V. 5. No. 2
S0M—5.42
. 5-17-39

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

At ARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Buaeau or THE CENSUS % STANDARD CERTIFICATE OF DEATH State File No

FILED MAY i

glezistrauon Dlsmct SO Primary Registration Distriet No.___. j p X tl Registrar's No, 7 2?

14455

{b} City or town.. -
(rr nuuid. ci:y or I'.olnllmll-l. 'riu HIJHAL - nnd name uf mwnahip}
{c) Name of hospital or institution: /

(If not in boapits) or institotion, write atreet number or Yocation}
{d) Length of stay: In hospital or institution

In this community g U/‘t/u

years, months or diy

(Specil'y whather

2. USUAL RESIDENCE OF BECEASEIn /
|3 7400 s

(a) State
{¢) City or town.. w_b( M/ (&
(Iroemdc cily or town limits, write * RUHAI Y O
(d) Street No...... : 2 : -
- A {If sural, give Iu:nl.ion) Q
(2) Citizen of foreign country?. {Yes or Ni

If yes, name country.

Ay ?mwm/ Moc,

3. (b) If veterap, 3. (c) Social Security
! £

V Nn

name

6. (a) Sl:rc. wld%marﬂed.
. divorced_...

6. {¢) Age of husb;d r wife if
T / 7n1we ...é\.ymrs

(Day) {Year)
3. AGE: Years h?nu Days If less than one day
j 5 ﬂ / i..... ...... P 4 ——— ] ]

9. Birthpla:e_ %}

10. Usual occupation............ .o Sedl ...

MEDICAL CERTIFICATION
L. ...
L 0. L

20. DATE OF DEA l¥§omh

2t. [ hereby certify that I attended the deceased from
19........, to. 19 ..

that I last saw h alive on . 19}

and that death occurred oﬁe date and hour stated above.
Izmedia?/ﬁ:eof death.! Eb Al WA L 0 L

Gt conditions /‘md;‘ta “Liath Tiillizeail

| (lnduda motnnm w lhln 3 mooths of death)

11. Industry or bus[.r!;L

ER
e
& B

. Maiden nam

et
n o=

. Birthplace..,....o.erooat.

MOTHER FATH

16. {¢) Informan
(#) Address LYy
17. (a) (%) Date theregh 34\}‘2'-/ 74
(Hcﬁd,amm.uwllm (Month) (Day, (Year) I
s
(c} Place: burial or cremation. Y% = 2 4, e A O

(Da received Iucllrel

\ PHYSIGIAN
Major findings:
owm:lnn: TR TR A A o ity il | Underline
IR DN T et
W L1
Of autopsy... M \ ‘ o :y should be
; '\ *Y lcharged sta-
tistically?
. If death was due to external causes, fill in the following: /

(a) Accident, sulcide, or homicide (specify)
(&) Date of occurrence
() Where did tnjury occur?

Osig,

(County) {State) -
W4
W

/ l CL J (Liconsed Embnlmer [ Sutemenl‘\(h"ﬁe'efu Side)



ist :
rict Hesur, |
Dlltn'ct Fhra N’u ] It-"!er No 5
: ind,, ’
&

_____

STATEMENT BY LICENSED EMBALMER . .
) ‘

T'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........... , Registered Apprentice,No.....ooo,

w.orking under my personal supervision, ) é 12——\
Signed../7.....X “ “”L" 4
' Licensed Embalmer oéj 3 o A S

P. 0. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




Missour! State HicHway PATROL

M. STANLEY QINN, SBUPERINTENDENT
JEFFERSQON CITY

August 24, 1943

Dr. James Stewart
Commissioner
State Board of Health
Jefferson City, Missouri
Attn: Bureau of Vital Statistics

Dear Dr. Stewart:

The records of the Missourl State Highway Patrol show that
Maxwell Harlin, West Plains, Missouri, was fatally injured
March 19, 1943, as a result of a motor vehicle acecident,
which occurred on Highway 63, one and three tenths miles
north of Olden, Missouri, in Howell County.

The accident involved a 1941 Ford pickup truck, driven by
Maxwell Harlin, West Plains, Missouri, and a 1940 G.M.C.
truck, driven by Elmer Wilbanks, West Plains, Missouri.

Yours very ifruly

7 %Y GINN

Superintendent







