s, FILED FEB 17 1958 STANDARD CERTIFICATE OF DEATH 58-006363

STAT
Nelfare E FILE NUMBER

llbll.t Registration Diatriet No......1-.&.!4_.................. Peimary Registration District No. @3?.9. ................. Registror's No. .._..'.Z.Z uuuuuuu
arTvitd .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decensed lived. If institution: R.sidc:j; before
. . inak
. COUNTY Linn o STATE 1}, b. COUNTY Tinn
‘?(;g l b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY inside Limits
- OR . OR P
TOWN Bucklin, Ye:g NeO tow  Bucklin, nS §15 Yes e Moo
e sgls.PL”N:lAj%é)F (Y NOT inhospital, givelocotion)|Langth of stay in 1b d. STREET (IF vutside, give locotion) Roside on Farm
< = INSTITUTION hO yIr's ADDRESS YesOd Nofl
"
‘é 3 3 ::::A &rn First Middle Lest 4. DATE Month Day Year
Y - oF
"5 {Type or print) Joseph Nathan Hardinger veatw  Feb. 7, 1958
e 3 S. SEX 6. COLOR OR RACE 7. - 6. DATE OF HIRTH Q. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HES.
5 male > hite marfuen B never warmieo (] 8 I lnatéiémdcv) Hegihe | By | Hous T atin.
= ! wipowep [J ovorcen [ June 6, 1872
> A ~110a. USUAL OCCUPATION {Give kind of wwork dorte | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate of country) (]12. cImizEN oF wHAT counTRYT
E _g during most of working life, cven if retired) . . '
s _ Carpenter own business Winigan, Mo, U.S.A.
£5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
5 &
w » 7 .
- Jacob Hardinger Eliga Jane Yates
Z o 15. WAS DECEASED EVER N U. 5, ARMED FORCES? 16. 5CCIAL SECURITY NO.|17. INFORMANT Address
- (Fer, no, or unknown) | (IS yre. give war or dates of eervicel . . \
= no —————— none Delfie Mae Hardinger, Bucklin, Mo,
£ 18. CAUSE OF DEATH [Enter only one caude pgf line for (a), (b). and (¢).) INTERVAL BETWEEN
v PART 1. DEATH WAS CAUSED BY: 0“53 AND DEATH
'.é IMMEDIATE CAUSE {a)
N Conditions, if any, DUE TO (b}
® . which pore rise to _
H qlbow cgl.m :t)- i a
= stating the under. _ é: t 4;
S lying cause last, | DUE TO {0 7 122 |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|, MUST V3G DALY S7andard neinoncrdrures 1 iram 1o,

F-4
=] * PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTSNOT RELATED 7O THE TERMINAL DISEASE N GIVEN [N PART 1(a) 15 WAS AUTOPSY
- [ - f’ PERFORMED?
° ] w ) ol iﬁj'd
£ S - ves ] wo
E = 20a. ACCENT SUICIDE HOMICIDE | 206. DESCRIBFHOW INJURY OCCURRED. (Enfer noture of injury tn Part I or Part 11 of item 18.)
= § O o .0
4 o [2c. TIME OF  Hour  Month, Day, Year
g %] INJURY a.m,
] E p.m.
.S 3 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or shoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, sireet, office bidg., etc.)
3 WORK AT WORK
E
- 2. fattonded the deceased from _‘#;_&_Q , to _ﬂ_‘_L—__L_‘lnd last saw DT ative on 2__:4_-—-_£C
.i‘ .‘5- Death occurred at -LO P.n, m on the date atated above; and to the best of my knowledge, from the causes stated.
c o 20 _SIGNATURE gree or title) a’]_ 4 DORESS 22¢, DATE SIGNED
: 4.4 L2 - ¥
0 W —- ‘M A~ ﬁ‘
.8 —
5 H 23a. BURIAL, cn;um_}m‘, 23%. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton, or couniy} (State)
- REMQVAL (S pegj/y
T - . e . .
$ 2 Burial Feb, 9, 1958 | Frice Cemetery Winigan, Missouri

- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL AEG. | 26, FEGASTRARS SIGNATURE
A Larson Funeral Service,Bucklin, ko. | Feb, 8, 1958 W‘_{ (deo
. . 5

(Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, oT bY .c.vnierracnnnns U e e e aeeaaremearaeeane e , Student Embalmer No.........

working under my personal supervision..

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}.

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

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




