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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate File Naaﬁ.goc;.\

{Yee. pp, 07 unknowa)
o

(It you, give war or dates of sorvice}

None

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived., If & i id before
e*a>COUNTY . a. STATE . . b, COUNT adubmion},
Burge Hospital Missouri Laomence 48
b. CITY (I outalde corpurats limits, writea RURAL and give ¢. LENGTH OF C. CITY (If outside corporata itmits, writs RURAL and give townmhip)
OR .~ . . townahip){ STAY tin sbis place)f| OR . . . o
TOWN : tisld /) TOWN  gurora, Missouri s n
d. FULL NAME OF (If aot in hospital or institution, give strest address or location) d. STREET ({If rural, cive location) -
HOSPITAL OR ADDRESS |
INSTITUTION BUTQE_H_Qspﬂ:a’ oute / |
= - |
3, I;JE%IEES?EIB 8. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year) |
(Typeor Pty Randall Harmon DEATH 11 S 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ysars|  UNDER | YEAR | [ UNDKR 0 sas,
~ . WIDOWED, DIVORCED (gpséitx) Laat birthday) Monﬂnl Deys | Hours | Min.
Male White Single August 12, 1949 2 123 I i
102. USUAL CCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign oountry} 12, CITIZENOF WHAT
done during most of working lifs, sven If retired) DUSTRY O COUNTRY?
None None Aurora, Missouri U.5.A.
T13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raymond Harmon Rosetta J None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS

Rosetta Harmon, Route #2, Aurora, Mo.

18. CAUSE OF DEATH
. Enter only oue catse per
line for (a), (b), and (&)

*Thiz doea nol mean
the mode of dying, such
of Aeart faflure, astheniz,
de. I megne the dis-

5,

cqae, infury, or co .

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION g
ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH" (5)

INTERVAL BETWEEN
ONSET AND DEATH

— —

Morbid conditions, if any, giving DUE TO (b) __pw

rise to the above cause (a) slating . T
the underlying couse last.

DUE TO-{e}

3’:_4‘)4(:.

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dlsease or condilion causing death.

NS |-

P ] .
WRITE_' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

aliveon L1 =

t%a. DATE OF OP_FJ%’;‘- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
‘ : o YES NO
21a. ACCIDENT (Specity} 21b. PLACEOF INJURY (eg..inorabour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, {nstory, street, office bidy.,eve.)
HOMICIDE
219, TIME {Month} (Day) (Year} (Houn e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o | "work L] "aTwoRk
2. I hereby eertify that I atiended the deceased from £ L~ 2 199, 1o /f - 39 \!9' that I last saw the deceased

\ , 19

¢ ffand that death occurred at L LA _ m., from the causes and on the dale slated above.

23b. ADDRESS

23. SIGNAJURE : (Degres ;{;}ie—)h

23c. DATE SIGNED

J o ~ess ~EF
Zia BURIAL. CREWA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATO 24d. ON (Otty, to unty) {5tate)
. AL (Bpeddiy) -
s B\ bt | ol #z £
DATE REC'D 8Y LOCAL | REGISTRAR'S'SIGNATUBE - - [ |zs. Fun DIRECTOR' 5 _Bj GMATURE ADDRE 55 R
V- 755% u¥ o el eoss e,
A) (I.ice Embalmer’s Stat¥fient on Reverse Side)




g

e

STATEMENT BY LICENSED EMBALMER
I hereby certify that the bpdy whose name is gecorded the reverse side of this certificate was embalmed by me, of by i
S M .............. W Student Embaimer No. \
-"‘—-_-

working under my personal supervision.
Signe . /

SIgNed.ciuisasnuriorsnntosnancsscssssascsansans Licenzed Embalmer J _f' ,&_ _______________________________

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is oot embalmed, fact should be so stated above.

-




