MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE JE DEATH —62-041361

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. __-___3. Q-_-_-__Primary Registration District No. _-_3026.--___Regimnr‘: Ne. ___19_0___--_---- STATE FILE NUMBER
ON THIS STUB =il r—r~ NP T.on 000 .
1. PACEUrFDEEmMY VT O UV 1JUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o s. COUNTY a. STAT b. COUNTY admission)
Rev. 4750 | |2 Vernon Mis souri VYernon e
. z b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b < C(l)}\’ Insideilimits
- |2 owN Nevada ,Missouri 65 Yrs. own Nevada, Missouri Yo g Mo D
IIZJ 2._5 z [ 'I:-CL(’)LSLP,FFAATEOOF (if NOT in hospital, give location} Inside Limits d:l;%f!EETSS (1f cutside, give location} Reside on Farm
— b=
2o 35 |3 memumon Nevada Hospital Yot N0 402 North Main Street'=0 %X
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaar
(Type or print) OF
ey Sophia Margaret Hardin peatH October 19, 1962
5. SEX 6. COLOR OR RACE 7. Married [J  Never Marriad [] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
i ; h H in.
5 Z Female white Widowed f2 Diverced [ 5-23-1878 84 gwnf s I ;3?3’ ours [ Min
—_— 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
[z i t of king life, if retired
6 £ BuSew i e e even ifretined) ] e ~--- | Napoleon,Missouri| U.S.A.
o 13a. FATHER'S NAME 136 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 G =
— Q Wn.J.Crews Martha Ann Eickler Ora W.Hardin,Deceased
™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT ABRPE East Ashlan
— i< {Yes, no, or unknawn) I(lf yes, give war or dates of service}
9 ‘/Rro » 1o nche unknown Glenn Hardin,Son ,Nevada,Mo. d
e —— % - 18. CAUSE OF DEATH (Enter anly one causs per line for {a), (b), and (c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- % w g IMMEDIATE CAUSE (a) v,(/lﬁ—v'w -WM&MM J l},(ad_,
Q ;
Qo .
—_— Q
12/ - o @ S a Conditions, f eny, ) DUETO (&) W ot Loty /i'?f‘%
WM Ld 1
—_—] % % aboye gc!:usu d(l),] ' a
B/ FrE Iying~ comeelash. DUE 10 (e)
% Z PART 11. GOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l. If deceased was female was
= A dizease condition given in PART | (a) there a pregnancy in last 90 days,
™ .
Z S )W Oty »?M&éwi % o [ OYer | X No | O Unknown
‘é‘ E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMIC 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART H of item 1B.}
3 B i o o
prd o
, 8 T o
] p-m.
Z m = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.4,, in of about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bidg., etc.)
5 o s NOT WHILE AT WORK [J o P
o N NP .
S 1 g é 25. | sttended the deceased fro " in—md last saw mive o
@ ; fm) Death occurred at ! an the date ststed above, and to the best of my knowledge, from”the causes stated.
W = LY
g i 8 5 572 SIGNATURE " f reajor title) 276. ADDRESS 22¢. QAJE SIGHED
| |5 = : / ey {4 Lo~ LD W@%\h / @2 b
- o 23a. BURB\\I;,AEREMATIOJN, b3b. OATE {_ 23c. NAME #F CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county} 7(State)
o REM: {Spaci
2 e Buria 10-22-1962 | Newton Burisl Park Nevada,Vernon,Missouri
= <« | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. ISTRAR'S SIGNATURE
w >
= @ Hays Funeral Service,Inc. /0'&_,”: f '?ég

Ne Vada » Mi 85 Ouri . (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

y -
Student Embalmer No.

working under my personal supervision.

Student_

Signature of Student Embalmer

kY ’ - " Licensed Embalmer No..Z ¢ j
P. O. Addres /

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

¥ If embalmed by a STUDENT, he aiso shall sign-in his OWN -handwriting. ~ AU -
If this body is not embalmed fact should be so stated above.

Note:

(Failure to comply




