§ EITIE)
-17-39
I X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAUY OF THE Cstus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Registration District No.. _M__O i% Primary Registration District No._é Z_X.Z_

35888
22/

Stats Fils No.

Registrar's No.

1. FLACE OF DEATH:

Montgomery a‘“ taenl. .
(¢) County...... 2 aGilkis O
o

(b) City or town__-
{ar nnu!da ety or town limits, writs “"AURAL"™ and name of Iavmuhip)
(¢) Name of hospital or Inatitution:

Countrv._Home
(Specify whether

|

(1f oot in hospital oz institution, write street number or location)
(d) Length of stay: In hospltal or Institution
In this community. Fifty \.”e ars -

ysars, months or days) .

| 2. USUAL HESIDERCE OF DECEASED:

/(44:) S G ®) Cou.ntv%&g%mﬁ'
M&-«J 2, flial

(c)/CIt.y or town
(1 dutaide eity or town li-iu. write “RURAL™)

(d) Street No

{If roral, give I.nnnt]nn)

() I forelgn born, how long in U. 8. A.? years.

8. (a) PRINT

FULL NAME_W53 33 om- Thomas--Harmany———

M EDICAL CERTIFICATION

|G P

20. DATE OF DEATH: Mont - day.

{Barial, um&m.um-!) (Momth) (Duy} {Year)

(5 Ad

19, (a) el el 1
(Dataroceived Jocalregistra:

. B, (B) If veteran, 8. (c) Soclal Security
- year. ...}?’ Mwuhour_az‘_n_.... minutr_MM.
name war. MNone No. y‘
21. I herehy,certify,.thar. I attended the deceased from. cwﬁ? H‘ .
5. Color or 6. (o) Single, widowed, married, K 1942, to m»c}r I 4 T 1olt D
[} » - L) [+] - e
¢ s ale ) ree While divorcedfZa i 2R || (o 1109t saw b L. alive on.. ST [ 2] S eddR
6. () Name of busband or wife.e .. 6. {) Age of husband or wife if and that death occurred on_the date and hour stated above. Deration
Mary Velina Harman, ellve . Immediate cause of deatlyZ_ ) ook
7. Birth date of deceased 9 11 1868 S £
{Manth) {Day) {Yoar) . /
g
8. AGE: Years Montha Daya If 1ess than one day Due to MM@‘—Z—M'\/MW ;/ 2
81 2 7 0 Aoh -
hr. min
O Due to. e
9. Birth, lacelzalﬁml k
s (i:{ﬁt'fnﬁr county) (State or forcign cmm;'y)
. itiona,
10. Usua! occupation e armer o(ril;glruﬁ:mdﬂ wivhim § marribe of desth)
11. Industry or business GenEI,a 1 d‘l 'tl ag @ PHYSICIAN
8 (12 neme Peter Harmon . - - T || paler Gndings:
g Underilne
‘= U 13, Birthplace U‘ 8 A, ; ; : ;'hbzkc;?!; :g
. towp, or county, State or reign country]
& [ 14. Maiden name. P RO SR Of antopsy. shouid be
E 11 e , tistically.
] 15. Birthplace (Clt::uwn. : S:ugf (Stato or forslan covntry) 22. if death was due to external causes, fil! in the following:
16, (a) Informane___ MATY Valina Harman. (@) Accldent, sulclde, or homicide (spocify)
) Address__DE11f 1 owar Ma, (8) Date of occurrence
17. {a) _Elltj:al o ’3""’ «(3) Date wnf“f 90 1 T 1“)%)@“‘ did'tnfury 2 (City or town) ty) (Siata)

(d) Did injury occar ln or about home, on farm, in industrial p!a.ce. 1n public place?

s
‘While st pork?

23. Sigmatu; e

(8pacify type of place) -

{e) M ofinjury 2 ..
Cb& ~
(M=—Prorother)

Date dmed;‘ﬂé,_!j ke

<]
Address Ax

s i

" (Licensed Emba.l.mq_‘-“s_t,};.amont on Reverse Sida) . ©




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 DY et e s

Cedric K,dones. . Registered Apprentice No 240

- .

working under my personal supervision,

-~ °

er No 2078

Licensed Em

P. 0. Address__bel 11 awer. mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be'left blank.

-
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2-21-40
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
Registration District No.. ... 2 ?

Stale File N&?J-gii

Regisirar's No

1. PLACE OF DEATH:
(a) County.

(8} Cliyortemm.__
( fouu 8 cily or

(¢} Name of hospita! or institution:

.

VoTmit, weite TRURAL 2 ;‘I‘;;l‘ﬁ;;;:.;a;a‘"

{I{ not ia bospital or icatitution, write street number or location}
(d) Length of stay:

In this community.
yenrs, months or days)

In hospital or institution

{Specify whether

Primary Registration District No._.é_.z.gz..

2. USUAL RESIDENCE OF DECEASED:

(a) State. (8) County.

{¢} City ar town

(It cutside city or town limits write “RURAL")

(d) Street No 4

{If raral, give location)
(&) If foreign born, how oy U. &.?

3. (g} PRINT
FULL NAM

3. (& If veteran,
name war.

6. (o) Single, widowed, married,

§. Color or ’

£ T O SO divoreed..

A S

6. (b) Name of htsband or wife....................

6. {c} Age of husband, or wife, if

CERTIF lCtTION /
oy day /
... ... hour, 4’ minute. 3 0 19_\[_
xythat I attended the degeas;i’g':z; 1
W erereeeees 1980 10 g /

el /G LT3 v ,,m

10, DATE OF DE

saw h.a.«z:l. alive on

th occurred on the da% and hour stat abw
Duration
................ alive. ... fite cause of death..........
7. Birth date of d ¢ i I é;\
(Month) (Duy) (Yepnt
8. AGE: Years Months Davys If lesa than o

g1 9

9. Birthplace

{City, towo, ot tounty}

.

-
p=J

. Usual oceupation

[
-

. Industry or b

12. Name

AN
BN
(City, tawn, or eou:y

(City, town, or county)

13. Birthplace

e

(State or foreign conntry)
14. Maiden name

15, Rirthplace.

MOTHER FATHER

-

(State or foreign country)

L

Informant

—
o

. (o
(b) Addreas....
17. fa)

o

(&) Date thereof.
{Mounth) (Day) (Year)

{Burial, cremation, or remaval)

{c) Place: burial or cremation
18. {a)
(6) Addresa

19. (o} (&)
{Datsrocsived localregistrar)

Signature of funeral director.

{Registrar's signature)

Other confliions

{Include pregorncy withio 3 months of death)

wqh

PHYSIGIAN
Major findings: 1 —_—
Of operations
Underline
thecatuse to .
. which death
Of autopsy, should be
charged ata-
tistically,
22, If death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide {specify)
(b) Date of occurrence
{c) Where did injury occur?.
{City or town) (Couaty) {Staf

(d) Did injury occur in or about home, on farm, In industrial place, in public p!al:e?

(Spocxl‘(y ;ypo of place)

While at work?..._ 4............

e (M. D.orother)______,

M_x_ Date signed.........oruecens

{23. Signature..._.£
LAddress..

v
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