5. No.300

v.

10.48 '

1

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A P

ERMANENT RECORD t\ S §

’ FILED AU

THE DIVISION OF HEALTH OF MISSOURI
G 21 1943  STANDARD CERTIFICATE OF DEATH State File No..

case, injury, or compli

"BIRTH MO, REG. DIST. NO. _2_5_]'___ PRIMARY REG. DIST. NO. 3048 Registrar' s No o v ndoseds eveveas
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsased lived. 1f Inetitarl Alvnce bafore
. COUNTY . STATE s b. COUNT adinkaaion).
s Nodaway * Missouri Nodaway . f
b, CITY (M outeide corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (1If cutalds sorporsta Limits. write RURAL aad ¢ive townahip) &/ T
OR . - townahip) AY (in thia place) ..
TowN  Maryville yrs. TOWN Marvville
d. F#(I).SLPII'QI._A& EO%F (If not in bospital or institution, xiys strest address or loeation) d.ASJ[I?EEEg’s (I rural, givs looation} 7/
| Wwstonon 1402 East Third St. 1402 Bast Third 0
3 NAME oF > (i‘-i'rst)r b. (Middle} <. (Last) 4. DATE (Mouth)  (Day)  (Year)
mm or Print) WILLARD Harmon DEATH 8 B 49
I 6. COLOR OR RACE | 7. Mmﬂgg Ela‘yggc%snmeo 8. DATE OF BIRTH 9. AGE Uoveunf v woen nﬁ o cn  was
Decify) on! ours | Min,
Male // %hite MRarriea 7/6/77 | |
10a. USUAL OCCUPATION (Giwekind of work | 105, KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (State or forelgn scuntry) 12_CITIZEN OF WHAT
dpnl ot of working 11fs, even if retired) DUSTRY | : COl:'INTRY?
asterer ,uelf-employea ) Denver, Missouri USA
13a. FATHER'S NAME ' 13b. MOTHER'S MA IDEN NAME 14. NAME OF HUSDAND OR WwIFE -
unknown |. Lucy Harwmon Flora Harmon
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5t GNATURE OR NAME ADDRESS
(Yes. D0, o1 unkoowa) I {11 yue, wive war or dates of service} i RO | _ .
no : Mr. Loren Harmon, Maryviile, Mo.
18. CAUSE OF DEATH =~ ' ME CERTIFICATI INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ . /?L %M GNSET AND DEATH
1o for (5. (b, and (¢) | PIRECTLY LEADING TO DEATH(5)

the underlying cause laat.”
DUE TO (c)

ool - ANTECEDENT CAUSES ; Z M : ; /
This does not mean ¢’5= %;
the mode of dging, ruch | Afortid conditions, if ang, giving DUE TO (b) / aﬂ?’a

|| oz beart faflure, asthenia, rise to the above couse (a} mﬁm
etc. It medns the dis-

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS B - ' ToeT

Conditions contriluting to tlu.' death but a0t
related to the di or cauring death

7

13a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - L 4 -20. AUTOPSY?
Lo T L we]

2ta. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (es. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) '

SUICIDE home, farm, {astory, street, offios bidg., exs.) . ST P LT

HOMICIDE - * -
21d. TIME (Moath) (Dwy) (Year; (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

O WHILE AT NOT WHILE, .

INJURY - = | "woRrk AT WORK

alive on

21 he'rebu cer!zfy that I attended the deceased from

Jsf?\o Aug. &

, 19

19._2_9, that I last saw the deceased

'3

Za. SIGHATURE

Tregrde or titls) | 23b. ADDRESS

ﬁ, and that death.t accurres ﬁo 45P ;. , Jrom the couses and on lhe date stated above.

,E{. p,-1 , Grant. City, :Missouri .-

e, DATE?GN

uria

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

TON REMOV (Bpecity} 8/6/49-

Kent

24d. LOCATION (Clty, town, or county) { “(State) .

~Venver, Missouri

o5 %

'S SIGNATURE’

T (Licensed Embalmer's Statemem on Reverse Side)

J;l‘u;::'?l)l I.ECTOI' L1 ;Aml.:

ADORESS

Maryville, Ho.




ENED =
. AUG 15 1548
DISTRICT ‘——/
HEALTH QFFICE

CAMERON, M0.
A iﬂﬁ

STATEMENT BY LICENSED EMBAIMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
CRERT Z 50(-67—52_, : ., Student Emdalmer No. 'j 4 77

Lu:euwe-d Embalmer- Nn A2 63' ] .

.- P. 0. Address 4 )%—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT%. (F-ilm-e to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

/W/M R

Student Embalmer

.




