THE DIVISION OF HEALTH OF MISSOURI

Heath, e A meary o BGQ_OMY2529
L Waltare 20 1ggg STANDARD CERTiFICATE OF DEATH ATEQQ%@QS """""
Public 1y
Service I b JH Registration District No. . 1_2_,.?7. .Primary Rugu"d"ﬂ" Dl”“c' N° ”“7/5/5( Gu e Registrar® s N° -----------------------
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- 300 | e. COUNTY Rav o STATE If{ ssouri o COUNTY Ry  odmissigh)
1-57 b. CITY (If outsida corporara limits, give TOWNSHIP only) Inside Limits c. CITY g g o Inside Limits
OR ¥ N D OR - O m N
o Hardin es ) No town Hardin ] Yes o (]
. r":ing!’_l NAlP-v‘-%gF {If NOT in hospital, give location) | Length of stay in 1b d. SERDEREE {If outside, give location} Reside on Farm
SPITA A ESS
| INSTITUTION 7 Lo—-yyU‘_ 5 vears Yes [0 Na[]
3. :‘TAME OF DE)CEASED First Middle Lost 4. DATE Monsh Doy Y eor
ype or print OF
NANCY LOUISE HARDISON pEATH Jan. 12, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER marrieo[ ] 8. DATE OF BIRTH 9, AGEJ.-{::;; ;uNﬁER I:EAR I:DUH:DER 2;::;15.
Femnle Wwhite wiooweo[k 1_ owvercen[d| April 2, 1880 T8 g l ERC)
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY _—. *
Housewife Rayville, :ilssouril USA
I 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Bryan Nancy Shreve James W. Hardison
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [NFORMANT Address
{Yes, no, or unknawn}] (If y::,-gl:::u-r-nld:?._s : ::r.v.lec) none MI’ s, E arl Mit Che 1 l s Hardi 1 5 iissouri

TR I UaE VINY 3NHTEW G TIOTETCTGIGrE T TR 15, 7 IND 8y Mploms will be bisted.

All diseoses in Part | must be causolly reloted.

———mr wwTWITEE; W3

LA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIEICATION

18. CAUSE OF DEATH {Enter only one couse per
DEATH WaS CAUSED BY:

IMMEDIATE CAUSE ()

DUE TO (b) é&l&«_ﬂmﬂ o’/ /étuova/-"

PART I

Condltiong, if any,
which gave rise ro
above touss {a},
stating the under-

}

e for {a), (k), and (c}.)

alperas

INTERVAL BETWEEN
ONSET AND DEATH

T

7 o -

7/

lying cowss last. DUE TO (e
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the termingl disecse condition given in PART | {a) 19. WAS AUTOPSY
— PERFORMED?
(7€ X ves[] NOBg 2.
20a. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
c. TIME OF Hour Month, Day, Yeor
INJURY  a.m,
20d. INJURY OCCURRED 200, PLACE OF INJURY {s.g., inor abeuthome,| 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AWILE D farm, factory, street, office bidg., etc.) ————
WORK AT y
21. | attended the deceased from 222 % 2 /z . o h, / Z Zz&i and last saw h’auhvn on s éﬂ“« . //’, /?5"?
Death occurred at m on the date stated above; and to the bast of my knosfledge, from the causes stated.

22!:?0!’([} )

A2

22c. DATE SIGNED

Il f55

[ 4 [d L
BURIAL, CREMA\HO“'-‘

23a. %&I'E/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county] "(Sterey
REMOVAL (Specify) . s .
- bBuriad 1711, /1959 |3unnv Slope Cemetery |Richmond, ikissouri
£/ N 24 FunerAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S IGNATWRE

Thomas 'J. Carter, Richmond, llo.
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{Licenssd Embalmer’s Stotemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, orby ......... ettt eyt een e rene e ae e banrananaeae ., Student Embalmer No. ..........c..ue.et

working under my personal supervision.

Student ..o e s Signed .
Signature of Student Embalmer

P. O. Address, Richmond, 10,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




