Health,
R Welfare
Public

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

!Sarvica lFH_E[} nec 5 195§gis1mﬁoq District No. ... %= h..._%:...._....._.....Pnimory Registration Districjﬁ:_-.é:.._-.._%_shm__ Regsssmr'g&_é‘s'__,f

58-039743

STATE FILE NUMBER

i = PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lfinslituﬁoni Residence before
: 300 a. COUNTY Howard o STATE Arkansas b COUNTYy/a shingtow {
;]"57 I b. Clc;l'Y {If curside corporate limits, give TOWNSHIP only} Inside Limits c CITY Inside Limj,
| Tow Boonslick: Téwnship nddeEX'ﬂBgTﬁN West Fork Yos KK No [
|
| c. Eg;!:”l:lAC’lEogF (If NOT in hospital, give location) | Length of stay in 1b 4. ST%%ET (If outside, give location) Reside on Farm
| Wstitution Rt « 1 Franklin |5 days ADDRESS None Yes (] N X
! 3 (N.l‘_AME OF pEJ:EASED First Middie ( Init ialqs: 4. DSEE Monith Day Yeuar
Ypﬂ or prin ()
! A. K. Only) Hardin peath Nov. 15, 1958
' 5 SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
: . MARRIEDE JNEVER MARRIED[ ] {In ¥ L
L.ale V) VWhite wIDOWED [} / pivorcen[ ] API‘ il 3 ’ 1 892 68' birthdar) [Manths | Dovs Hours Hin-
10a. USUAL OCCUPATION (Give kind :i work done | 10b. KIND OF BUSENESS OR 11. BIRTHPLACE (City and state or country) / |12 ©mzZEN OF wHAT counTRY?
during mosl of workjng lifa, even if ratired) DUSTRY, .
LAcHInTS C&n Company |Fort Smith, Arkansas USA

132. FATHER'S NAME

Ace King Hardin

13b. MOTHER'S MAIDEN NAME

Bessie Wisely

14. NAME OF HUSBAND OR WIFE

Josie Dye Hardin

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

(Y-j,}.ra ar l.rrlllmvm)| (H yes, give wj’\’faﬂ‘é’ of service) 34 5 -09 -8 61‘1

17. INFORMANT

Address

hrs. Josie Hardin, Vest Fork, Ark.

18. CAUSE OF DEATH (Enter only one cause per |}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for {a), (b}, ond (c).)

[y

INTERVAL BETWEEN

ONSET DEATH
;2;€222L£:_

Conditions, i any, DUE TO (b}
which gave rise to }
above cause ({a},
stating the under-
z lying cavse last. DUE TO (c}
=4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | {a) © 19 WAS AUTOPSY
< PERFORMED? o
2 410 | Yes[] nQL
& | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.) N
w
v O O ]
§ 2c. TIMEQOF  Hour Month, Day, Year
a INJURY  oum.
= p-m.

20d. INJURY OCCURRED

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT HOT WHILE
WORK 0 AT WORK 0

2)o. PLACE OF INJURY (e.g., inor about home,
fu? factory, sireet, office bldg., etc.)

e

2f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | atténded the deceased from
Death eccurred ot

220. SIGNATURE

HOLIDN, coidner, alc. MUSE U3e ofiry sTohdGrd nUdiedicialire In'ltem 16, No sympioms will de listed.

All diseases in Port | must be causally refated,

m /.5 3 ast saw har alive on %//S 'ﬂ
%I e I wladge, 4

m on the date stated cbove; and to the best of my kno

from the couses stated.

99 40°

L
23a. BURIAL, CREMATION, | 23b. DATE

<

emoval |¥ov.15,1958

22!:'.&ESS

"

23c. NAME QF CEMETERY OR CREMAT'OR\'

West Fork Cemetery

ZMOCATIDN (Clty. town, or county) ‘('Stnrt)‘- S

Vest Fork, Arkansas

<

24. FUNERAL DIRECTOR

liarkland - Hall New Franklin,l.o

ADDRESS ).

{Licensed Embolmer's Statement on Revarse Side)

;ic}f;’;}} 26. EEGISTRAR': EIiNATURE-@ ;H



- ,.'s-ﬁ. R 93¢

-

. a
STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oovervnirniiienienvreenerneenernrntnnersvessnsasaseessnennnes T evreetiearaereene .» Student Embalmer No. .........covevniene

working under my personal supervision.

Student .ooriiiii e erere—————
- Signature of Student Embalmer

.................................. \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). i
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




