nesoo y FILEDSEP 30 1949  (JHE PVISION OF HEALTH OF MISSOUR 30826

- STANDARD CERTIFICATE OF DEATH Sate Fite No.. ~
' BIRTH NO. REG. DIST. NO. __/d6 & _ PRIMARY REG. DIST. NO. NSNS F 2. Repistrar's No.. D2
;0 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jecsased fived. If lamitulica: residence before
a, COUNTY a. STATE b, COUNTY __ adinbuion).
y Jefferaon Migsourl Jafferson
b. CITY (! cutside corpurate Limits, write RURAL and give c. LENGTH OF || c. CITY (if ouwide corporats lizite, write RURAL acd give townahi) '-'/
ﬂ townahip}| STAY (in this place) OR
2 TOuN Fegtus R # 2 TowN Festus (Rural)
8 d. FHO%PP?AH?_EOOF (If not io houpital or institution! give sirect nddrosm or localion) d.AsDrgﬁEEErSS (If rural, give location)
D INSTITUTION R.F.D. #2 - -r'\
= = =
o 3DNEA(:%ES%FD a. (First) b. {Middle) c. {Last) I 4. Dg:_‘E {Month) (Day) (Year)
- (Type or Print) Louise R Harlow DEATH AVGpST 22, I'4Y%q
é 5, SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 9, AGE Un years| I B0Ca + 1T1n | 7 e 1 .
[ . (Bpacify) - ¥) |Mobthe] Days | Ho Min.
S Female /| White i o ﬂ_} AvGusT 2,186 2 iy [ ™ “"]
! || 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR iN- | 1t. BIRTHPLACE (a
5 dooa during moet of working Ull.mhnu :vtr:d) - DUSTRY tate or forelgn eountry) : tz'cgb“%'\"?': WHAT
Honsekeeparz (st, Louis)/n Uu.s. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HGSBAND OR WIFE
John L., Ulm Unknown Georgs D. Harlow
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 5|GNATURE OR NAME ADDRESS
(Yes, o, ot unkngwa) | (If yow, sive war or dstes of sarvice! NO.
No | __None Roy Hauk Festus, Bo, R# 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVA.I. BETWEEN
I DISEASE OR CONDITION . . NSET AND DEATH
- Eoter only enecousoper | By pweS TEABING TO DEATH® (,} Cane lmponon ~ Appardd addomainade 2 e

Yine for (a), (b}, and (c)
Ydtatb-voo

“Thit does not meen ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO )
as hédrt failtre, asthenida,”| rize to-the above cause (o) stating -~
de. It means the dis- the underiying caufc last.

H
"
B

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

eaae, injurp, or complice- .+ ---DUE TO-(e) R S R
tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - .
- Conditions contributing to the death but nof — ’ q “’ /r
related to the disease or condition caursing death. .
" |l 19a. DATE OF OPERA- | 195, MAJOR’ FINDINGs OF OPERATION ' ’ ’ 20. AUTOPSY?
<TION | N
aadnt 14FE: T - Coarcinarnion MIW\M) W\-&'ﬂ-lMMA YES Nolg_
212, gUCICéFDEENT (Bpacity) 21b. PLACE OF INJURY (o.x., lnorabout | 21c. (CITY TOWN OR TOWNSHIF), | (COUNTY) . (STATE) 5 ~
b farm, iactory, s t, office bldg., ot0.)
HOMICIDE  “WUYN&_ o et et R .
214, TIME {Month) (Dwy) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
oF - . -+ | wHILEAT ) NOT WHILE /,/'
IRJURY A a A m | “work AT WORK “
22: I hereby certify that I attended the deceased from Yhsasdn 22 1940 o _&ﬁ&‘, 199, that T last saio the deceased
- aliveon Quae 120\ IQJ_ and that death occurred at &' SSC: m., from the chuses and on the date stated above.

23a, SIGNATURE 3 (‘Degree or tidc) 23b. ADDRESS - | 23c. DATE SIGNED

-\.QM AT | Gl B, e Gy 137 14%4

24n. BUR ML, CREMA- | 24b. DATE ' 24c. NAME*OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town; or county}  ° --(Siate)
TION, REMOVAL (Bpacits) . .

3 Aug, 25, ! Bellefofntaine-: - - . 5%, Louis Mo-
DATE RECD BY LOCAL | BEGISTRAR'S SIGNATURE /\'TL iz Fun TOR'S S1GMATYRE w:ss

" G

@__23’9"?\_/%




-1equini @|!i4 1A

‘6 ‘ON J99UI0 UNERH 10MIsia
evel 61 ¢35 Q3IAIATIN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁca!‘.e vim_é embalmed by me, OF by ermreom e

e eerrrveReneS Stk enae e e en re et e eSS nd e £ <cne et ammms mamtan s e . . Student Embulasr No. .

St W

.S igned. ... aciiiisnrnrectasensnenacnsuaarnnns Licenzed Embalmer No G? 0/0
Stude.nt Embglmer
l P. Q. Address f¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sated above.




