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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALacT 149

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE;\TH
Primary Registration District Nn..éO?é

31484
State File No.
Registrar's No/f ............ I

(a} County... Sbﬁ L)

/

(&) City or town

1. PLACE OF DEATH:
0 T
lagToop

i
(¢} Name of hospital or institution:

Home /
(1f not in hoapital or inatitution, write street number or lncation)
(d) Length of stay: In hospital or institution 0
{Specify whether
In this community........ 50 years

years, monlhs or duyl)

2

A{a)

(e)

(@

()

USUAL RESIDENCE OF DECEASED:

State..... Al gy g (8 County... Salinﬁé‘_‘
City or town_.x.. Rural <
(If cutside city or town limits, write “RURAL") (74
Street No. 10 m bod S.E * ﬁsla’ter
{11 rurul, give lucation)
Citizen of foreign country? NO (Yes or No}

X .

If yes. name country

3. {(2) PRINT
FULL NAME

Anmnie Ellizaheth Harlan

3. (b} If veteran,

b4

name war.

3. (¢) Social Seji[n'ty
No

5, Color or

;. skemale /

6. {b) Name of husband orwife...occoemeeeieeeael

X

e

6. (a) Single, widowed, married,

MEDICAL CERTIFICATION =

DATE OF DEATIE: Month Se'pt'.

20. day.
year. 1942 hnur 8 minyte. pM

21. I hereby cernfy that 1 attended the decen .................................
457 T S A SRR UY /2

that I last saw ==& ative on...cP : l C-,Z lD.ﬁ...;Z/

and that death occtirred on the dat

nd hour stated above.
Duration

alive . ... . years
7. Birth date of deceased... -Iulg 1st 1868
fonth) (Day) (Yeor)
8. AGE: Years Months Days If less than one day
84 2 14 I} ..min,

9. Birthplace.......... COQpeI‘Cno_

- {City, tawn, or county}

Home

10. Usual occupation..............

. Industry or business

I

2. Name.. GO ge -Harlan
13. Birthplace

Tenn /

ci W, { or forei
AT E“.l"ien -Gole !

gn couniry)
"

Moo

d

MOTHER FATHER =

{ 14, Maiden name.

15. Birthplace.
{City, town, or county}

16. {a) lnform\"lnl Ki tty Kal‘].&n

* {Stante or forei

g0 country}

(&) Address AT O Rock Moe

" (%) Daté thereof.. 9. 17,
( Month)

Fish Creek

Dny) (Yrar)m
h

(® Place: burial or cremation

_Hi].]. Bros.

18. (s}, Signature ¢ ui‘ fu.neral director.

® Addr .......... Q. . er__Mos._ X g
t9. (a) L 2,(»)7TU‘W W E 47
{1 )n.eree:wed local s regu ur) __[Hegistror's sizpatare)

Other conditions AN

- {Include pregonncy within 3 months of death) de
PO iy ..| PHYSICIAN
Maj(gxt!' findings: ’ /) -
OPErationg... ool
‘ ' D ﬂk bl Underline
............ £ ! the cause to
'which death
Of autopsy. should be
charged sta-
............ tistically.
22. If death waa due to external causes, fill in the following: -
{a). Accident, suicide, or homicide (specify)
() Date of occurrence
{¢) Where did injury occur?
(City or town) (County) (Seane)
(d) Did injury otetir in or about home, on farm, in industrial place in pubhc place?

(Spocll'y type of place)

(e Eszn! of injury.
M D, d'r'm-m JOU—

7255

{Licensed Embnlmer 's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. B .
i .
I

i

" working under my personal supervision. -7
. Licensed Embalmer No.:". e
et Bl
‘ ) P 0. Addrf-m Slater Oe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H_ANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.) - e .. ’ X
: Lo : * ‘l'_-’ . “L’ -._'1-. v T \ 1. ‘,‘3! -

If this body is not embalmed, fact should be so stated‘éi;:ﬁve'.'




