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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLLE

FILED FEB 13 19b%

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1965

STATE FILE NUMBER

Registration District No. /,75, Primary Regisimtion District No. . ) Z./_f.. ,,,,, Rngil!rur'_l No._.{,é__‘____b___g_"_u
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfors
a. COUNTY Mcnonald STATE M° b. COUN'ImcDonal i s3jen)
b. CITY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CloTRY Inside Limits
tomn  Southwest City Yes [ No g om Southwest Clty  ,uqp¥=0 MCx
<. ;g%}s’_'_?Ar%gF (1f NOT in hospital, give Iocurlon) Length of stay in 1b d. STREET {lf outside, give location) CReside on Farm
A ADDRESS
INSTITUTION None 75 Yrs Rt. I Yesfel No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
WILLIS C. HARDY DEATH I. 15 58
5. SEX { 6. COLOR OR RACE| 7. q{ 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
mariieof] never marrien{]) 2 (In yea
Male W wivawen[ ] bivorceol] Mar. 6’ 1870 8’7 birthday} [ Months l Days | Houra I Win.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 7 |12 CITIZEN OF WHAT COUNTRY?
durpﬁmﬂlm life, svean il ratired) |NDU5THet lred Vj-ney Grove , Ark . U . S . A .

132. FATHER'S NAME

John Hardy

13b, MOTHER'S MAIDEN NAME

14, NAME OF HU:SBAND OR WIFE

Carcline Norwood

Laura Hardy

15. WAS DECEASED EVER {N U. 5. ARMED FORCES?

{Yes, no, o-N%nqvm]l(lf yes, gln wsutol of servica)

146. SOCIAL SECURITY NO.
None

17.
Mres.

INFORMANT

Address

Laura Hardy Southwest Clty, Mo.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: T ﬁD DEATH
IMMEDIATE CAUSE (a) Cerebral Thrombosis a
Conditions, i ey, « DUE TO (8) Arteriosclerosis \J Lpher
which gava rise to ,
abof. ::uu ga), }
z ying Jomren 1asr. }  DUE TO () 33X
E PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissass condition given in PART | {a) 1% \gég:ggﬁgggl
g Senile Dementla caused by arteriosclerosis ves[J NO[CX
= | 0. ACCIDENT SUICIDE HOMICIGE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | & PART I of item 18.)
w
u O O 0
S| 20c. TIMEOF How  Month, Day, Year
S INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor gcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ) farm, factory, street, office bldg., ete}
WORK D AT WORK
21. 1 attended the degpased from 1956 s 1wl Cabf ond lost saw W aliveon ] =14=58
Death occurred i/ : m o0 the date stated obove; ond to the best of my knowledge, from the causes siated.
wa“ or title) o 22b- ADDRESS 22¢. QATE SIGNED
. & M. Do | southwest City, Mo, 1-25-58
230 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) (State)
REBUIYYIEY | I- I7- 58 Seuthwest City, Cem! Seuthwest City , Me,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNA
Humphrey & Son  Noel, Mo. o 5550
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sversa Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY Loruiiiiiiiiiir e ceeiiiriii e et tee et eeasse s esesereeree bt eaeserssassbaaann ., Student Embalmer No. .......... roael

working under my personal supervision.

Student / Ny Signed

........................................................

Signature of Student Embalmer
- - Licensed Embalmer N0¢70?/

P. O. Address .. M %

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

to complylmth the above constitutes grounds for revocation of license).
¢ If embalmed by a STUDENT, he also shall siga in his OWN handwntmg
If this-body is not embalmed, fact should be so stated above.

T .

¢

I N




