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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

/420 ......... Primary Registration District No. é 76 0 - Registrar's No. _é é’

ALED APR 2- 1957

agistration District No..

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived. I institution: Relidcnjo before
. STATE b. COUNTY admission)
o COUNTY Gentry ° Missouri Gentry
b. CITY (If outside corporata limits, give TOWNSHIP oniy} | Inside Limirs e. CITY Inside Limits
OR OR
vown Miller Twn. 1 Yesth  Noidt TowN MeFall N ’3 8 D YesU NoOy
N EL"4
« Iﬁg%l!.’-l'?:l{agf?': (1f NOT inhespital, give |o:ul‘on) Lenath of stay in 1b d. STREET (I} outside, give location) Reside on Farm
INSTITUTION R, 1, McFall, Mo, 81 YTrse. ADDRESS pg 4 ] Yesft NoO
3 ==:"l‘°!' First Middle Last 4. DATE Month Day Year
SED OF
(Type or print) Joseph Henry Hardin peatn  3=22=1957
5. SEX 6. COLOR OR RACE 7 m VER MAR B. DATE OF BIRTH 9. AGE (In years | 'F UNDER | YEAR |iF UKDER 24 HRS.
O . arrico & neve rto (] 26 18 5 'B'i’f"fﬂdﬂﬂ Monthe | Daye | Hours | Min.
Malelc White wipoweo [ owvorceo [ 9=26=187 -
10a. USUIAL occUPATlontSGiaIe}:ind ofl.?;r'k ?m;g 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City :nd state or country) O 12. CITIZEN OF WHAT COUNTRYT
uring most of working life, even if retire
Farmer Land-Owner Gentry County, Mo. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Hardin Minerva Crosswhite
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANTY Address
{¥ea, no. or unknawon) | {If pra. 0ise war or dates of rarvien) .
No ) _ None . Nolia Ann Hardin, Rt. # 1, McFall, Mo.
19. CAUSE OF DEATH [Enter only one cause per line for {g), (b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (8) -2 a’a,?f
Conditions, if any, bUE To (B) _( 2 it E % Xé:_‘? ¥
which gave rise fo
above czuac ; . . 2 3
stating the under- . -
= iving couse lest, | PUE TO (0) — ,7 2
‘e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATK BUT NOT RELLTED TO THE TERMINAL DISEASE COKDITION GIVEN 1M PART 1(2)  ° 1. :éf} gg;gz.‘;\' ;\
-
3 é 70X ves [ nadQ
:—: 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer natute of injury in Part I or Part 11 of item 18.)
2 0 O 0 .
-“ 20c. TIME OF Hour  Month, Day, Year. .
o INJURY  a.m. ° - -
E pom. )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or akout Aome, Xf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete)
WORK AT WORK z
2. ] attended the deceased from \y d.s' Z .t jf‘}- 341 7 and last saw ‘:‘:nhve on %‘;é;z.
Death occurred at L m on the date ué/ed ahove] and‘ to the best of my knowledge, fron’the causes srated.
/ ATURE - { Degtee or title) ZZb ADDR! 22¢, DATE SIGNE
4 e fedS AL

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERYOR C

REMOVAL {{.’iﬁm

3-214-1957

Fairview Cemetery

23d. LOCATION (City, fown. or county) (State)

McFall, Missouri

REMATORY

24 F L DIRECTOR

ADDRESS

Pattonsburg, Mo,

Z5. DATE RECD. BY LOCAL REG

3/2

ZE REGISTRAR'S iIGNATURE

{Licensed Embalmer’s Statement on R{eu- Side)
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L - LS

—Sﬁrﬂé’iﬁ"‘ ............. [STTTR Signﬂgﬁ"l/‘.. Lt ... erieen, i
Signstere—of-Stodert-—Fobsloer o

 Licensed Embalme r-'No.?.!.o. ‘

- we
Note: 'I‘he above MUST *BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to ‘comply with the above constitutes .grounds for revocation of llcense)

If embalmeéd by a STUDENT,; he'also shall sign in his OWN handwntmg -
I th:s body is not embalmed fact should be so stated above. ..
= He- i o 3= & [ ot
’_':'_‘_f“ ﬁ’_‘i‘s -l?;' ANY ":}‘(: I‘\ E:. tn . PR .
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