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

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

SEPLSI 3.4

STATE BOARD OF HMEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No....} 4 Q?S

291456

Stute File No,

Registrar's No. }b

egistration District No...
1. PLACE OF DEATH: s
{¢) County...... ,Saline ‘/‘JW‘
(&) City or town.. Marshall [ - »Mg’.

{Ef outaide aity or town limits, write “RURAL" and uame of towoship)
{¢) Name of hospital or institution: /

ReFeDa

{If not in hospltal or institution, write street ‘number or location}

(d) Length of stay:

In hospital or institution.

11 Years

{Specify whether

In this community......
yoars, months or days)}

2. USUAL RESIDENCE OF DECEASED:

@ saeliggourd ...
City or town._mts.hall

N
@ County..S@dine ‘ i

(e ;
{1t cutside city or tows limits, wtita “RURAL™) i
(d) Street No.....ReFeDe B
{[f rural, glve location)
{e) Citizen of foreign country?. No (Yeu/or No)

if yes, name country. .p

¥l name..Albert.Clifford Harcimen

MEDICAL CERTIFICATION

3. (0) 1f vet 3. (&) Social Securit 20. DATE OF B ;r, g"mh S5
. veteran, . (e al Security
....... (SRR JOF S AV et W 11111 U (YOO .
name war, # No. b Mmu e 3
21. | hereby certlfy that I attended lfile decmed from
5,.Color or 6. () Sipgle, widowed, marticd, ij}qx—ﬂ VN 'am“_ 9. ;/_i
o sxMale... dmm; ite|  docaMarried || T . =
6. (5) Name of husband or wife.... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above Duraion
Katherine. _Ahen alive... ._years || mmediate cause of death
7. Birth date of deceased anemher 22 _1869... Al VR A
(Month) (Year) W . WM‘A
8. AGE: Years Montha Days 1f lgss than one day Due to /
73 8 10 P
hr. min /
0 Due to E/
9. Birthplace...... Lone Elm. Pra.;Lrie ol 2 P
(City, town, vr counly) tnuam faruum country} , x
Oth dJiti
10. Usual mumuon‘“'mmpr ; i , (In:l:;: :n:r:::::y witlin 3 months of death) d
11. Industry or business " 1 b PHYSICIAN
[ Major indings: —
E{ 12, Namc_Wiuiam R H&tl‘im&ﬂ / Ot operationa..... " : Underline
g .
=\ 13 Bmmaoutnclereene__ .(_...Ksntucky - the cause to
City, towp, or wunl.; Stats or foreign count, Of to should be
E 14, Maiden name.ﬁaeg{ -Hussell.. atonsy ct:h;:rgeﬁ sta-
istically.
S 15, B”‘h“'am-—c--hé!—]—'—oj—gv£11e w. virginia 22 If death was due to external causes, 6lf in the foHowing:
= {City. town, or counly) {Stats or foreign country) :
miormane_AlbDert R, Harriman {a) Accident, suicide, or homicide (specify) iLo—u_a

16. {a)
{5 Address

Slater, Mo,

17, {a) .

(b)
19. (a)

?""tzi"i

(Date recoived focal rth.ru)

s
(d) Date of occurrence

() Where did injury occur?.

(City o town) (County} (State)
(d) Did injury occur in or about home, on farm, o industrial place in public ptace?

While at work%—'
23. Signature

Addrem..... et

{Spoc:ly type of place)
(&} M

s,

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

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁmte was embal'med by me, or by
TaSL I . oty sk,
. .Reg}steqed‘Apprgnnce, No

I RPN O o

Foog v
FYY .'. I-..« L XN

working under my personal supervision,

Licensed Embalmer No....7. LJJ. .............................
P, O. Address WWM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




