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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
EMLED, " °3{8
egistra Hstrict Now o 2

THE STATE, BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
. Primary Registration District Noa. ... ] 00 t?

State File No ij"i ‘9’:’5 -
2750

Registrar's No.

1. PLACE OF Dm7(
/ N
(a) County.

ENCE OF DECEASED:

Wl

. (a) State........b.Bd , Lol .. (3) County...s
(b} Clty or towhe é »
1 iddaily or town limita, writa “RURAL" wnd name of township) (c) City ot town, & /'7
(c) Name spital or institution: Q Za d \g_,ul.n iy or town limits, write “RURAL")
T - @ Street No.. 2. & Z..s Attt bttt ... ?
(If not in hospital or institntion, write uu#l nv?cr or loc-ntmnrte (ﬁ‘rnrnl, giva location)
(d) Length of stay: In hespital or institution -
(Specify whether || {¢) Citizen of foreign country? (Yes or No}
In this community_ ...
years, menths or days) If yes, name country renmerras
4 es JAnthon Harlow MEDICAL CERTIFICATION
‘3 () PmN;._Hna{ou ooy m
— ool Secarit 20. DATE OF DEATH: Month.. d1.| &As iy,
3. If veteran, 3. (e a trity .
) live )u\t . vear.. L. q y hour..... .eds minute 5- P
name war. . No 7
21, [ hereby certify that I attended the deceased from . 1 &ArAAARAL -
M ] 5. Color% 6. (a) Single, wido b 1Yk o YT _/‘“ é
/ . :
4. Sex. el TRICE divorced ... that I last saw h. A alive on 3 19¢6
6. (b) Name of husband or wife_ eeceeereeeereeeness 6. {€) Age of husband or wifeif || and that death occurred on the date and hour stated above.

7. Birth date of deceased...
(M{mh)

Immediate cause of death

8. AGE: Years Months

8 Informant.,

m l'm'elgn ml.mlry).

(4) Ad __.._..;?- _0 :

. {a) L o
{ (‘Buml.uemauon or ntaan.l)

(¢} Placge: burial or cremation_

. {¢) Signature of funeral chtectur
(&) Address,_.:! _.,

AR 23m3%5 /.5

19. (a) JR—

Date received local roxisirar)

g

/ e
Due tnPni B L
9. - . .
Other conditions. ] C‘A.A‘J.m:uh.-«. ..... L"-h\ ...........
10. ‘{Include pregnancy atl:un s monl.hn o! death) ‘?
11e ind ADDIg i .| PAYSICIAN
Hrinlace) L TEL | M b TIoRdY,
! .+ Of operations.. ol tie e :
& iy >y S # S A -y Underline
e g o ..-|the catise to
R L XA SN, : . which death
ED ~t (Stata or foreign country)™, of autoDﬁ)’C.ﬂJAM__. BLLRDS ah'ouelé:l he
14. Voe] . : charged sta.
) 3 N Sy - Itistically.

22, If death was due to umrna[ canses, al in the fnllowmg

{a) Accident, suicide, or homicide {specify)

(&) Date of otcurrence

(¢} Where did injury occur?.

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

(Specify type of place)
...... — (0 Me:l.ns of inj ury- "\

(Licensed Embalmer's Statement on Rcvetlo Side)




STATEMENT BY LICENSED EMBALMER

ate was embalmed by me, or by R .

I hereby certify that the body whose name is recorded on the reverse side of this certifi

working under my personal supervision.

P. O, Address....... e

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

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




(= SUPPL AT 4 “MISSOURI STATE BOARD OF HEALTH Do ot use this space.

ade w3t 5 FudN D BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 818 100‘3

! Lo Registration Disiriet No. File No
' Township Primary Reglatration Distriet Nou..eecorieeeeeeeeeeae e Registered No. 27 56
City. (No . St. Ward)
Z. FULL NAME James Anthony Har low
(a) Resld , No. Bt sl Ward. e —————
(Usual place of abode) \ (If nonresident, give ¢ity or town and State)
Length of residence in clty or town where death occurred yTB. mos, dm {ln: in U. 8., if of forelgn birth? yra, Inos. ds.

