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o4 {e) Name of hospital or Institution: @ My ertewm g (If outsida city or tawn limita, weite “RURAL® \
........... Missouri_ Baptist Hospital o _ (@ Street No. 4452 HManchester

{If not in hospital or inmstitution, write street ntrmber or Iocation} (If rural, give location) 3

=
=
<
=
-
s E + {d) Length of stay: In hospital or institution . a
= {Specify whether (¢) Citizen of foreign country? {Yea or No)
< In this community '
= years, mootha or days} If yes, name country.
-
- : MEIDMCAL CERTIFICATION
o Iula PRINT George N. Harness July 24
- . 20, DATE OF Month
< 3. I 3. (¢) Social Securi Dféﬁ'g
. veteran, . {¢) Socia urity
.:;‘ ) . year hnu 8 45 P Pﬁio minute M.
name war o
:, 21. I hereby certify that I attended the decgased from... L& L€%7 e
= 5. Color or 6. (a) Single, widowed, marrfed, _,gé 0S50, L= 2D . i ;/6 7
o 4 Sex.Maleo o race JTA LS " divorced..Widawed ¥ that T last saw h..£ {17 alive on 7— 2 (/ __ ? ___ >
5 6. (b) Name of husband or wife....oooeereee . 6. () Age of husband or wife if || and that death occurred orgj ate :md hour 51‘1“3‘{3130"3 Duration
P LG,
-2 | ,IuliaHarne == N— alive.......ooooeeer...vears | | Immediate cause of death J12.12. / e—' :
b 7. Birth date of deceased..__Y, a.nna.r?r LT =5 MRS | S . myeer -R---Dj b > 2 ad. e
é Month, {Day) (Year) -CAR 017/ P e Pﬁ - /7"/3 e
w 2. AGE: Years Months Days If lesa than one day wiy s
7z . i 5
E N / 84 6 8 hr. min N i
= T . p Due to ) L. F
;E 9. Birthplace Missouri Ve i VA
(City. town, or county} - {State or foreign country) i T T - G 3
- 10. Usual sccupation Nil Other conditions.. Q. @ 2L L LI | Yi]
) . [FY i - ([nc]ufia pregnency within 3 reonths of déath [ V -
z 11. Industry or business - PHYSICIAN
| o Major findings: ! _
- B { 12, Name Jame,s Hamess Of operations.... Undert
= : . \ R nderline
= - . Pa the cause to
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' 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

Reg:stercd Apprentlce No
working under my personal supervision.

-7 Licensed E{Imnr No........ /2 f—‘ ..........................
" P.O. Address....,. %—Z—nﬂ %

Note: The above MUS’I BE SIGNED BY THE LICENSED ILMBALMI“H in his OWN HANDWR]TINC (Failure to*coinpty with
the above constitutes grounds for revocation of license.) o o

i . If this'bedy is not embalimed, fact should be so stated above,




