X28330

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

DEPARTMENT OF COMMERCE

Registration District No...... .%Qg/

MISSOURI STATE BOARD OF HEALTH

s T 14 1040STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.

21870

State File No.

Regisirar's No, / 0'/

1. PLACE OF DEATH:
Jagsner
Carthage

(M outside city or town limits, write “RURAL'" sod nome of townahip)
(¢) Name of hospital or institution:

........ 1003 S. Clinton 8, /

{If oot in hospital or institation, writh street nu:.nber:':rl.(;:u;;)"._-

(d) Length of stay:

In this community. 56 _Years.
yoars, monihs or dnys)

(a) County.
() City or town

In hoapital or institution

(Specify whather

2, USUAL RESIDENCE OF DECEASED:

P
@ saeeMigsouri ... ® cm:y....J.a.s.p.gr..________..X{.
Carthage /7
4

() Cityortown
(If outxide city or town limits, writs "RURAL™}
A (Yes or Neo)

(d) Street No. 1003 . S,..Clinton St, -

{Lf rural, give beation)

No,

(¢} Citizen of forelgn country?

Il yes, name coyntry

3. (a) PRINT

FULL Nname_George Franklin. Harbour — .

MEDICAL CERTIFICATION

3 I veteran 3 () Social Securiy 20. DATE OF DEATH: Month..... JURAE.....day. S8
name war. None NN one vear. LO4 1 _hour 9:10 mioute Pa M
5. Color or 6. (a} Single; widowed, married, |{
4. Saxmale N mrwh i te divome‘dﬂdﬂ.ﬂﬁd(
&, (&) Name of husband or wife .. 6. (e} Age of busband or wife it
Gr ace Fe ntl On Harbour allve.. .. ecsrisamssanes. ~YEars
7. Birth date of deceased... Nareh 4, 1858 .
{Month) tDny) (Yeur}
8. AGE: Years Months Days If less than one day /
83 3 14 hr. min / v {
. / Due to { .
9. Birthplaee___Hurricane .. .. .. 7 W, Va g i Wt
(City. town, or coBaty} (Seate or fﬂreimg;lnlrv) N T (A VJ, 7
Oth diti .
10. Usualoceupation.... Minjster e i o 7205 s
11, Industry or busi = PHYSICIAN
Major.findings: ——
E 12. Name_..Peru. Harboupr of ope::ﬁ::m._hhu_ Undort
[ . . erline
=\ 13. Birthplace..... X I(\I- Ca ; = the cause to
ity, tawn, or count: State or foreign countiry,
% ¢ 14. Maiden name %m erics. Ema ot of autopsy...........m shouelg’ae.
== i tistically.
§{ 15. Birthplace (City. tawa, or m“‘gﬁlknown(s““ or forelgn country) 22. If death was die to external causes. fill in the following:
16. (3) Informant Miﬁﬁ Pﬁar_l H&rhﬂun {a) Accident, suicide, or homicide (specify)... e S—
® w1003 Clinton St, ,Carthage., Mgl Dueof cccumence
17, @ - Burisl {» Date thereof.-.......'Z—.:!.-A}r o || (9 Where did injury occur? [Givy of towa) Coumte) Srate)
(Burial, cremation, or removal} {Month) (Day} {Year) (&) Did injury eccpr in or about home, on farm, in industrial place, in public place?
(¢). Place: burial or crema'.tion..........Ea.r.L.c.eme_te.n.y.._._....._....._. z,'/ (N Ve
" . NN e

18. (o) Signature of funeral direclurEd..__C.._A.Hlm.er______.__.______.

[
eristrar siznsture)

N While at work?.

23, Signaj

Addregal___ - Date sign

® adnanQB*.S_.__Garr.is.on,cg thage Mo,
o ofemc 3072 o fﬂﬁ.fié*@ﬂ Y

{Licensed Embalmer’s Statoment on Roverse Side)

/ i /

(Specily Page af place)
¢) \Means iniury...____........g;....
4 r_ﬁ‘&& (M.D.T-é,[ab/

”




RAEE

' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse,sid'!e of this certificate was embalmed by me, 0 BY.e.reeoeeeeeeereenereeeeeeeene

; .., Registered Apprentice No

working under my personal supervision. ‘ ‘j' .
P. Q. Address.._.{ - A ler X ek
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN IIANDWRITING (Failure té comply wit
the above constitutes grounds for revocation of license,) * '

If this body is not embalmed, fact should be so stated above.




