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BiRTH NO.

HAE DIVINWIN UF FIEARIFT W IViaaWAIRE 8612
FILED NOV 18 1955 STANDARD CERTIFICATE OF DEATH 1020 File No..ungromcsgeny >,
S143,

'
REG. DIST. NO_%L PRIMARY REG. DIST. NO.S

Regizirar's No.mﬁ

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheras decorsed lved.
a. STATE b. COUNTY

It lostitution: residence befcie
adinizston),

Butler Mo, But_le r
b. %‘I;{ (I outssde corpurata Umits, writa RURA give grAI?EI:Ith ,l?F) c. Cg’r\\.’ (If oursdde oorparate limits, write RURAL anJ cive towaship)
) L.} e
Town  Poplar Bluff, town  Poplar Bluff AN
d. FS!GSLP?#ME OF (I ot in Loapital of instivution, AiFe strest addrem or location) d.ASDrgggs - (1t rural, give locatlon} e )
iNsTiToTion Route #h Route # 4
3. gs?:“éis oF a. (First) b. (Middle} <. (Last) 4. DATE (Month)  (Day)  (Yea)
{ Type or Print} Conard Oscar Hardin o Oct. 21, 1955
5. SEX C 16. COLOR OR RACE | 7. MARRIED NEVERC'ESRLEIE&: 8. DATE OF BIRTH 9. A?E (Imn ; m::‘l lD'rm ; TROER HMKE:
(-] ays oute .
Male White Marr i June 10,1887 | ®8" | I
10a. USUAL OCCUPATION (Cibvekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE | (v wad Stars or Forsigs Coustry) / 12, CITIZEN OF WHAT
most of workina life, even Lf retired} : DUSTRY ' ¥ ! UNTRY?
rErmET - Round Hill, Kentucky +Se

13a. FATHER'S NAME

Unknownm

135. .MTHER' S MAIDEN
Unknown

14. NAME OF HUSBAND OR WIFE

Edna King Hardin

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yn.nﬂ_unknotn) | (If you, cive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

Mrs. Edna Hardlg,Poplar Bluff, Mo.

18. CAUSE OF DEATH
. Enter anly onecauss per
line for (), (h), and (c)

*This does not mean
the mode of dwing, suchk
s heart faflure, asthenla,
ede. It means the dis-
eate, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gidng DUE TO (b)

rise fo the gbove cantse (a) stat
s underlying couae lost. -

ON lmnwu. BETWEEN
ONSET AND DEATH

2 /151"

DUE TQ (e)

M

W

1l. OTHER SIGNIFICANT CONDITIONS - -~

Cynditions contributing fo the death bul nol
related Lo the disease or condition cauzing demih.

“19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATICON'

3 3/X 20, AU:I’OPSYT

YBDNO

21b. PLACEOF INJURY (s.z., ln orabout

21a. ACCIDENT (Bpeclty) 2lc. (CITY. TOWN, OR TOWNSHIP)} (COUNTY) . (STATE)
“SUICIDE bome, tarm, fastory, street, offios bldg . we.) - . .. -
HOMICIDE ) . . - : :
21d. TIME (Manth} (Day) (Ywr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW D!D INJURY OCCUR?
OF : vmn.:n NOT WHILE
|NJURY m. " AT WORK .

\L. Boweity)

, 19

-2 § hercby certify that I atlended the deceased from
, and that deaih

La_n:)?_, 1955010 -21 155
0 m., from the causes and on the dale staled above.

rred at

1955_ that I last saw the deceaeed

, S

Z3c. DATE SIGNED

24b, DATE

|

24c. NAME OF CEMETER

7?737!?*@1% Iz

7”¢tg§fFrank-Cotrell Poplar Bluff, Mo,
(Licensed b on Reverse Side)

Poplai Bluff Mo.Rural

1 o
25- FUNERAL DIRECTOR'S 5iGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby céru'fy that the body whose name is recorded on the reverse si_de of this certificate was mﬂmed by me, or by_"'_""'""".

—_—

Student Eabalmer No. .

working under my persona! supervision.

o | S:gned__m../é./_m.c.c_@ /W"d S

Student ...----..5;.‘;- .E.;.l.“"“"""” y
uden Alier
‘ , Licensed Embalmer No.... ,(/ < 5‘

., PO, AddrusWW”

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN* H.AND G: (Failure to comply

the above constitutes grounds for revocation of license.)
If this body"is not embalined, fact should be so. stated above.

- ¢




