. No. 300
. 10.48
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' =
WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED FEB

BIRTH NO.

21 1949 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Mo

REG. DIST. NO. l 28 PRIMARY REG. DIST. no._i_&&ymg.maum

I. PLACE OF DEATH
Greene

a. COUNTY

2 USUAL RESIDENCE (Where decesssd lived. 1f h:uthuﬂou ,resldence before
a. SI’ATEM
issouri

b. COUNTY adinimion:
Greene 76'

b. CITY (i outside corpurate limits, write RURAL and rive
- townahip)

TOWN Saringfield

c. LENGTH OF

?AY.(!: this place)
> 12

c. CITY (il outaide corporste Limits, write RURAL and give township) fan

mw"Sgg ngfield A

d. F}li%sL II'vITAAM EOOF (If not in bospital or institution, give strest .4;17 or loﬂu.nn) d. ASJ[?FE{EESI-S (I rural, give loeation) ‘ 0
INSTITUTION D247 Fast Ave, - £247 Fast Ave.
3. NAME OF Fi . dl 3
pEceasep o Y ] b. (Middle) “ fL“‘?ﬁ ] I COATE  (outh) (Dnr)lg(iw)
(Type or Print) William White Haralson oeat Feb. 10 g
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%%g EIE‘}IEQCNEMRRIED. 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | I UNDER u W,
. (Bpwif:) ) |Monthe| Days | Hourm | Min,
O | .wnite Pmarried Oct. 3 1869 | |

10a. USUAL OCCUPATION (Qive kind of work
done during most of working 1Hs, even if retired)

Frisco worker

10b, KIND OF BUSINESS OR IH-

11. BIRTHPLACE (Htate or torelgn country)

12 CITIZEN OF WHAT
RY?

Meo. O

13a. FATHER'S NAME

Jagsper Harolson

Brldge&Build De:. Polk Co.

13b. MOTHER'S MAIDEN NAME -

Cinithia Lustk

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If reu, Eive or dates of sarvice)
jife)

ﬂ’-ﬁo.or unknown)
9]

16. SOCIAL SECURITY
NO

No

[

A

. Enter only onemuise per

‘|| a2 heart faluire, astienta;

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such

de. It means the dis-
case, infury, of complica-
tion which caused death.

L. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last.

DIRECTLY LEADING TO DEATH® ()

Morbid conditiona, if any, ginng DUE TO (b)
riz¢ to the above cause (a) stating’ -

17. wFORMANTQS

MED I@. CERTI IQATION Z

14. NAME OF HUSBAND OR WIFE

Ida Haralson
] RE OR NAME ADDRESS

e

a/xww WMM

DUE TO (¢}

Il. OTHER SIGNIFICA.NT CONDITIONS

Oonditions coniributing to the death but not
related to the dircase or condition eumfrw death.

L 2. AUTOPSY?

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION
TION .

: s - - - YES D NO B
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.4..inorabout | 2ic. (CITY, TOWN: OR TOWNSHIP) . - .. ([COUNTY) | ... (STATE)

SUICID bome, farm, fastory, street, ofice bldg,e10.) ’ .

HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Houn | Zle. INJURY QCCURRED | 21f. HOW DID ENJURY OCCUR?
: WHILE AT NOT WHILE
INJURY | WORK AT WORK

9& lo MA 19_£7 that.] last saw the deceased

2. T hereby certif thag T attended P deceased from %
alive on MI , and that death occurred at

m., from the causes and on the dale stated above.

3. SIG§TU RE

{Degros or, tit]e) 23b. ADDR

b -

23c. DATE SIGNED

M 2229 Lz-/z “9

Za BURIAL, CREMA. J 24, DATE o 24.c _NAME OF SEMETERY OR CREMh‘rom ugymou (City. tgwn, or cgpnr.y) " (State)
. { ¥}
irial Fode 12,7999 | PLEASANT-RIDIE CEM. - Nedr- ‘Pitr Grovess »ts 2770.
DATE REC'D BY L%éAGL REGISTRAR'S SIGHATURE / 25. FUNERAL DIRECTOR’ 3’5'“""\1"& ADD ESS b

- . /f
Z-1¢-¢f VY5 Hordl, wﬁ_, | i g2l Lo, Sy ald

{Ticenfed Embalmer’s SSREIt on Reverse

Side)




TLER L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........'. ..........

et e i . Student Embdalmer No.

working under my persona! supervision.
.

P. O. Address Lot L eeecsrians

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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




