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

.

DEPARTMENT OF COMMERCE

HH:BURRMJ OF THE Cmgﬁ;az
D —

Registration District No.....

cdish

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N05.QJ+%

State File No.

Ly

Registrar's No.

1. PLACE OF DEATH: o
{a) County. B.IOdaway .
Maryville, Missouri

_(lrouuida city or town limits, writs "RIURAL" and name of township)
{¢) Name of hospital or institution:

{b) City or town

{If not in hospital or institution, write strest nutnber or location)
(d} Length of stay:

In hospital or institution

Life

(Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri Nodaway

(o) State () County.

Maryville, Missouri

(1f outside city of town limits, write “RURAL™)}

422 So.. . Mattie

{1f rural, give location)

{¢} Cityortown

{d) Street No

years, months or doys} {£) If foreign born, how long in U. 5. A.2 years
- MEDICAL CERTIFICATION
3. PRINT i
RN Erma Joyce Harmon :
20. DATE OF DEATH: Mon <day.
5 @ Mveteran. 3. () Social Secutity year. £ 4 A nour. 9 &S minute AM
narme war. No.
2t, I hereby certify that I attended the decea: from [ A xagleas? .. . . ...
5. Colonor, 6. (a) Single, widowed, married, a8 1054 ¢ - 19. 82
Female /|* “Hiflite Slnete [l g
Sex race divoreed... - || that Ilast saw hoR 2. alive on.nr 199 2
6. (b Name of husband or wife.._..ococcee. 6. (¢} Age of husband or wife if || and that death occurred on the date’and hour stated above, Duration
— en - alive ... ... 7. _years|| Immediate cause of death
7. Birth date of deca.sed......_.MarCh 5 2 1931 - £
{Month) (Day) {Year) ‘
] It
8. AGE: Years Months Days if iess than one day £
1L | 5 | 27 e, =" e o

Maryville, Missouri ()

{City, town, or county) (Staie or forsign country) )
10. Usual occupation none
1. Industry or business. none

9. Birthplace.

E{ 12 neme.. Vacile Solomon Harmon .
< Ui, Birchplace ... Me tz Missouri ¢/

City, to couny. (Suuor forei aotry)
E 14, Maiden name.,.. % h:.r: .,,_.,_,arie G e
s{w_mnmm* Pickerlng Mlssouri )
= - {City, town, or county) {State or foreign country)}
16. (a) Informant Vacile Harmon

Maryville, Kissouri
7. @ .purial ]-3-42

{Burial, cremation, or removal) (Monlb) {Day) (Ym)

(¢) Place: busial or cremation uiaryvztlle, Missouri

ﬂ'\ﬂ'\'—&

(6) Address....... ..

{&) Date thereof

18. (a) Signature of funeral directories
(5) Addr

2 . :m ¥
19. (o) .2z Sum%l .___._I @) ..

A .__..QQ?\L_L_
(Datareceived local registrar) ' { Rm‘r‘ "s ignature)

Other conditions
(Inclade

within 3 hs of desth)

A ——
V PHYSICIAN

Major findinga:

Of operations., Lz 2. . F
Underline
- Aot R ahaAT....... the canse to
which death
Of autops: should be
charged sta-
tisticalty.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homidde (specify)
(b} Date of ocxurrence
() Where did injury occur?.
{City or town) {County) (State)

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(3pacify type af place)

Whileat work?. ... (&) Means of injury....... .‘.‘a. ST

Signature. (M. D orolher) ===

Add.rua_u_Sﬁ jm““.“.-w_ .

.

- m@g

/&@a’

{Licensed Embalmer's Statement on Reverse Side)




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 by....'-f...'..........; .....

-/ - N , Registered Apprentice No

st e D0 (”

7. Licensed Embalmer Nn /(G 2’ 1""

- P. 0. Address_ [.Z. ’ W Tl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to compl;
the above constitutes grounds for revocation of hcenge.) -

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

“working under my personal supervision,
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu or THE CENSUS

ﬁeﬂstration District Nn..._g.u.émﬁ._

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District Ntzi._d_t_?__ -

Staich'kNoR 77ﬁ£ ‘
/2~

Registrar's No.

1. PLACE OF DEATH:
(a) County

D g

) Cityortown. ..

bz A
{f oul-;ldc city or townlim -vrh,a “RURAL nnd name of l.utnshup)
(c) Name of hospital or institution:

(If not in hoapital or institution, wrils street number ot location)

(d) Length of stay:

In this community.

In hospital or Institution.

(Specify whether

years, montha or days)

{a) State.

(¢} City ortown

{d) Street No

() Cltizen of foreign country?

2, USUAL RESIDENCE OF DECEASED:

(&) County.

{if outside city or town limits, write “RURAL")

(U reral, give location)

(Yes or No}

If ves, name country.

3. (o} PRIN

FULL NAMEM.&......M

3. (¥ If veteran,

U U 3. (o) Social Security

Na.

6. (a) Single, widowed, married,
divoreed......._. vssasansens

name war.
5, Coloz or
4, Sex :j race
6. (b} Name of husband or wife....c......

s G0 (€} Age of husband or wife if

7. Birth date of deceased....

e fNAA..

(Month)

8. AGE:

Months

20. DATE OF DEATH:

Month

9. Birthplace..ooe,.

10, Usual occo

{8tats or foreign country)

Other conditions...

i 3 s
11. Industry o PHYSICIAN
s 2 N Ma!oufr findings: —_—
. Name._. operatiopy’™

E N~ Underline

13. Birthplace. —7'7 > - thlf.czgsetg

(City, town, or county} {State or foreign country) Of antopsy./ J v :?l_u:}cu ldmbe

& { 14. Maiden name chiarged sta-
= Zltistically.”
£ 15. Birthplace - =
= {CiLy, town, ar county} {State or foreign country) 22, Ii death was due to external canses, fill in the following:
16. (8) Iaformant (a) Accident, suicide, or homicide (speciiy)

(6} Address (&) Date of occurrence.

Where did in occur?,

17. (a) () Date thereof. () Wher jury @ e G

{Duorisl, cremation, or removal}

(¢} Place: burial or cremation.

(Month) (Day} (Year}

(Coanty)
{d} Did injury occur in or about home, ont farm, in industdal plau:e in public place?

18. (a) Signature of funeral director While at work?...........,............Ef.o.n? t(,:;‘ i;::.r::)of [ELTETE R — )\
(&) Address .
23. Slznature . . (M. D.orother). %
19, (a) &
{Date received local registrar) {Rexistrar's signature} Addrcls-
N ] =

e
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