MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-023642
Registration District No. _"__“!_/_:-S:'é _____ Primary Registration District No. __ZQQQ_{___Regisrrur’: Ne, \5’?3 STATE FILE NUMBER

DO NOTWRITE amenpen B 0 ° 0 770 70 mommmemmmemmem e mmm e FITETY RESRTETRE TR Ty mmmmm e A e s R B T mm e T m e m e
ON THIS STUB AMENDED E Il h D "l" 2 5 'gE-
1. PLACE OF DEATH Z 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence befere
VS 300 oy . COUNTY J agper a STATM{ gsouri b COUNTY Jasper admission)
m
Rev. 4/59 % b. c&v (If ourside corperate limirs, give TOWNSHIP only) Length of stay in ib <. CCI)'L‘I' Inside Limits
< TOWN Joplin 3 yrs TOWN Joplin ves B No [
]0 l{‘q j 5 c. ;%QP?‘TQTEO%F (If NOT in hospital, give locatian} Inside Limits d. ASI;RD%EEISS (W cutside, give location} Reside on Farm
2 ‘_’_? ? % mstiution Freeman Hospital YesX] No[J H°t$1£°ﬁn°i Ty Yes 00 No i
Jla —:
3 3. (l_fAME OF DE)CEASED First Middle Last 4. Dé\FTE Meonth Day Year
¥pe or print
"o EUGENE I. HARDING oeam June 21, 1962
4 0 5. SEX - 3 &. COLOR OR RACE 7. Married O Never Married (] |8, DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24‘HR
5 3 M W Widowed [ Divorced XJ 9 1 1893 68 Months l Days Hours—l Min.
| 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coumtry) | 12. CITIZEN OF WHAT COUNTRY
& most of worki ife, vnn if ehred) -
2 Gov . PHOdUrSHent U.S. Corp. of Eng. Murray, Kentucky USA
7 , 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wd .
o) Henry Harding Betty Wilson —————
'™
8 z v 15, WAS DECEASED EVER IN U5, ARMED FORCES? 14 SOCIAL SECHCITY NO [ 17, INFORMANT Bro- Addrass
o < (Yes, W, wunhTwn) ' {If yes, give war or dates of service Joe Harding 618 Port’er Ave Joplin HO
w o, '] L ] ’ .
y-go / o = 18. CAUSE OF DEATH (Enter only ane cause per line T INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ' * ON,; ND DEATH
I 5 £ IMMEDIATE CAUSE (a)
n Q Q
[V ala)
i} o
12 g |= g a Conditions, if any,7  DUE TO (b} c /PM% E“&”%_
£ P iu—,) which gave rise to
Iz above cause (al,
13 : =1= stating the under-
oZ —“{2 lying cause last. DUE TO {c)
% = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11N, 1f deceased wes female was
,,9.. disease ¢condition given in PART | (2) there o pregnancy in last 90 days.
2 g Urnere '
i i 2] Yes ] O Mo | O Unknown
4 = . d [-"
g E 19. WAS AUTOF'?SY Ds. ACCBENT SUi(l:___llDE HOM&C!DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PA‘RT 1 or PART i of item 18.)
o] 6 $E§FORME8 3
z ot ]
z £ & | "20c TIME OF  How  Month, Day, Year
p-] H INJURY a.m.
N g u; p.m.
Z o 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (n.g., in or about home, | 707, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, sireet, office bidg., etc.) .
5 NOT WHILE AT WORK [J
o o e = , -
5 o .Il: g 21. | attended the d d from (ﬂ -9 e to. (o L / nnd last nw-h@nlive nn_G - 2- / — G Z—"'
— of
-] ; a Death occurred at 3:30 PM m on the date stated asbove, an§ to the best of my knowledge, from the causes stated.
w = L 71 S~ o~
g ] 8 o TR y_'“ (Degree or fitle) 22§. ADDRESS 22¢. DATE SIGNED
> | (5 e ‘ b-216L
- = ’ :
2 23a. BURIAL, CRMA‘rflc)JN 23b. DATE ] 23c. NAME OF CEMETERY OR CREMAFORY U 23d. LOCATION (City, town, ar county) {State)
y REMOVAL (Specify
g 21 Removal " 6-23-1962 Murray Cemetery Murray, Kentucky
= E 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RE T AR’'S SIGNA] .
]
= % | STEVE PARKER MORTUARY, JOPLIN, MISSOWRI | & -.2.2- /76 2

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ‘ Signed Z //L“f / ? i
~

Signature of Student Embalmer
Licensed Embalmer No. 5 / ? 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above. I

(Failure to comply



