THE DIVISION OF HEALTH OF MISSOURI

5. Ne, 300 r -
e FLED AUG 29 1943 STANDARD CERTIFIGATE OF DEATH - Stae Fite Nowo.
) C/ -'mnru NO. REG. DIST. NO. _ & 9 PRIMARY REG. DIST. no.ﬂ Dﬂg . Registrar's No,
0 f, PchcE OF DEATH - 2 USUAL, RESIDENCE (Wbers 4 d lived. If laathiution: residence befors
a. COUNTY . STATE . b. COUNT wdeimton).
) Cass " Missouri WY cass "%
b. CITY (i outside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (if outelds sorporats ilmits, writs BURAL and glve tewnshin)
OR w-mhip) STAY ¢ placel OR ‘ )
5 Town Belton 6"?” r'B  TOWN Belton 7
d. FULL NAME OF (1f oot In bosgital or lndhuﬂnn sive strect nddrem or looation) . STREET (I rursl, give location) ) l}
HOSPITAL OR ADDRESS
8 INSTITUTION 921 Main 921 Main
E 3.;5%!\&%595!; a. (First) b. (Middle} ¢. (Last) s DS}-E (Menth) (Day) (Yea)
B { Type or Print) David Lee Harker peath Aug. 20,1949
& 5. SEX 6. COLOR OR RACE | 7. #ARRIJEB. EF\YSRCESRR'ED‘ 8. DATE OF BIRTH 9. AGE (In years| # UNGER | YEAR | @ OER o s,
. , {Bpecify) day} |Montha| Daya [ B Mign.
z | Male [/ | White Widowed ~—” | Jan. 5, 1871 | "% l o |
; 10:. USUAL OCCUIPATLC:I‘\I l{f(‘-ﬁckh;‘du!wurk, 10b. KIND OF BUSINESS OET g&v 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
one ost of yarl 2. even if retired Y7
E Ret, " Farmer Gen. Farming Winchester, Ind. WIBYa,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Isaah Harker | Hannah Chaney Evalena Harker
® I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yea, wive war or daten of service) NO.
! . V none Gail Harker, Belton, Mo,
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION . loﬁgr\f,:l. gngm
i || Enteronly onecanseper | 1. DISEASE OR CONDITION _ ) DEATH
z line for (8), (b), and (o | P/RECTLY LEADING TO DEATH"(4) 2.
5 This does siot wean | ANTECEDENT CAUSES -
< the mnode of dying, such | Aorbie conditions, if any, giving DUE TO (b}
PR | os heart fallure, esthenia, | Tise to the abore cause (a) slating . . i ) e
= de. It means the dis- the underlying cauae A -__‘
o eose, injury, or compii ’ DUE TO (c)
|l tiom which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS ' ' )
= Conditions contributing to the death but 1ot . aﬁ@ l ){
3 related {0 the discase or condition causing death. —
[ 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : - : : : 27 AUTOPSY1
Z .. TION . -
o 21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
h SUICIDE home. Iarm. fastory, strest, offioe bldg..ev.) ‘ . : -
z HOMIC!DE - . — - - . —
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INIURY N . WHILE AT mm.s -
ﬁ-l T - =m- WORK ATW
o 22, | hereby tha.! I attended the deceased Srom j 19#2 that 1 last saw the deceased
E alive on 19_£2 and thal death occu6 Bat $2° P'm, Sfrom !he uses and on the dale stated above,
EJJ 2. SIGNATUR (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
a Bt Flttte 1002, PBeliorn Fihs - Lgx2~%5
=) 2 BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stata)
3 TSRO Aug. 22, 19,9 Belton Gam, .~ Belton, Mo
DATE REC'D BY I.%CEAGL R RAR'S SIGNATURE ] "~ ADDRESS
' ; Belton, Mo.




o -

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by eocoerrnreees

Student Embalmer No. )

working under my persona! supervision,

SEUJBAL vuvennccnsosnsassssasassunsnne - Signed......_.. 4 ﬁ/é’»\ﬂ

Student Enbalmr
Licensed Embalmer - ...4...;&5.. .......................

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

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




