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HLED MAR 5 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4038

STATE FILE NUMBER

‘]10a. USUAL OCCUPATION {Give kind of work done

Registration District Na. -..éq ............. Primary Registration District No. _q_/ZJ_ ....... Ragistrar's No. 7?..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whure dececssd lived. If inatitution: Rasid-n;-_h-f_nrq)
. . . STATE 504 . b. PO Shli
s COUNTY Christian - Missouri " “®™ Christian
b. CITY (If id imi iv i imi - L
. { ouln. e corporcte limits, give TOWNSHIP only) l:“d. Ll:lr; c. CtI)'LY ) "D e Inside Limits
Tows  Nixa osg Ne tomi_ Nixa & | Ye Moo
e. Egls.jl’.l_II:!AA#EROF {F NDT'in hospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
insTiTuTioN  Residence 65 Years A0DRESS NO Street Address | veo neX
3. NAME OF Firet Middie Lant 4. DATE Month Dey ¥ear
DECKASED oF
(Twpe or prine) CAREY ADDISON HARDING A Feh, 18, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED a NEVER MARRIED (]| B DATE OF BIRTH ’9. AGE {In pears | IF UNDER 1 YEAR [iF UNDER 24 HRS.
ot hirthday} FMonths | Dawe | Hours | Min,
|__Male White < | woowen[] /[ oworceolHApPpji]l 21 1872 84 . 9 | 27

during most of working life, even if retired)
Farmer

105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Cj:y anel xiato or country)

Farming

12. CITIZEN OF WHAT COUNTRY?

U. S. A,

}3. FATHER'S NAME

J'ames Hardin

Tennessee /
14, MOTHER'S MAIDEN NAME i

Carolyn Griffin

i5. WAS DECEASED EVEA IN U, S, ARMED FORCES?
(Fea, no. or untnown) l {If wes, give war or dater of syrvice)

No

16. SOCIAL SECURITY NO.|I7. INFORMANT Address

None

R. C. Harding, Nixa, Missouri

18. CAUSE OF DEATM [Enler only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

and {c}.]

INTERYVAL 8 EEN -
onsdmn ATH
L]

Conditions, if any,
which gace risg to
ahove cause (8}
stating the under-

DUE TO (b)

DUE TO {¢)

lying  caure laat.

7. .

- L
=] PART (1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13. :vvsﬁr g:;ggv’
- ?
2 ‘SSQXVEDMD
£ [#a. Accipent SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part Ifof item 18) &
£ o 0 o
2 [20c. TME OF  Hour Month, Doy, Year
] INJURY a.m.
E Pp.m, '
X[ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, f.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., elc.)
WORK AT WORK

2t. J attended the deceased from

. to

Death occurred at

him

m an the date stated above; and to the best of my knowladge, from the causes stated.

and last saw *-"aliveon 1'?—57

22a. SIGNATURE

23, BURIAL, CREMATION, |235. DATE-~

REMOVAL { $pecify)

{Degree or tigfe) -

|22, DDRESS . .
' L%/J M

-1 22c. DATE SIGNED

AME OF CEMETERY OR CREMATORY

[423d. LOCATION (Cify, totés. or county)

1Z-29-57

(Sta’e)

Buria 2/20/1957 | McConnell Mem, Cem. | Nixa, Missouri
24, FYNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  [25. REGISTRAR'S SIGNATURE
. . *
Clever, Mo. |/n 2, /7S

{Licensed Embalmer’s Statement on Reverse Side}




¥ ; -
2e RIS I B R M 3 -y
Too Do, .y , . SRR L R
1 ' i -
£ Q€ e O N P A ' - i
. FIRFE I i . RSP
iYL, Eeors b Lo
srer s - Lt s ' YTl o - . .
. STATEMENT BY LICENSED EMBALMER -

- z

I‘hereby certify that the body whose name is recorded on the reverse side of this cei'tificatez was en

-

by me, or by ....ccoveniunnnn. S cerrrermreieennnas cieeetenieean Ceeeedecddtalindll , .Student Embalmer No...

working under my personal supervision.. Lo -, -

Student....oovvvieiiiininii i i Signed
Signature of Student Embalmer

-

. . . . RN .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
". “to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this quily;_i? not‘ en}balmed,'fagt sh_oulgl be; so. sta;e_d.?bove. -
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