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DEPARTMENT OF COMMERCE
F;é' Bupgau or ThE CENSUS

AE) JAN 25 1941

Registration District No...

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
"#— /) _-?\ Primary Registration District No.____..if_ﬂ_ ‘?

42779

Stats File No.

Rapistrar's No

1. PLACE OF DEATH:
Jaclkaon

(a) County.
() City or town_.__RAYLOWN
(r vulsidé city or town limits, write “RURAL" und name of township)

(¢} Name of hospital or Institution:

Gxﬁgw_&mm
(I not in hospital or {nstitutian, write street number or lo«uon)

(d} Length of atay: In hospital or Inatitutlon =T ™= o= =
{Specify whether
In this community. 25 . Yaara A
yorrs, months or deys) ’L
3 O AMEN o Lewig Werril Harmon

8. (b) If veteran, 3, (¢) Social Security

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

name war o No. None

5. Color or 6. (o) Single, widowed, married,
sz Male | ne Whitse givoreedarnied..
8. (5) Name of husbandorwife.. . . 8. (¢} Age of husband or wife if
NMroe. I.oulzse Harmon alive. . years
7. Birth date of deceased...} o M_.__aq__l&ﬁa__

(Month) Diay) {Year)

'8, AGE: Years Montha Days If less than one day
. 78 7 29 ht. min
o-pinmpce C811fOrNda ..  Missouri

(City, town, or county) {State or foreign connlry)

10, Usual occupation Farmer — _ "
11. Industry or business Betired {
ﬁ{xz. Name ' Liindsey. Harmon . ... . -. {
E 18. Birthplace... Unknown, Tenneases
§ {14 Malden name 7, 5t o or countadg 1 o (Gt ox foxeign cpnatey)
g{ 15. Birthplace Unknowin _TPennessae

010 2 B

16. {) Informant

®) Address__. Gnegory'_ Blvd, & .Regtown-Roafl

17. (a}
{

{#) Date th cDﬁ!.L;.Z,lQ&D
Mt Mo;e?la‘?"@ B

cremation, or v
(¢} Place: burial oy gfephiatioh

(b) Address

2. USUAL RESIDENCE OF DECEASED;

(o sate. M18SOUPL | @) Comty._Jackson

{e) City or town. Boyhoun

(If cutsdde city or town linits writa “RURAL™)

@ Steet No. BT EEOrY Blvd.& Raytbwn Road.

o (Lf raral, give location)}

{¢) I foreign born, how long in U. 8. A.Y.......
MEDICAL CERTIFICATION

20, DATE OF DEATH) MompNOVEmbEr ;.. 29th

year.....,]ﬁ_é_:()__._,hour_wu Q
21. 1 hereby certify that I attended the deceased from_ &~ /= #€
- 19 to =2 .1 s
that I last saw b L4as alive on L/E- 25 1948

and that death oceurred on the date and hour stated above.
Tovn Duration

Immediate cauge of dea . ]
— '//llé.

Other conditions._. e reemen s
* {1mclude prognancy within 8 manths of duth)

PHYSICIAN
Mazjor findings: 1/ —_

Of operations. : EWAY

i /i" v Underiine

Z the cause to

which death

Of autopsy. ; should be

ged sta-

S tistically.

19, (a) _(/_1_2_:@2__ ®

to received local registrar)

22, If death was due to external causes, filf in the following:
(a) Accldent, suldde, or homlicide (speciiy}

(b} Date of sccurrence.

{c) Where did injury occur?
or town) {County)

(Civy State)
{d) Did injury occur in or about home, on l'arm. in induatrial place, In p

lic place?




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded'on the reverse side of this certificate was embalmed by me, or DY eeeetcrseeina e

, Registered Apprentlce No

working under my personal supervision, ) %/
: . r
L:censed Emb{ 'mer No...... %0 7 0
. P..O. Address. Lh . /4447 .

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HAVDWRIT[NG (leure to comply with
t.he above consntutes grounds for revocation of license. ) e . .

If tlns body is not embahned, above space should he left blank.




