“ﬂ:iS‘EONLTJROE PUI:{_EIHOE':IL SFANI-:E'ﬁEH-I ~ STANDARD CERTIFICATE OF DEATH Z62-030538
f _____ _Primary Registration District No. _zﬂ [_?__Regmur s No. __[__é _I______ STATE FILE NUMBER

Registration District No. ______

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY dmissi
V§ 300 a Dunkl in MO . Dunklin admission)
Rev. 4/59 % R c('.I)'RY (If outside corpaorate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY inside Limits
o)
s TowNKennett own  Kennett Yee & Ne
1 0355 < <. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reszide on Farm
E “\?SPITAL OR Y N ADDRESS v
26355.,1 {2 sSTUIoNDunklin Co.Memorial @ NoD 709 Whitney S:., es 0 No (X
3 ‘ 3. NAME OF DECEASED First Middle Lasy 4, DATE Manth Day Yaar
[Type or print) QF
" Herman Richard Hardin,Sr. DEATH Augr, 26 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH { % AGE (last birthday) | IF UNhDER IDYEAR I: UNDER 24 HR
widowsd Divorced [J % Months ays ours Min.
5 e white 104231895 66 |10
| 162, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHFLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 g during most of working life, even if retired)
rmear farming Adamsgville,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Y B
8 2 ; w 15, EA. EVER IN U.5. ARMED FORCES? Iﬁ SOCIAL SECURITY NO. FORMANT Addreu
9‘/ < {Yes, na, or unknown) | (If ves, give war ar dates of servic '
02 ad - 1. CAUS F DEATH (Enter only one cause pcr tina for (a), (b), and {c). AL BE EN .
10 < E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
Q [y = IMMEDIATE CAUSE (s} g <fAo
1 a9 o —_ :
fry] o] - - - )
122 -0 | g a) Conditions, if any, DUE TO (b) AJDLV-O Asalorston A - ‘#A“\
w |5 which gave rise to
=iz above tause (a),
13 E = stating the under-
5";2 lying cause last. DUE TO {c)
(ZD =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. Iif deceased wes  female  was
g disease condition given in PART | (a} there a pregnancy in last 90 days,
12
E § ' O Yes ' O No I O Unknown
I.IE.I E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
a i PERFORMED? a [ ]
s U YES[J NO [}
i =
20c. TIME OF  Hour  Month, Day, Year
g ] H INJURY  a.m.
N ) p.m.
-] =
Z m 20d. INJURY OCCURRED 20e, PLACE OF INJURY (l!.t:.,~ in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK O farm, factary, sireet, office bidg., etc.}
5 NOT WHILE AT WORK (O b
o o (o] —
S (o} E é 21. | attended the decessed from 149> g to. P ) QJ-lq‘ (-D 3 and last saw :r,:‘ alive on_M_LH____
: s fa Death occurred armwon the date stated sbove, and to the best of my knowledge, from the causes stated.
= -
g E 8 6 GNATURE . (Degrea or title) 272b. ADDRESS 22c. DATE SIGNED
I L =iy et sme  Facin
o I = - ‘LA, ’
. z| = LhcagMA]fl? 74 238 DATE T2 NAME OF CEMETERY OR CREMATORY © 23d. LOCATION [CItY, towne of county] {State)
o 2 e s Hil Ten
2 | reddval )/28/1962 | Mars Hill Mar 1 ) P
= < | “Za FUNERAL DIRECTOR ADDRES, 25. GATE RECD. BY LOCAL REG. | 26.REGISIRAR'S SIGNATURE
L >
= % | McDanlel Funeral Ser.Kennett;Mos | 2.%~/4L~
-— L

{Licensed Embalmer's Statement on Revarse Side)
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STATEMENT BY I:ICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer oﬁgg

ALl o T TpT S address
S Ngpte::-The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure 1o comply
with the €béve constitutés grounds for revocahon of license). .
R If embalmed by a STUDENT, he also shall sign in-his OWN handwrmng L
R If this body is not embalmed fact should be so stated above. ML
sexowT, s .,;-.-,-T_-‘,";'* PO SR . e - Tie e - v




