) THE DIVISION OF FeALIM OF MISUURI

“heewe | FILEDJUN10 1949 . STANDARD CERT?FICATE OF DEATH state it No..... L O3 AL
/ PRIMARY REG. DIST. NO.M Reg:.rtrar:Na...& .j.. .

BIRTH NO. REG. DIST. NO.

1. PLAGE OF DEATH Z. USUAL RESIDENCE (Where deccased fived. I lnaticasi nnce befors
% a, COUNTY JASPEIR a. STATE MI,SSOUR I b. COUNTY JASPE:R sdinimion).
b. cOI1F;Y (I outstde corpurate limita, weits RURAL and give & LENGTH OF i c. ng {1f outelde corporate limity, write RURAL s cive townshin) 4
2 a TOWN JOPLIN ' W B o) FraLll. town  JOPLIN aq
{g d. F#!.-SLP:JT&AR;‘_EOORF (If not in hoagital or institution, give strect addrees or loestlon) dASJDRRE% (1! runal, give loestion) ~
E; INSTITUTION Freeman Hospital Rte 3 (48th & Range Line /
3. NAME OF a. (Flrst) b. (Middle} ¢, {Last) 4. DATE {Mcnth) (Day) (Year)
DECEASED OF
e (Typeor Priny MARGARET DEAN HARDIN DERTH
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | * hecan u s,
: G gk sl o o
% Femg/lé White arrie June 22, 1885 | |
§ ID:‘;"USUAL OCCUPATION :Gw.mi;lut-m; 10b, KIND OF BUSIN&D?.I‘R;TH‘Y. 11. BIRTHPLACE {Biate or torelgn sountry) 12tg:}'lZENOFWHAT
E HBag eI Fayetteville, Arkansp/ 8A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘John A., Henbest _ Susan Crune . Andrew Hardin
a E’ WAS DEEhEASE? F_YER IN‘:’J‘.S. ARMdED F?RCES?)’ 16. SOCEAL SECURH'J 12 INFORMANT"'S SIGNATURE OR NAME ADDRESS
‘o, b, Qern) yeu, wWRr QT tas O . -
3 TG | e e . Andrew Hardin. Joplin, Mo,

i Il'18. cAuse oF pEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
i || Enteronly oneceweper DISEASE OR CONDITION _ ONSET AND DEATH
Z | tnetor (8}, (&), and (©) "DIRECTLY LEADING TO DEATH" (g _.glomerulonephritis unknown
g This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid congizions, if any, giving PUE TO (D)
3 as heart faflure, asthenio rire {o the above cause (o} siating
2 [l ete. 1t means the ats. | the underlying cauae last.

o cake, infury, or compli DUE TO (c)
z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but ol j—?sx
9‘1 reloted to the disease or condition causing death. ' )

[ 1%a. DATE OF OPF%A& 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

g : ves [] wlXk

o 2ia. ACCIDENT (Bpecily) 21b. PLACECOF INJURY (e.s.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)

h SUICIDE homse, farm, fagtory, streat, offios bldg.,ete)
Z HOMICIDE ]
g 214. TIME {Monts) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID [NJURY OCCUR?
oF S WHILE AT[—] NOT WHILE
J‘ INJURY m- | WORK AT WORK
2 |z I hereby certify that I attended the deceased from —_ €m2 1849, to — 6=3 19 49, that I last saw the deceased
E aliveonb=3 19,9 , and that death oceurred at _2 A, m., from the causes and on lhe dule stated above.
E 23a. SIGNATURE ) {Degree or title) J | 23b. ADDRESS 23c. DATE SIGNED

. E S /&QL M. 410 Jackson 1 6~3-49
E
= TIONBURloA\} CREMA %b.’%'[é 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

g RS 49 Mt. Comforg Fayetteville Ark,
DATE REC’D BY LOCAL ,25 FUNERAL DIRECTOR' S SIGNATURE 'ADDRESS
4 - .?-_4,(?; %‘g;er-Hunsaker Mortuary,Joplin,Mo.




© = 49-5-455

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, or by — ..

Student Embalaer No.

working under my personal supervision.

. N _"
SLUdENt seeersevnnnnnnuasesaraiienanaanas S:med.......\.zr_%_.. e L O

- Studmt Embalmer
Licensed Pmbalmer No ;j/;

P. O. Address -_—L/ . e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




