No. 300
10. 48

WRITE PLAINLY———I:TS!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED.JAN 12 1955

i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ;; Y b —

REG. DIST. No. _/ 05"  primARY REG. DIST. NO.

w32

line for (8), (b}, and () | D'RECTLY LEADING TO DEATH® 1,y

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
o heast faflure, asthenda,
ete. It means the dia-

eare, infury, or complica DUE TO (¢}

! BIRTM NO. Kegistrar's No..........
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decomsed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY ad.oioaioal,
Dunklin / Missouri Dunll id
b. CITY (f outcide carpurate limits, write RURAL aad c. LENGTH OF || ¢ cITY .4
0 Tl sorpemy v,;':.mn) STA‘L ?- place) OR * f Dostéenos wiihin Uity of
TOWN Clarkton i TOWN Clarkton et =)
d. w&%PF#Ff_EOOF {If not in hoapital ot institution, glve streot address or location} F STRREgS (I raral, give location) & 3 é?
INSTITUTION  H gme O
3. NAME OF a. {First b. (Middle c. {L.ast
DECEASED (riest) v i( 1 )i Har d(in ) 4 DATE  (Month) (Day) (Yew)
{ Type or Print) Daugher ty rginla DEATH 1 - 2
5. SEX 0 ‘ §. COLOR OR RACE | 7. MIAD%T'HIIEB EIE\\!ICE)EC%!BRRIED 8, DATE OF BIRTH 9.11::55 (ll;:rynn B: HT‘:E.I 1 YEAR | o' unbER u wEs,
(Bpecify)/ t ] on Days | Hours | Min.
_Male White Married 7 |__March 20,1875 | ¥ "33 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N :
donoduﬁn:mmolworuull{u.l:.nx:fmm) N DUSTRY (City and State or Foreign Cou!.rvl/ IZ CI!J-II:JIZEI§OFWHAT
Retired Farmer Nowe Potta Camp, Missiseippi N
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE
] Urknown | Hattie F. Hardin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 185, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. no, erunknown) | (If you, xlve war ot dates of sorvics) NO. H M
Na None Hattie F, Hardin Clarkton, Mo,
18. CAUSE OF DEATH MEDICAL CERT{FICATION INTERVAL BETWEEN
'Enmomyonem;mpg 1. DISEASE OR CONDITION

QE‘EI' iND DEATH
»

v . "
Morbid conditions, if any, giv!na DUE TO (b ’ —‘9—1414.-
rise to the abore cause (o) slating L
the underlying cause last.

-

I1. OTHER SIGNIFICANT CONPITIONS

Conditions contributing to ihe death but not
related to the dizease or condition cauring death,

tion which caused dcat-'l

9. DATE OF OPERA. | 13b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
OO AR X| e O w
#1a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s.s.. lnor abost | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE ' bome. farms, factory, sireet. offios bidg., sto.} " ..
HOMICIDE :
2id. TIME (Month) (Day) {Yewr) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE,
INJURY - m. | Work AT WORK

2 T hereby ceftify 'that é’ eltended the deceased fro

g ool
4 7% 7
, fo _ILL 19_5_‘ that I laal saw the deceased

- from the causes and on the daie slated above.

‘

' 23%. DATESI GNED 4"

YWD .

TI Ol‘j ﬁ‘llii‘!%,vgi( Bno.d!:)

1-4-58_ Elmwood

alive on - » 19,26, and thak death occurred al
2. SIGN ~ 5 or titls)
249 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CPEMATORY

24d. LOCATIO’ (City, town, or connty) ‘(smu)

....Blytheville, Akkansase

DATE REC'D BY LOCAL REGI‘.-TRARS SIGNATURE

/- 4~/ 585 | 7y

ADORESS

25 FUNERAL DIR:CTOR 5 s?
% (;.:m%m ‘s Su:emen{/on Reverse Side} ,5 E —




RECTIVED DUMILIN COUNTY HEAL
DEPARTILIT . Ao L
BOUNTY FILE NUMBER S-Semmoue

.STATE MEI}!.;I' -BY LICENSED EMBALMER

. N
. e B P )
] . - . ‘

Yol he'i'ebg cg"rt_jiy t'};at the_"body-who’:se name .is’ recot:ded on the reverse side of this certificat_e was emba
by me, @B .o iiiiiiireiee it rierer st et e atacaeacsasaarareennas PO , Student Embalmer NO.-cvee-.-...

working under my personal supervision..

Student.....voenosirniir i iieieiiaiieiiieneenanea
Sighature of Student Embalmer

Licensed Embalmer No...vfé 7-

o . . . . . P. O. Aﬁreu%..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be s0 stated above.




