WRITE PLAI'NLY‘—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTM ENT OF
BUREAU OF THE

ERCE

MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH

208
245"

State File'No

Registrer's No.

18 1§49
Registration D!strlct No, &i& Primary Registration District No, 5_ ;b- '5 {7(______., s

1. PLACE OF DEA

; vagkson J%@/ﬁ%y
a) County.

@yawme___Inﬂeoendence, Missoari
T outalde city a town limfts, write “RURAL" and pamae of township)

(c) Name of Tﬁ“@ﬁ”ﬂ? 4t ¢ 7 \ 9.'

(11 oot in bhogpitsl or ingtitation, write street number or location) =
(d) Lengthof stay: ,In hospital or institution
) - . (Bpecify whetber

In this community.
years, months or days)

8. (g} PRINT i o '
FOLL NAME_ ML ST _Laura Jane Harberson
8. (&) If veteran, # 8. (c) Soctal Security
name war, o No -
. _ | B Colo . —' 8. (a) Single, wid ed,
o s Female [ Fhite mvmmmyiém”m
(%) Name of husband or wife . B, (¢} Age of husband or wife if
David Moses Harberson afiven.
7. Birth date of deceased April 15 1864
{Month) {Day) (Yoar)
8. AGE: Vears Months Days I less than one day
76 5 21 hr. min
9. Birthplace Loulsville, Kentucky - /
(City, mwﬁw county) {State or formign mnnu-y),
10, Usual occupation ome )
11, Industry or business ‘
E{IBNMW John-S Crouch : :
2 U1s. Birthplace : Kentucky :
t t tey,
é 14, Malden name. Mg?mé‘? A, ﬁﬁ.ﬂg ﬁg@‘
{ 15. Birthplace Ken tu Cky
= (City, town, or county} (State or foreign country)

;v

18, (o) Informant._ AT j

® Addmwl‘;—}ﬁl_i_lloﬂ,_lm.egen}e?ﬂﬁ*i
1. @ MlluI:Lal_.w () Date thereot 1.0/ 8/ 40

Barial, Gremsation, of {Montk) (Day) (Year)

(¢} Place: buria! or cremation Forest Hill
18, () Signature of funeral director. R. V. Lindsev & So
® Addrm 3311 Broadwav N

w0 QL0 0 —ci—aém%

2. USUAL RESIDENCE OF DECEASED:

Missouri @ County_ d. 8CKSON

Independence
(It outedde city or town limits, write “RURAL")

1930 Willow

(1f rura), give location)

{a) State.

{S) City or town.

{d) Street No.

(e} If foreign born, how long in U, 5. A.2
MEDICAL CERTIFICATION

QOct.

- Years.

20. DATE OF EIE’A'I%I Monlhﬂmdﬁ{
year.._._.. hour...f22 ‘minute. .
21. I hereby certify that 1 attended the decensed (m —%,D ‘
dLLo 1 Ce ¢ 10 .40
(A i ( Cev. /
that I last saw h £ be="Glive on 4 197
and that death cccurred on the date and hour stated above. i
Duration
Imm cause of death
4 pr ey Vi

Other conditiona y v / kl’&,,
{Include pr ithin 3 h olduy {—& ‘
\ A PHYRICIAN
Major findings: \ / v \ I
Of operations.
¢ (Jadrton
hich death
Of autopey. : / \ ?hould be
sta-
dstically.

22. If denth was doe to external
(a) Accident, suicide, or homid
&). Date of occurrence.

(¢) Where did injury occur?

uses, GM in the fellowing:
{spegliy)

\/

Ci town) (
(& Mdinjuwomlnmabo%éo/?(;%nd tria.lplace lnpubliep;am?

-7 /.

T DR S =y ¢ |

t on Reverse Side)

ensed Embal * St




"
LA

e
]

. STATEMENT BY LICENSED EMBALMER -

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

, Registered Appréntice No

- ' e . ‘ Lscenscd Embalmer No._‘>5.>7 -))/
] | . SRR P " P, 0. Address ,é; ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his C OWN HANDWRITING. ‘ (Fadurc to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

. working under my personal supervision.

-




