTERVAL BETWEEN
1. DISEASE OR CONDITION & RO ONSET AND DEATH

ul/a/ <.

DIRECTLY LEADING TO DEATH® () 2e e
ANTECEDENT CAUSES ’ ec OMP f”ld#nr/ "& -
Morbid conditions, {f ang, gicing DUE TO (b) _ﬁm;rxmg FréResss 4 &

rise to the above cause {a) slating
the underlying caue last,

Az Fhoma

PUE TO (&)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the death but not
related to the dizense or condition causing death.

i9. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION 77T ‘ 20. AUTOPSY?
24//% ves [ wo [
21a. ACCIDENT (Bweily) 21b. PLACE OF INJURY (a.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, Iactory.street, office bldy..e0.)
HOMICIDE _
21d. TIME (Mouth) (Day) (Year} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT~ NOT WHILE -
INJURY WORK AT WORK

alive on

2.1 hcre:by cerlif; thdt La tended fherdeceased from

i S ATy |

IQb_é that I last saw the deceased

? E ﬂﬁ? o
the causes and on the dale slated above.

22l 1

248 BURIJAL, CREMA-

Tlo%. 5 EMPX{‘.L (Bpeelly)

23s. SIGNATURE-
(] ’
24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATQRY

and thal death occurred al ,{_%ﬁ
23

Uo7 P 51 erses 61

4 Sorpw %0 A

TION (Clty, town, or county) (Biate)
¥eas CuTy MO

5/2£1956 MOUNT HOPE CEMETERY

DATE REC'D BY L%CAL
3 -5

—

25. FUNERAL DIRECTOR"S S1GMATURE
HEpGE-LEWIS FUNERAL HOME

ADDRE SS
HEBB C1TY,MO

RWWRS SIGNW’EMMU

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT, BY-LICENSED EMBALMER
‘ﬁ_‘_w_-—'—‘__.. 'hnd‘—-—_._’-;i’____.-_-"__._-'.-i—*“'

=pANT BY L
fsﬂ‘e%'gti'yhcertify that @Eiﬂo&?@hose name is recorded on the revers; side of this certificate was embal
m,?lme

by me, o:;‘by ..... vervensrrsi bhocnvnscasassoransen PRPURRPURI 250 3 * 1 <berb PPN PP, , Student Embalmer No.............
the body whos

1 ST oSSR OPUPE .
alStuden Signature of Student Embalwer Slaned

Licensed Embalm

Note: The above MUST BE SIGNE% BY THE LLICENSED ‘EMBALMER in his CWN HANDWRITING. é

to comply with the above constitutes grounds for revocatlon of, hcense) - re

If embalmed by a: STUDEN’&T-he alsolsha.ll"sign\m‘his TOWN handwriting.
AUST BEtHis" body is not, emba.lmed Ofact should be so stated above.
e conoiiture 3F03 1 nis OW.

STUDGSNT, he als> L sig- oA aboW T¥

erabaimot, fact 17 he su CF



