240. ON (Olsy, town, or connty) {Gtate) ©

Gole Camp, Missouri

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

T'%E“!Yél‘l“""’ July 10 S5t., Paul's Lutheran

No. 300 .
FILED JUL 13 1943  STANDARD CERTIFICATE OF DEATH State File NG
%{ BIRTH KO. o REG: DISY. NO. 5 l PRIMARY REG. DIST. NO. _Ll-_b_‘"'_Q. Registrar'§
1. PLACE OF DEAT! o . 2. USUAL RESIDENCE (Whare deccased lived. Lastiturs reskd
B - a. COUNTY Benton a STATE M18sourl b. COI;NTYBeﬁutosn ':J;Bﬁi?
ké ’ b. CITR'Y (If outside cotputate liealts, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporate limits, write RUBAL and give townabin) -
o GOle Ca.mp township)[ STAY (in this place) Tc?\EN Cole Cam (j
‘a . Aamp 7
g d. FU%PF‘!#AT.EOOF {If not in hoapitsl or in-timuon give atreot address or loestion) dAsDT[?l';EESrS (1t raral, ghve location) ! 'J
o INSTITUTION nione )
3. NAME OF . (First b. {(Middl . (Last
a DECEASED a. (First , { & o (Last) 4. DATE (Mentk)  (Day)  (Year)
H { Type or Print) Katherine Loulsge Harms DEATH Jyuly 8 1949
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If UNDER | YEAR | O GNOER 1 MRS,
= F H w lﬁp{éogleORCED (Bpecily) Jul 23 187 N last birthday) |Months| Daye | Houn I biin.
") ed . uly N 4 70 i Y
; 10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 73 r fo: 3
2 | HougewiEae | By | e Ty SRR AT
sgourdt- USA
[« .
o T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Henry Helsterberg | anna Cordeg I H
[ I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yn.nq.or unknown) I (If yes, xive war or dates of service) NO.
= No none Opal Harma Gole Camp, Mo,
J‘ 18, CAUSE OF DEATH . DISEASE OR CO MEDICAL CERTIFICATION INTERVAL BETWEER
. Entet only onacsussper | 1. DIS OR CONDITION
Z  |Itine for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH (g Vi
= «Thia does mot mean | ANTECEDENT CAUSES 3
Q|| the mode of aying, such | Afortid conditions, if eny, gising DUE TO L
3' a# heart failure, asthenia, |_ Tide i0 the above cause (o) stating . .. . 7 -
=) de. It means the dis- the underlying cause losl. g
o eare, injury, or complica- DUE TO (&) i 1.
'z tion tohich caused death. | 15. OTHER SIGNIFICANT CONDITIONS '
= Cunditions contributing to the death but ot I 7&}‘
a related to the d or g death.
t= || 19s. DATE OF GPERA- | 195. MAJOR FINDINGS OF OPERATION : ’ o ‘ 20. AUTOPSY?
7 TION ) ; O D
= - . YES NO
o 21a, ACCIDENT . {Bpecity) 23b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) A (COUNTY) (STATE)
4 ﬁ%]hclig[EDE - homa, farm. tastory, street, office bldg., s10.} T
) .
& 21d. TIME (Month) (Day) (Year) ({(Hourn 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o : - WHILEAT[ ] NOT WHILE
i J‘ INJURY - : = | woRk AT WORK : ’
E 21 hereby cerlify that I allended the deceased from ,L;:_, 19 , lo .h_h, 19 Z that I laat saw the decensed
= alive on e , 19 and that death occurred a m., from the causzes and on the dale staled above,
. f)
gl 2 SIGNA‘!’U}; g (Degree or titl) DRESS zsc DATE SIGNED
|

DATEREC'DBYLOCAL

7—G-ug

Rssssrn.\ns SI%W?/ . mnenzmn;y Eunsmn M@;

(Licensed \Embygiptfer's Ststement on Reverse Side)




REBE!VEB
Dlstriot Health O#fjogr No. 7,
Dfﬂ!k& File Puumbor é#; f—":

“"‘%:-::::--.—

Date Fled .2 .7 o
el £ 1T

g6l T 03E

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 byoeoerecooeea

...................... . Student Embalmer Mo.

working under my personal supervision. W
Student Signed et

........ StUdmt&balmr
Licensed Embalmer No ét 22 7
P. O. Address @1@ C’&vm ed .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnil%tl comply wi!J
the above constitutes grounds for revacation of license,)

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




