THE DIVISION OF HEALTH OF MISSOURY

pt. Heolth,
:."’,’ I;w:llifuu [_’"_t[l DEG 1 6 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
o ublie
th Service R.g.s:mnon Distriet No. ....... 2 ? 2‘,_,_-_Pr|mary Rngl:tmhon Dlsmcl Ho. ,@_0..,@ uuuuuuuuu Registrcl's NOw i cssrmrirens
1. PLASE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. I institution: Re:ldence before
/.S, 300 a. COUNTY Ralls o. STAT%i gsouri b. COUNTY N OQroé dtni ssion)
ov. 1=57 ] b. C(EJTRY (If outside corporale.limit:, give TOWNSHIP only) Inside Limits c. C(I;I'RY ) q 0 Inside Limits
3 TOWN Saline Ye: [ Ne [ town Monroe City bl gux@ w0
¢. FULL NAME gﬁ@g&i’ "C“T"b'j" quiMqu Length of stay in Tb d. STREET (If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION _3g 2 sa 0 O 447 ———— 126 East Dover Yos [] Nef]
AL L U LY dub oy Uv'
3. :{TAME oF DE)CEASED First Middle Last 4. DATE - Month Day Year
ype or print QOF
Oliver Matthew _ Hardesty DEATH November 6.1957
SEX U] s coLor or race| 7. 8. DATE OF BIRTH 9. AGE 0l F UNDER | YEAR] IF UNDER 24 HRS.
Nal White MARRIED[ JNEVER MARQEDE eE %6:;; "1"0' et e T
. e wipowen [ ovoreeo[J| ] = X - 1877 |. 8
g' 100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
= duri 1 of king life, even Hf ratired INDUSTRY =
: g ot kv e v e || OGS ) Monroe County Missouri U.S.
ﬁ "—i 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_U'SEAND_ OR WIFE
2 James Hardesty Anna McLeod Not Merried
] P:E‘L g 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT
2 > ﬁ (Y.hnd or unkmwn)l {If yes, u‘;;&r_gd%.;of_tuvic.) None Mrs . Sus an A. c Onb oy' }[Onro a C lty
'E Za 8 18. CAgSE _(r)l: DE%T?F(IEm?: Conlﬂs?e cause per line for {a), (b}, and {¢).} INTERVAL BETWEEN
- 5 & AR ATH WAS CAUSED B ONSET AND DEATH.
B meDIATE Cause (o) _ ouffacation by Hanging : i hour
A . L ;
S w Conditions, if any, DUETO (B _+ = . 10, L :
.5 > which gave rlse 1o
E 3 [t gbove couse {a},
B % steting the wnder-
- © g lying couse last. DUE TO (e}
t E - g E PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nai related to the terminal disecss conditton given in PART | {a) 19 geg:gg’&gg;
o
I B Senile Dementia 914 X YES LT Mo =
-g - 5{ Y { 200. ACCIDENT" SUICIDE HOMICIDE °| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w -
Y (] x () Has been despomdent. In Mental Hospital until Nov 4th.
§ 5 ZNS) 20 TIMEOF How Month, Day, Yewr | Hanged self 1n barn on Iormer home
.0 ©OFS INJURY a.m. N 6 57
; E : X p.m. ov '
gE 5 20d. INJURY OCCURRED - 20e. ‘PLACE OF INJURY (e.g., iangobomht;me, 0. CITY, TOWN, OR LOCATION -COUNTY - STATE
T WHILE AT NOT WHILE arm, kactory, street, office bldp., etc. : L )
i5 2) | Work O M Work - 3 | Farm fSie % Monroe City-- - Ralls Missouri
55 21 .l attended: the deceased from - OCt’ 10 1954 .t Nov & 1957 and last saw E:; alive ¢n Oet 13 1957
g a . th o:rfr‘ed at ADDI‘OX S pm m on the date stated above; and to the best of my knowledge, from the couses stated.
" g‘f‘ - i cﬁl _{Degree or title O} 22b. ADDRESS 22c. DATE SIGNED
2z - LI 72 /@ . .- |. . Monroe City Missouri 11/8/57
/ 230 BYRIAL, cnemhlon 2. DATE 7 7"["23e. nAvE OF cEMETERY OR CREMATORY 230, LOCATION [City, town, or county),, (Srare)

1EF | 11/ 9/ 1957 | Indian Creek Gemetery Indian Creek Missouri.

2 UNERAL DIRECTOR ZRECD BY LOCAL REG.: | 26 REGISTRAR'S SIGNATURE

arold Garner Monroe é'}ty,Mo é

{Licensed Embalmer’s S1dtement n?ﬂcv.u Sld-)
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STATEMENT BY LICENSED EMBALMER

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

. - i
by m'e, or by ............................... S e tirerreesraasnenrrressaaasaasena «» Student Embalmer No.....cccoevirnnnnns

) Note:. The'above. MUST BE SIGNED BY THE LICENSED EMBALMER in his Ow;‘ HANDWRITING (Fa:lure
_ to comply with the above constitutes grounds for revocation of hcense) _
=" If'embalmed by a STUDENT, he also shall Sign in his OWN handwriting. .. .7 ' Coh
[f this body is not embalmed, fact should be so stated above. i
~ 3. *\ .\. \‘- o *_. Y . .
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