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FILED AUG 25 1949

! BIRTH NO.

REG. DIST, NO__?_’X___,_

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v
State File N0-2651a

PRIMARY REG. DIST. m.m Registrar's No."m:....._...........

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad lived. If instituticn: residence befors
a. COUNTY a. STATE b. COUNTY N admimton).
Daviess Missouri Daviess
b. CITY {I1 outoide corpurate limits, write RURAL and glve t. LENGTH OF c. CITY (I outaide corporate limits, write BURAL and give township)

18. CAUSE OF DEATH
. Enter only onacause per
line tor (), (b), and (¢}

*This doer not meen
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
caae, Injury, or complica-
tian which eaused denth.

/\1/}’ /g‘wfwy 5%

MEDICAL CERTIFICATION

DIRECTLY LEADING 70 DEWmMLMM

1..DISEASE OR CONDITION

ANTECEDENT CAUSES
AMorbid conditions, if anv giring DUE TO (b)

wownahip) | STAY jin this pince)
10un Rural Liberty Twp. Yivs o Rural Liberty Tovmship s}
d. FULL NAME OF {If not in hospltal od institution, give sreat addross or loesticn) d. STREET (I rural. give location) (73
HOSPITAL ADDRESS
INSHTOTION 10 Miles N Galla D
3. DNE%EAS%FD a. (First) b. (Middie) c. (Last) . 4. Dg"l,:E (Month) :Dny) (Year)
(Typeor Pint)  Adolphus Marshall Harman ™ oeatiAugust*s 1949
5. SEX U 6, COLOR OR RACE | 7. \%‘PD%Q‘!'EDD SIE\\"SECM RIEE’.) 8. DATE OF BIRTH 91:\‘(‘55 (In rn;n LIl;' it:.ﬂ! lDth ; INDER M HAS,
. Brecify’ ¥, oot YR ours | Min,
Male White Widowed % Febys 5 1864 88 18" |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mntry)cf) 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY?
Farmer General Farming Daviess County, Missourl U.S.A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper Harman Minerva Thornhiil i - Mary Harman
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, give war or datea of aorvice) NO.
- None C,M, Harman, St, Joseph, Missourd

INTERVAL BETWEEN
ONSET AND DEATH

. rize to the above couse (a) ttdinq

the underiying couse last.
DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the diseaae or condition cousing death.

TN

S A

cerfify that I a
alive on M ﬁ

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves L] wo L]

2ia. ACCIDENT (Bpeeity) 21b, PLACE OF INJURY (s.5..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bame, larm, taotory, street, offios bldy., eta.)

HOMICIDE
21d. TIME (Month} {Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK e
2. I hereby deceased from 5 (? A , 19 , that T last saw the deceaced
cmd that death occurféd at m., from thegouses and on

e dale stated above.

Za. SIGNATURE
' |

Kbyt I |°

"B M

l 2%. DATE SIGNED

Al Hys

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD QQ____

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

Erig tluit ol 55

777

24a. BURIAL, CREMR- | 256, DATE Fic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, tawn, or county) tate}
TION, REMOVAL (Bpecity)
Burial Ba7-49 Hillereat Ceme

S1 , ADDRESS

DIRE -1
’9@1 /ome 9allatin, ﬁ{o.

REG
- {%ﬁ £ 2%@4

(ynn.led Embalmer’s Statement $n Reverse SI:Q!)




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 e

............... . Student Embulimer Mo,
working under tny personal supervision.

SETUAENE vevrnenrarnnranes cerenresarrenseans Signed.ﬂ:./Q_M&i ?D 'H"MQJ,

Student Embalmer Licénsed Embalm 4N0 C?z/ é /I/
P. O. Address _M %"

L4

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

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




