THE DIVISION OF HEALTH OF MISSOURI 32847

\ AILED OCT 15 1956 STANDARD CERTIFICATE OF DEATH
Registration Distriet No- - 3'3'3 """"""" Primary Raegistration District No, .. 30 74 N .- Registrar's Noﬁji—

STATE FII.E NUMBER

(Yea, no, or unknown} {IF yes, pive war or dates of service)

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bufora
0. COUNTY Scott s STATE w4 oaqupl b COUNTY Scos‘!&“'“'""'
\ b. CITY (If cutside corporate limits, give TOWNSHIP anly) | Inside Limits <. CITY o . inside Limits
oR OR
Town  Sikeston Yegpx Nod o Slkeston /&Oj YesK Noo
c. !’*:Igls-ll;l'?:l’:‘ﬁ OF {If NOT inhospital, give lacation}|L.ength of stay in 1b 4. STREET (1§ ouislda,élve location) Reside on Farm
msntution . 218 Petty St. |5 yrs. aopress 1303 Maud YesO
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED . OF
(Type or pring) Henry | —— Hardy DEATH Sept. 29, 1956
5. SEX COLOR GR RACE 7. B. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR [iF UKDER 24 HAS.
5 ”‘““"w NevER MaRRIED (] 1 losf birthday) [afonths | Daw | Hours | Min,
Male Colored | wwowe( pivorcer Ol Dac .31 . 1911 LL
*j10a. usuaL OCCUPATIONk(GJnf kind ojw;rk dm;; 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City nd atate or Damfr.v; v 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if relire
Leborer ——~=—= Strong Station,Miss. USA
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Henry Hardy Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrear

Milvin Hardy,1303 Maud,Sikeston,Mo.

18. CAUSE OF DEATH [Enter only one canse per !uu far {8}, (b). and {¢).]
PART | DEATH WAS CAUSEDBY: “Ted o | . S o'+ 3 arem
IMMEDIATE CAUSE (a)- 7. :

Conditiens, if any. DUE TO (b}

H invhes ha..]ouo ax,tla n Riqht chesH

INTERVAL BETWEEN
3a Calibar RevelUer \ 0NL | onseT an DEATH,

., ather | & 2 1N

which gave rise.fo -

_USE‘ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aliove cguu dﬂ ' -
stating fthe under- .
= lving  cause loat, DUE TO (¢}
(=] PART €. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a) - - |18 ;’gﬁ_ég;‘gi’? .
3 =

<
3 2 ig I x ves ] no &/
rJ :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entér ndfure of injury in Part I or Part 1 of item 18.) - :
> = O 0 ¥ 4 )
) [T

o Sho¥ dowon.  on  Stree
S 2120 TIME OF  Hour  Month, Day, Year
v S [NJURY &, m, :
o -_— PR
: 3l 9i3cws 9. 2-5( Cow
8 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, pﬁ iub:;g aboud l)\ome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT 'NOT WHILE L ]arm. factory, atreet, office bldp., elc.
é WORK AT WORK r;_.q,‘\(' S’.Ke She Sw Mo
- 21. 1 attendad the deceas Irom.__E\_r_iLe-& ll'l aw hh.; alive on
E Death occurred at m on the datgdtated above; and to the best of my knowledge. {rom the causes stated.
o 22a. SIGNATURE _I T . {Degree or title) ) 8 22b. ADDRESS * 22c. DATE SIGNED
c .
£ . ' .. L.
: Lico, - a@nﬁm Mb ®-5-5¢6
E 234, BURIAL. CREMM!DN‘. 23¢. NAME OF CEMETERY OR C MATORY 23d. LOCATION (City, town, or couniy) {State)
° EMOVAL [ Specify . . . . t

£ Burial Op.t. 1, 19 56 | McMullen Cemetery McMullen, Missouri

24 FUNER E 25. DATE RECD, BY LQCAL REG. 26. REGISTRAR'S SIGNATURE

40 f—2-54 Zi
" #*

{Licensed Embalmer’s Statement on Raverse Side)




DATE RECENED QLT 8 195

SCOTT CO. MEALTH DEPT. ! ,

00, FUE Mo, (o567 AI)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

L3 T O , Student Embalmer No......
Woz;kinWaonalﬁpervision. .
Student ... .co i i ca e, Signedj

Signature of Student Embalmer
Licensed EmbalmerNo.... .-

P. O. Address..._/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,




