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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS, ,

FILED FEB 9084,

Registration District No.. 5052000

STATE BOARD OF HEALTH OF MISS

STANDARD CERTIFICATE OF EJATH

Primary Registration District No... ..5 el

URT

30840
A5

Staie File No.

Registrar's Ne.

1. PLACE OF DEATH:
Iron
Rurail s pent et

{Il oul.lldo city or tawn limils, write “RURAL" and name of township)
() Name of hospital or institution:

B miles South West of Banney

(" ml. in hoapital or institution, write strest number or Iocal.ion)
{d) Length of stay: In hospital or institution

(a) Co‘unty
(5) City or town.,

2z,

(a)
(e)

(d}

USUAL RESIDENCE OF DECEASED:

/ﬂ?

s Missouri @ County.. LT 0N
City or town Rul‘(&l /
If oul du :il. m' write “RU
8 miles h West™ 6" Banner

Street No

([I‘rurnl. kive location)

}. i fe (Specify whether {e) Cidzen of foreign country?. NG {Yesor No)
In this community d‘)
years, months or deys) If yes, name country
MEDICAL CERTIFICATION
3. (@ PRINT Theadore Thomas Harbison i o6
& e ' PRTER Ry 20. DATE OF DQEA.::;H' Momb o SNUETY 4.,
3. veteran, . (¢) Social urity 1 4 . .
name war no No_IONE year. hnur__..__z(_;_a__nunutL_.._Jf:____._._M
21. [ hereby certify that I attended the decensed from.

. Cglor or 6. (a) Single, widowed, married, [z & LR LTI e 2 & 19444
4, Sex . ____mﬁi hi t_.g &vnrctd.mg.i.ngl.e_.. that I last saw h alive on 19
6. (5) Name of husband or Wif€......oor. 6. () Age of husband or wife if || 284d that death occurred on the date and hour stated above. Durati
uration
alive oo years || Immediate cause of death
7. Birth date of decensed.___8UAYY 26 1944 e
(Month) {Day) (Yoar)
8. AGE: Years Montha Days If less than one day Due to
0 0
° e A5 -
ue to #
9. Blrthplace..........g.g.ggzland M O, a i / “
{City, vowa, or county) - - {Siate or foreign covutry) s . . / .
10. U " none Other conditiona. ﬂ
. Usual occupation (laclude prognancy within 3 months of death) a ‘:) u
11. Industry or business e FHYSICIAN
§ 12, Name......... El vi e Har bi son njofropr:_rt;:ig:r.“ V o
2 Goodland '~ ' Mo, Rt
= | 13. Birthplace B PTT ; which death
nweou tate or foreign country, Of aut h Id b
E{ 14, Maiden nam&_ﬁi rlit t o autapsy !cha‘.’rgaeﬂ Etas
= tistically.
[ - =
g 15. Birthplace.... —-Eta, %’En D-'E::ndt' (5520: r‘mi“gw) 22. If death waa due to external causes, fill in the following:
16. (a) Informant ElVie Harbi son (d) Accident, suicide, or homicide {specify)
(6) Address Goodland Mo, (b) Date of occurrence
17. {a) S « . § o £ - ¥ S (&) Date thereof. 1-27-44 (@ Where did injury occur? (City or town) {County) (State)
(Burial, cremation, or removal) (Month) (Day) (Yenr) || (4} Dig injury occur in or about home, on farm, in [ndustrial place, in public place?
(¢) Place: burial or cremation Goodland Mo.
18. (ﬂ) sznar.ure of fuperal duw'!nr N Orma. n Whit e & Son While at work? o ____('iﬂr_, l(,:;‘ ‘ﬁin?u)of [m-m' :......' _________________
® Ad w&gpft( k... Ironton Mg G oiae. Tt .
‘Signature...... L0
1. 0 [ BS [ 4 o @ e . g“ .
(Oate rm&vd,_é-ul rextatrar} (llem ‘s liwnltnre) Address.._._....\ M% ate signed/:':'..?.ﬂ?!”

/ (/7 \6 (Licensed Embalmer’s Statement on Reverao Side)




*ZCEIVED.

N

<*strict Fealth Officer No,. .Y ______ )
vistrict File Number_ Q ¥Y¥ - 3332
Date Filed _________ o -
STATEMENT BY LICENSED EMBALMER .
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
_/A/“’IGMMM : S— , Registered Apprentice No N
working under my personal supervision. ,
Sig
‘ P.O. Address “’ = -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\VI{ITIN(:. (Failure to comply with

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




