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fILE) AUG °‘aﬁ w

- Registration’ District No... T

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
Stale File No.

27093

" ‘Primary Redmﬁotmstﬂﬂ'ﬂu;.lﬂ.&;é_'

- ‘Re‘gmm'.i"_;a- o / 6_

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

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(@) County Franklin ] i n%
® City or towm SULLivVan V6L @ swmee MisgOUri o county. Frankli
(If outside city or town limits, write “RU/RAL™'and name of township) .
() Name of hospital or lastieation: @ City or Sullivan, Rural ,,
Harwood HOSDltald (I cotaide oity o pawn Himite, write "RURAL™) 4
{If not in hospital or institution, write w lout.m)
(d) Length of stay: In hospital or institution ( (@) Street No i vorai, sive Wmoaiion)
Bpecify whether rural, gi
In this community. 58 Years, . ﬂ
years, months or days) (&) If foreign born, how long in U). §. A.? _.years.
8 lg PRINE:  CGarra Mae Harmon . MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....s] Wl V. day. 14
3. (b) If veteran, 3. () Social Security l 2 s
NO N N’one Vear......o. . bour, : minute. *M
name war. B [+
21. I hereby certify that I attended the deceased from Jul y 14
5. Color or 6. {0} Single, widowed, married, 1942 19 to July 14, 18 42
3 h & l’)'
4. Sex Female / m,“{hlte /divorctd l\uI \ " J.ed that I Jast saw h er alivenr‘l July 14 19:%~f::=
6. (¥ Name of husband or wife_____ e Bu {6} Age of huséand ot wife if || and that death occurred on the date and hour stated above. Duration
T 180, Har‘m on é Immediate cause of death -- q e
7. Birth date of d .  May 16 1884 Cerebral Hemmrrhage 1 Da.
(Month) {Day) {Year) . = .
8. AGE: Years Months Days If lees than one day Due to. “
58 |y |=8 | . f}-m
- . Due to {/ A’
9. Birtholace Washington (",,,. Miss ourld A A
(C'ﬁ' 8-_&:,8 S umx d (Stats or foreign country) U &
. ' QOther conditions.
10. Usual occupation {Eactude pregoancy within 3 moaihe of dosiky
11. Industry ot business Home " . PHYSICIAN
E 12, Name S. P, Northcutt Al Y e None —
% L 1s. Bicthptace Washington Missourd/ g eerfine
- - - - which death
14, Malden name. MLV J588 hine BETEPITER ||  ofautoper None should be
E { 5. Birtholace Missouri (] Jdatically.
g - B (City, Towa, o2 comid) {Piate o Torsian sonntry} || 22 1f death was due to external causes, £ll in the fellowing:
16. (c) Tnformant..__. Theodore Harmon “ (a) Accident, suicide, or homiclde (specify)
® Addr"“. S ul l i Van, Iﬁi o] .. R - 4 (%) Date of occurrence
17, (&) Buri a.l (4} Date m"g;l'Jul v 1 7 s ' 4“2(‘) Where did injury mm? I pywion County) (Btata )
- (Barial, ereraation, of retsoval) 11 o 3} (Yeawr) || (4) Did injury occur in or abont home, on farm, i mdustnal place, in public ?
{¢) Place: burial or crematio F oy . - -
18 (a) Signature of l'unera.l — While at 9&'? e a1 S S I
® Add Sullifan, Ilssour// AL _
7=[E= Y2 " At pean | B Seaiure- (M. D. or other) .
19. @ /= (M 114 L 7/14%
(Baterocrived local ragistrar) (Registrar's sigoatare) Address.. SUllivan Mo Date o =37 g

//

~/

(Licensed Embalmer's S}atement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the rew.n:se side of this. certificate was éﬁ:,ba.lfned by me, or by : _

Lo : . ) : iy Registered Apprentice No...

worlﬂng under my personal supervision.

Note: The ahave MUST BE SIGNED BY THE LICEI\SED EMBA.L‘\I]:.R in hu OWN HANDWRITII\G. (Fm]ure to comply with
- the above constitutes grounds for revocation-of license.) 7 ;

- If this body is not embalmed, above space should be leit blank, =~ . :‘ P . .

- - - - ' -




