Rl DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH

J Véisfutgybisrra mﬂig_ __________ Primary Registration District N&Q.Q-Q__-‘Regisfrar'l Ne. .

59—035836

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

Il.rl@&nt of working life, even if retired)

Infant

Springfield, Mo

FF A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Gre en a. STATE MO Ch.ﬁhgti an admission)
b. Cé'l"a\’ (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . C(IDLY Inside Limits
ToWN Spripgfield Mo 2 weeks owe  Ozark, Mo Yes Cg No ]
<. ;%éPPI"II'AATEOEF {If NOT in hospital, give location) Inside Limirs d, :g%iEETS {If cutside, give locatien) Reside on Farm
S
INSTITUTION Burge Ho sp 1tal Yes [X No 0 Ozark y Mo Yes {1 NaX]
3 G‘AME OF DE,CEASED First Middle Last 4, DSFTE Month Day Year
ype or print
Randy Ray Hardcastle | veam Oct 0L7 I959
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married 3¢ (8. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed O Divorced [ 10/2/59 2 -"' eks Months | Days | Hours |  Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfafe or country) | 12. CITIZEN OF WHAT COUNTRY

U3 A

}3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jerry Hardcastle Nora Smith

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address

(Yes, no,Nrounknown) (1f yes, give war or dates of servic none Jeer Hardcas tle R OZ ark , MO

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enfer only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(a), (b}, and (c).

euU MO’y

INTERVAL BETWEEN
ONSET AND DEATH

.I-i 4 Mr.bg..{__

Drew a,"/u. ve ,'7

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH bur not related to the terminal PART 11, If deceased was fermale was
disease condition given in PART | ('J““q‘h dotdec V¥ there 8 pregnancy in last 90 days.
L]
el yoa e wasli with guszcavatrew g1 it Jowal [ ves I O No I 00 Unknown
197 A ¥ Jik'(OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
PEREQRMED?
YES NC O
20c. TIME OF Houl Manth, Day, Year I
INJURY a.m.
p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O
P
21. ) attended the daceased from IOI/L’ // 13y !o_’eﬁ > nd fast saw ::.';.I alive o

Death octurred at

m on the date stated above, and to the best »f my knowledge, from the Causes stated,

Eorl 8T | 10/18/59

Lutie Cemetry

22a. SIGNAT {Degree, or title} 22b. ADDRESS 22c. DATE SIGNED
- ’
“ ;M Wb PV"!f{IQ’Cp, MQ_ g’ -!IA;
23a. BURIAL, CREMATION, | 23b. DATE 3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Statey’

Mo

Ozerk Co,

74, FUNERAL DIRECTO
g

25. DATE RECD. BY LOCAL REG.

(O-2b-

{Licensed Embalmer’s Statament on Reverse Side}

STRAR'S SIGNATURE




e 1:\ o . g kﬁ"t 3’

« s STATEMENT BY.'UICENSED EMBALMER
l
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
ve razlel Aprlaspioey

LU - N PSP W T W TUVE S STt OtV PIFICE P 1T S S O 5{%"9«?‘ kA No—————
- b - s Fr g 331 i&

L c 4 - —~ e WA o= _‘-;‘_’ ‘
working under my perscnal supervision. ' . |
L. Cha g
Student Signed A o & L
Signature of Student Embalmer VV

ticensed Embaimer No. g [ ? ZL

s\ 9.\ e > N -;'\,'.\ N
v ¥ \" N " a aﬁ* L P. O. Address%.%ﬁ-_

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comp
with she "above -consmuies‘grounds ot revocation of licehse). e oY e ‘\ R I
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.

2



