THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ED MAR 16 1959

RTH RO.

59—005149

State File No

PLACE OF DEATH
a. COUNTY  Q(peene

2. USUAL RESIDENCE (Where deceased lived. If inatitution: nﬂd- before
A wnkwlon).
o STATE Arkansas > COUNTY sharp / -

b, CITY {1f outcide corpursto Umlte, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township) ? 56
1o Springfield wmtin)) S el town  Hardy © 7y
d. FULL NAME OF (If not in hoapital or § cive strect addros or ldghtion) d. STREET (12 rural, pive location)
HOSPITAL O ADDRESS
sTituTion St John's Hospital - - -
NAME OF o, CFirst) b. (Mlddle) c. (Last) 4. DATE (Montt)  (Day) s
DECEASED BERTHA K. HARDY XE o o
R R T R He
male White farried 4=1%-1905 53 | |
. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (atate or forelen sovntry) 12,_CITIZEN OF WHAT
BT et | o Home STRY Minnesota / “H8a.
« FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Keaveny + | Unknown | TsE., Hardy Hardy, Ark
WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT‘: snm:‘ruag OR NAME ADDRESS
Ip.no.orunklm-rn) (Ill-.rln::r or d.-t:n! servics) None 7“-’5 / Hardy , AI‘k .
CAUSE OF DEATH INTERVAL BETWEEN

ter only opecansaper | |. DISEASE OR CONDITION

 for (), (b), and (¢)

MERICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (4) Jq.na.q ‘—..-‘,Jt.q

ONSET AND DEATH
?-"‘"“"i hose,

This docs mot mean | ANTECEDENT CAUSES

mode of difing, such

Aorbid eonditions, if any, giving DUE TO (b)
rise to the above cum{ fa} stating

eart fallure, osthenta, | BOEID )Y Fing caute last.

It means the dia-

s, infury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

 which coused death,

. DATE OF OP_F%N 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 3

ves [ uom

AléX

. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 2l¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fuctory, streat, ofice bldg.. ave.)
HOMICIDE

. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF wmu:xr NOT WHILE

INJURY mn et

1 he‘reby cemfy that I attended ¢ deceased from 2-29%

1959, to 3~ 78 1974 that I lost saw the deceased

-~ alive on __1__ 19571, and that death occurred at

m., from the couses and on the date slaled above.

. SIGNA'IB RE {Degres or title)

23b, ADDRESS . 2. DATE SIGNED
\ /4 : ka' 4;MI

tsqC 7-12-~57

e 2
.BURJAL, CREMA- | 24b. DATE |

(Bpecity) 3_ 10_ 5'9

24z. NAME OF CEMETERY OR CREMATORY
tlalker Cemetery

24, ILOCATION (Clty, town, of cotnty) (5tate)
Hardy, Arkansas.

TERECDBY LDC&éL

-0

e
R'S SIGN?.RE

RAL DIRE

sunu:& ; ; RODRESS

(litensed Embalmer’s Statement on Reverse Side)




Rt 77" ST

STATEMENT BY LICENSED EMBAILMER

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

Student Embalmer No. ... .

working under my personal supervision.

SEUSONE vovncvnonvensnecnatesssbassaatrsanss Signed.... Py - : g i 7_’
Student Embalme _/g
Licensed Embalmer No..z..“g... L e

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. B




