10.48

o<
>,

\

G UNFADING BLACK INK—MAKE A PERMANENT RECORD (J -
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WRITE PLA’IN‘LY—U SIN

THE DIVISION OF HEALTH OF MISSOURI-

FLED DEC 28 1949 STANDARD CERTIFICATE OF DEATI-_L
REG. DIST. NO. 217 ( PRIMARY REG. DIST. NO. _Sob_ﬂ» R:a:.rfmr:No B -7

State: F:It Na

42109

*This.does not mean | ANTECEDENT CAUSE

(he mode of dping, such

a1 heart fallure, asthenia, rise to the nbove eause (o) stal
e, It means the dis- |- the underlying couse last. -

eare, infury, or compli DUE TO (c)

Morbid conditions, if any, giing DUE TO (b) W %W
ing . L L

' BIRTH MO, Z A S
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decossed lived. If inatlhtion: resddoncs bafors
a. COUNTY . STATE N e, b. COUNTY adwimuion}.
Randolph : Missouri Randolph .
b. CITY (If outalde corpurste limits, write RURAL and glve c. LENGTH OF c. CITY (f ouuide corporste tirsits, write BURAL sxd eive townahiz) { -
OR townghip)| STAY tin this place) I
ToWN  Moberly I 3 YI'S.|  TOwN Moberly % e
d. ?&LP?_P‘H_EDOF (If not in hespital or institation, Eive strect addrost of location) dASDrDREEEST'; ’ (Ef rarsl, give location) 2
wenTution 501 S. Williams Street 501 S. WilliamsStreet 4
3. NAME OF & (Fimst) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Dey)  (Year))
rﬂmemu Sarah Alice Harlan DEATH Dec. 19, 1949
I 6. COLOR OR RACE | 7. MARI}.}EB gf‘\fggcrgsﬂmsn 8. DATE OF BIRTH 9, mussl o vexn] w e 1 YeAR | UKOER o wio,
- (Epecify) 3 ¥, onthe | Days | Houra  Min,
female /| white widowed - ./ 9-10-1856 ‘ k! | |
10a. USUAL OCCUPATION (G - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
dote during aites of workiag e, even o retired) | DUSTRY PLE (Gtate or fofelen eauater) e SUNTRYS T WHAT
housewife home kentucky \ .S.A.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 147 NAME OF. HUSBAND OR WIFE
William Richardson Violet Whitney hn T. Harlan
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S SI1GNATURE OR NAME ADDRESS
{Yea, bo, or unknown) | (I yes, xive war or dates of servioe) NO. -
no none none Mrs. Will Holman: Moberlv. Mo.
18. CAUSE OF DEATH MEDI CERTIFICATIO IngR\ML BETWEEN
| Enteronly onecaumper | |- DISEASE OR GONDITION % é Z NSET AND DEATH
line for (s}, (b), and (¢) | PVRECTLY ING TO DEATH® () //r S o

~

Sz,

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "+ |

- Y
A -

Conditions contribuling lo the death but ot . 4 ’,2- =
related to the disease or condition causzing death. ?, ‘?{ 2/
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION - 2D, AUTOPSY?
TION
, ves L] wo [
21a. ACCTDENT (Bpecity} 21b, PLACEOF INJURY (o.g.,inorebout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY).. (STATE)
SUICIDE homs, farm, fastory. strost, office bldg..a1e.) . - - .
HOMICIDE _ : :
214, TIME (Month) (Day) (Year) (Hom) 2le. VINJURY OCCURRED 21f. HOW D1D [NJURY OCCUR?
OF ~. “WHILEAT [ NOT WHILE
INJURY ~ . = | - work AT WORK
2: I hereby 194% to M 19.% that T last saw the deceased

. alive on

certify that I atlended the deceased from
_A_LL ? rmd that dzat}hoccurred at _‘LZ

m., from the causes and on the date stated above.

‘zaa SIGN%\\.\\ (/Mta? fuor title}
J

" Vtels, | e

23c. DATE SIGNED
R Nt 4

% N m»\; 24b. DATE rlg/ums OF CEMEI'ERY OR CREMATORY Tlor( (Olty, town, or county) (State)
LB 1 12-21-1949 | Clifton Hill Cemetery “Clifton Hill, Missouri
DATE REC'D BY uI?EAL !STRARS%NATURE 25. FUNERAL DIRECTOR' S ATUR nDDIESS
@&Amﬁf;a Ehﬁxawzzz22§§> Mo il

{Licensed Embalmer’s 'S

it on R




RECEIVED ppc 2719
Di.uict Heclth Offioef Nad 1

L..uict File iiumber /:7 _f;/?-:
‘Data Filed W_?m

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, of byumaimnnees

Student Embaimer No.

working under my personal supervision, N
. Signed....> M.J%%/

Student ...oesarisssasnnanssssrnrantantanrss
Student Embalmer
: . Licensed Embalmer No ? ? / ;

P. 0. Address.?/m% \M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should bé so stated above.




