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AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH

(&) County. GREENE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ol
CERTIFICATE OF DEATH {) () 1. 4

Dr, Musick

Do not use thls space.
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Exact statement of OCCUPATION is very important.

(OR) WIFE oF ILorene Harliin

6. DATE OF BIRTH (vonmu,oav.aoveay Feb 6, 1896

7. AGE YEARS MONTHS Davs If LESS than 1

44 O O day, ... hra.

:2 Registratlon District No. 96
(b) Township.......,ppsrurrgrrrs Primary Registration District No....... a...a'p‘/ Registered No.... =
{c) Ciy SPREHGiEL {d) Breet No... 941 M. Pine ] st.
(If death occurred in Hespital or Institution, write its name instead of stroet and number)
(e) Length of residencelo clty or town where deu.th?ac';nned yri. mos. da. (f} Howlongin U. 8., If of foreign birth? ¥e8. mos. ds.
2, WJoseph.-A-Hprlen
] -
no s t addrem, write county or city) (If nonresident, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} Fab —5 m
Male White Marrled 22, ]| HEREBY CERTIFY, That I attonded deceased from
S SRAND o OF DIVoREED May 1958 19 0 RO R F40 9.

OCCUPATION | 2~

work done, assawyer, bookkeeper, ate.....

9, Industry or business in which work
was done, as gaw mill, bank, ate.

8, Trade, profession, or particular kind of P int ar

to have occurrod on the date stated nbove, sa.;p..m
The principal canse of death and related causes of importance were as Iollows:

Dale of caset

Dontt
mow

Name of operation

‘What test confirmed dlagnosia?

23, If death was dus to external causes {vlolence}, fill in also the [ollowing:
Accident, sulcide, or homieido?...umerrnricccceenee. Data of INJRIF.oviriiniirinns 1%
‘Where did injury occur?.

(Specily city or town, county, and State)
Specify whether Injury oceurred in Industry, in home, or in public place.

Manner of infury
Nature of injury.....,«,

10. Date deceaszed last worked at 11. Total time (years)
this occupation {month and spentin this
year) ... occupation........ocvverereieviins
12, BIRTHPLACE (CITY OR TOWK) Thaver
(STATE OR COUNTRY) ~
f 113 NaME Unknown
X
E | 14. BIRTHPLACE (ciTvor Towu)...‘.....UmJ..Q.Wn 4
[ { STATE OR COUNTRY) /
é 15. MAIDEN NAME 77
E 16, BIRTHPLACE (CITY QR TOWN)...... _..cossvecrss bbb S VAL e
3 {(STATE OR COUNTRY}
17. inFormanT....... Mrg.. Lorene Harlén .. . . ...
(ADDRESS) Springfield, Mo
18. BURIAL. AT R REMO&
PLACE.... oo Heiviny DATEM__.IQ%.C
19, Flgfsé!nAEIgs )DIRECTOR (RAME) ...ﬂ..g.!ﬂm&?.mex.eﬁ

:Z.E.f...a..m.J

24. Was disease o/r !nj.\ry in any way related to occupation of deceased?.........coc.e
Il 8o, specify. "
ield,Mo

(Liconsed Embalner’s Siatement on Be)’&vu Side)
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working under my personal supervision.
| i A’Z"\J
- ’ Signed_......_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
with the abové constitutes grounds for revocation of license.) . ' :
If this body is not embalmed, above space should be left blank. N

G. (Failure to comg




