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WRITE PLAINLY—USE UNFADING BLACK IN

DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS ; Y _ 155}?8
FILED JUN 15 1948 STANDARD CERTIFICATE OF DEATH Siate File No

Registration District No.... - Primary Registration Distret No. ../S..B.. ) Registrar's No.

1. PLACE OF DEATH:

‘(@) Comty..... Caldwell

) City or town Rural.
{If outside city or towa limits, writs “RURAL nams of township)
(¢) Name of hospital or institution: L .

{II not in kospital or institution, writs strect number or location}
{d} Length of stay;  In hospital or institution

{Spocily whether

In this communiiy
yeara, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

@ sMi8BOMTL % County . Caldwell / ]
{¢) City or mwnKin&ﬂ t.on 2. MO LN (Rural_)....._.__._._...

(If outside city or town lumu writs "RURAL™)

(d) Street No

(l]‘ ruul give location) . é

{¢)} Citizen of foreign country? nO (Yes or No)
g,

If yes, name country.

full RMe_ Veda. May Harlow

3. (¥ If veteran, 3. {¢) Social Security
name war. had No, .
J 5. Color or 6.-(a} Single, widowed, margled,
4. S\:xF € mﬂ race... E_..___...‘ dworoeclr.garrieg
6. (¥ Name of husband or wife._. eremsrasssens 6. () Age of hushand or wile if
Russell B. Harlow .. = awe-3% _eus
7. Birth date of deceased.. March S 2I_ 1922 ...........
(Month) Doy (Year)

MEPICAL CERTIFICATION

20, DATE OF DEATH: Month....‘..m. ................ day 8 - )
year. 1948 : hour 8 ml'n"te...3.g.............M.
21. I hereby certify that I attended the dec d {from )
19...ccmry t0, . | L —
that Ilastsawh . alive on : - IO i

and that death occurred on the date and hour stated above. Durdii
irdtion
lmmcdxatc cause of death Hemo I'rhage of head 2,

Bkull punctured.
Collision_between_automobiles .| ..

.B. AGE: Years Months | Days If leas than one day mﬂ cotate. Highway. #1160 E,é- mides!

. st _of Folo,Mo.

26 I 16 hr. min Due ¢ \
T ue to
‘9.7 Btrth.)lace R L.ac.y.g e Kans &B S - T T - Q

(City, town, afeountr) -{State or_for:lgn_?ounl.ry) T X J
10, Usual occupation. . J'IonaBWif.e___.__._-...‘. e ecee e o c::m:ﬁm, ilbin 8 manthe of deathy 0 s O e
11, Indusiry or business R > '\:\' ______ PHYSICIAN
= 3 . . ajor findings: - N 4 i S - R -
(12 vame...GrOver Miller / Of operations..... - i 1‘ - Underline
= o :
= s mirnplace._La_Cygne._ .. Kansas — Z é,"' | the caUSE L0

{4y, mT— ar w\KB {Siata or foreign country) Of autopsy V}_ 8 shounld be
g 14, Maiden name..... .M. r ...... g8e - - 1ol L A K fhz:rgeﬁ sta.
et ~ istically.
E 15. Bu-tbplace ------- La—gxgne A L K-ans-a'sl!“--"- 22, If death was due to external causes, fill in the following:
= {City, town, or couaty) (Stllo ar foreign co u-,-) A . . ?
16. (@) Informaat.. RUBSE11 B. Harlow - - .- ||} Accident, suicide, or ﬁ;}dde ecity). ACCident /X

® Aduess - Kingston, Misgouri. (&) Date of occurrence % 1, 12 : .
: yas o) -
17. (o) Burigl (5 Dace thereot.....9 =L 3= LA || ) Where didinjury occur?. .0, °;a;;-§;‘£,§;1--~§§,?;&wel:&g;£§°--
(Burinl, cremation, or remoyal) . (MGatn} {Dayy (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(0 Plate: barlai or éremation - " Kingston_Cemetery..

18. (a) Signature ifc funeral director. Cramer Clark While at works... 11O Gpocily e S ¢ inje 0 _cars
onrie g coll ide
(é !Add.ress 1t°n' ’ 23. Signature_ {_{ &) mw.é ___d.._
19.‘ 7 -mreoei:{“ ?j:i}/mr)- - ¢ ' xfi Addrcsa.K.-j-_nga.tDn .Mn R Date sigﬁ/8-48

Htate Highwa.y#116__&§n11es__we§;. of_Polo,

[74 7 aad:ded Embnlmcr’l’étntement on Reverso Side}




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

Regxstered Apprentlce No ‘
N ST ST .

working under my personal supervision.

O o e ';' N : . ."" "Licessed Efibaliner No. 3257
3 . P. 0. Address. Kings ton,Moe ...
- - EX R
£ Note- The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWRITING (F mlure to comply wi
the a.bove constitutes grounds for revocation of license.) Cae g e e e
1f this’ body is not embalmed, fact shoild be so stated above. - ‘. . o - .
- S <. Ll

- . .o .