PERSONAL AND STATISTICAL PARTICULARS m.g MEDICAL CERTIFICATE OF DEATH
3 SEX I COLOR OR RACE | 3. B VoRceD M?ﬁ“&%ﬂ;@%ﬁg' Pz DA}E'OF DEATH (on.oav,anovean) O/ 21/ 1946 4
Male White ng £ zz.f | HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED AR | 19 o
HUSBAND oF £, N o 1% ’ I L N
(OR) WIFE oF oo Thatawh aliveon \19....... Deathismaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} £ "~ ~. || to have cecurred on the date stated above, &t.........cn.. m.
: 7. AGE YEARS MONTHS DAYS 1£ LESS thad 1 || The principal canae of death and related causes of importance were as follows:
3 Date ol t
E 60 ‘7 ol onge
1
' 8, Trade, profession, or particular
:. z kind of work done, aa spinner,
: ] sawyer, bookkecper, atc
| ; N :
y 9, Industry or business in which
: E work was done, as ailk mill,
by =] saw mill, bank, ete
I 10. Date deceased last worked at
» occupation (month nnd
| s
Y 12, BIRTHPLACE (CITY OR TOWN)
Il (STATE OR COUNTRY)
el . BRIy L m [ b st eansas et s | resees
; i | 13. NAME i i
- ’:_: T Name of operation.... Date of..cvcininirisnsians
! <« | 14. BIRTHPLACE (CITY OR TOWN)........., ‘What test confirmed di axis? ‘Was there an autopsy?................
"- (STATE OR COUNTRY)
T 23. If death was due to external causes (viclence), fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or homicide?.............ccoveicare.. Dataof injury.................... 19,
[ ‘Where did injury cecur?
----- g 16. BIRTHPLACE (cg fnmwn) (Specify city or town, county, and State)
(STATE OR COU ) Specify whether injury oceurred in industry, in home, or in public place.
17. INFORMANT
{ADDRESS) Manner of injury
18. BURIAL, CREMATION. OR REMOVAL- | . Nature of injury
PLACE, o = 19, . ..
| 24, Was disease of injury in any ‘way related to occupation of deceasad?................
19. UNDERTAKER 1t wo, apecify.
{ADDRESS) (Signed) M. D,
2. Flm{/:”;.?— 19ith.... (AQdress).......occvvne




THE STATE BOARD OF HEALTH OF MISSOURI

State of. 7 " BUREAU OF VITAL STATISTICS State File NOu.oiv v
AFFIDAVIT FOR CORRECTION OF A RECORD Ilocal Registrar's 1\102'7‘5-Zl

-

@ Nt cfore me appears

—§ p y o v “who, upon........ €A ath, states that the original record of dke’:::lh;-
& é 044«.,‘.44 WM /Mv‘ dl ied 3 &l . 19.;4(iq the State of
.: Misgri, and which was filed at /L L 19, should be corrected as follows:
=

g Item No..... 3 ................... should read.... Nl

E Instead of ... L il

=

%" Item No should read. e

= Fl Instead of

L4

5 Ttem Noworveercercasreaas should read..

@

g Instead of

B

E Item Now.eeeeeeeeend should read........... e e e e bevereeerieeeteoteassssesmsssiestebiettesresterriate
-g Instead of......ooeeeeeeeeee e

g Item Nou.ooovveeeececeeeneaceas should read....

(%)

- Instead of.

-3

8 Ttern NO oo should read

=

= Instead of

2 nstead ¢

@ Item No should read

3

E Instead of etemaametesentsesesneenseseroneteseson

<

%" Ttem Nowooomrecoeeeecee should read.........

‘s

'g Instead of veretameereasreserreseeansenetastessrasanssomeontenseonetinseon st atan .

8 The above is true to the best of my knowledge, information and belief. %
[ - p——
E {SEAL) : >

é Relationship.

< BV LE 2

Presedl Address.

', 5. 135 Subscribed and swoern to w:e thi G ................. day ¢ -4 1
5.43 = / Z z
X36929 My Commission expires y ?; ‘?/{9 - 0 67 ......................................... Notary Public.




