Health,

s weitarF ILED

VS NOV 1 5 1960

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~60—-044961

Public ., STATE FILE NUMBER
Service R_egisirmion_ D'{sl:iAcr No. 37#anary Registration Distriet N0g454,7 ,,,,, Registrar's No.____déﬁ____
1. PLEESNO_:YDEATH 2, USUS;}LA_?EEleENCE (Where deceushed gaﬁ&Tl:'@%Resédqncg b)efore
. 300 a. - - a. . . admission
57 Worth County Missourl ount
- b. CIOTRY (If ourside corporate limirs, give TOWNSHIP only) Inside Limits <. CBTY } (') \ Inside Limits
.. . . s - R . .
30 Towv Grant City Missourd [fetL] romSheridan 1! Yes(J Mo gt
- c. Fgl—’h NAM%OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR Lo . . ADDRESS 4--
40 NFiivion 800-South Lyons Bt 2 yeard 4 mile south YoslgpMe D -
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print} - . - OF G T T 6
Mariom Medille Hardrick peatHOC tober-18-1960
5. SEX . . 6. COLOR OR RACE 7'MARRIED|:|NEVER marmiEn[] 8 DATE OF BIRTH . 9, AFE,éE:m; ::,T}iER;:fAR I:ﬂl;l:DER 2;:!25
male white 2_wipowen2G prvorcen[ ] January‘-9I876 o ay 3 g | -
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working lite, eyon if retired) INDYSTRY . . '
arming’ Parmer unknown 7 | Vst

Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

Atl dizsaoses in Part | must be cousally r1elated.

13a. FATHER'S NAME

John F, Hardrick

13b. MOTHER'S MAIDEN NAME

Redecca Fletcher

_t- NAME OF HUSBAND OR WIFE

May Hardrick

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, nibior .unknown) {lf yos, give wor or dates of service}

16. SOCIAL SECURITY NQ.
none

17. INFORMANT

Sandford Tilton Hanihal Missouri

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).}

INTERVAL BETWEEN

"tra)

October-20-]

960 Kirk

w
a
@
3
g
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ Metaatatie Carcinoma of Stomach 3yrs
o
x
l&" Conditions, if any, DUE TO (b)
> which gave rise 10
Lol cbave couse {a), }
4 tating ths under-
g g I‘yinnnnwtnuseur;us;. DUE 70 (C) ‘/_f/ IX’
=3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relored 1o the terminal diseuse condftion given in PART I (s} i9. WAS AUTOPSY
ol b PERFORMED?
Y = YES[ ] Nog 12
x %z | 200. ACCIDENT SUIC'DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) -
= w
x ¥ O [ (]
ol |
ZHS| 0. TIMEOF  Houw Month, Doy, Year
ad INJURY a.m.
: EY p.m,
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE ATD NOT wWHILE O form, foctory, sireet, otfice bldy., ete.)
g WORK AT WORK
21. | attended the deceased from 1QEnN . to g et I 8 6(> and lost saw I;b' alive on Ot 17
. A= im oo —-
Peath occurred ot 8 M I S5am m on the date stoted obove; and to the best of my knowledge, from the cavses stared.
2Za. %TURE 'Wf& o 22b. ADDRESS 22c. PATE SIGNED
{4
rdﬁﬁéafééa ¥n Grant City, MO 10/20/60
23a. BURIAL, CR&HBP&. 2“ Mtt e Bon 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1ewn, or county) (Steta)

Cemetery Aliendale Missouri

24. FUNERAL DIRECTOR

ADDRESS

John Andrews Grant City Missouri

25. DATE RECD. BY LOCAL REG.

28. |sm.\n_'?
’,




STATEMENT BY LICENSED EMBALMER

i dy whose pame is;recorded on the reverse side of this certificate was embalmed
by me, orby ...............] fﬂ/%:%é(o{/‘?ﬁ/ .................... , Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embalmer No.. %ﬂ// .
P. 0. Address./%ﬂazz%@igz;%

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




