WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

r--i_

BIRTH NO.

ALED APR 3 1950 s

THE DIVISION OF HEALTH OF MISSOURI o
TANDARD CERTIFICATE OF DEATH State File No 2208

Res. 0isT. wo. /3”7 _ _ PRiMARY REG. DISY. w032 28 kijisvariNo TR ...

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where datessed lived. 1f institation: reskiense before

. COUNTY . A - 5~ b. sdin .
. Jasper > STATE Missouri ™" Jasper
. . LENG .C mita, v -
b cn;r (I oatside eorpurate limits, write numn..aau.::u o & ALY “nm n&l-'.' c gg’ (1f qutside corporate limits, write RURAL axd give townshin) 0(/7‘{

TOWN Carthage - - TOWN Carthage

d. FULL'NAME OF
HOSPI

iNeniTarion Rock City Camp

o2ty ®

524 W. Central

ot in bospital or institution, g ¢ add ¢ loeation} | d. STREET (I rural, give location)
.1 o or 1 ugu & rau ocl ) ADDRESS i oD U

3 NAME OF a. (First) b, (Middle) c. (Last) 4 DATE  (Mith) (Day) (Yean)
(Typeor Piney Harold Arthur HARMON peaw March A9, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE un years| F UMDER'1 YEAR | F UMDER M HES.
WIDOWED, DIVORCED (Bpecify) day) |Months| Dayé | Houm | Mla.
Male White Married June 17, 1915 ' 1
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tate or forslen mnu-.r) 12, CITIZEN OF WHAT
done daring most of working life, aven If retired) . . DUSTRY & COUNTRY?
Machine Operator - — = = = Carthage, Mo. .5,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur R. Harmon .1 Liillle May Radnor Grace Lorene Sherman

I5. WAS DECEASED EVER

IN .S, ARMED FORCES? | 16. SOCIAL SECURITY

(Yomggo o unkaows) | (If yos, Kigayas of datee of sarvioe) |, - - . o 7. INFORMANT"S SIGNATURE OR N ZEL!. (‘_jA e
“Yes | W g 00—01.—6830 Mrg, Grace 1., Harmon é‘amﬁgg ’n%fgall

18. CAUSE OF DEATH
. Enter only onecouse per
line for (a), {b), and (¢}

*This does not meon
the mode of dyinrg, such
as heart failure, asthenia,
de. It memns the dis-"
eare, injury, or complica-

DIRECTLY LEADING TO DEATH 5y

ANTECEDENT CAUSES G 2 .
Morbid eonditions, if any, giving DUE TO (b) —M&ak'—ﬁ—M
rise o the nbove caude (a) 3 ammg . i X L . .

DU-ETO (c)- - W& AT '. T I:(?g"}(

the underlying couec last, —

" MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION O] .

CONSET ARD DEATH

tiom which coused deash. | 11. OTHER SIGNIFICANT- CONDITIONSY o + -

Conditions contributing to the death but not
related to the disease or condition causing death.

13a. DATE OF OPERA-
TICN

:19b.- MAJOR FINDINGS OF OPERATION* PR

¢ | 200 AUTOPSY?

ves [} wo O3

Z1a. ACCIDENT

UICIDE
HDMICIDE ]Law_h

215, PLACEOF INJURY (o4, In.or abogt
. [arm dactory, strest, offion blds..evo0.)

(Bpecify)

2le. (CITY. TOWN, OR TOWNSHIP) W (STATE)

21d. Télll__lE (Moath) (Day) (Tear) (Houn | 2ie. INJURY OCCURRED | 21.(HOW DID INJURY OCCUR? ] ~o T
INSURY * Yrasady 19 VISE |15 | WHILEAT[] NaTwWHILE oy vl D v
2. I hereby certify that I atlended the deceased from M gy axfrid Poanss g ihaf 1 last sow the deceased
alive ont , 19 and that death occurred at m., from the causes and on the date slaled above.
23a. SIGNATURE {Degroes or ll!le} 23c. DATE SIGNED

%WQ}M% 3% ¥

t"'-.

vy l’_“.“qw Embalmer’s Statemnetit on Reverse Side)

TIONBURMIOA‘}- CREMA- 24b DATE l 24c NA\IE OF CEME.TERY OR CREMATOQRY _ 240 LOCATION (Oity. mwn. or ooumy) . (‘St_lte),f\
{| ) T o . .
Mo Pt e 3-22—1950 Park Cemetery - Carthage, Mo,

ocA R RAR'S SIGNATURE /‘3? 25. FUNERAL CIRECTOR"S SIGHATURE ﬁbD.Efs- )
-%?/2;:0 ) j [ o |Ulmer Funeral Home Carthage, Mo,
7 7



RECEIVED 3- % 7->o
Jdasper -Crunty Health Office APR 1 2]950

County Muinber 50=3=-209 _______
Onte Filod_____2-F/= 52
)
& -
R
& o
.i*Q'Lq F
AN
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 by oo oo ...

working urder my persona! supervision.

Gene, C Pugh

Student cavesncsenens sressanssasssencnaoann Signed
Student Embalmer

Licenzed Embalmer No ; ,"'231

P. Q. Address __Carthage,. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMP.R in his OWN HANDWRITING (Failum to comply with
theabovemnsmmnmmcbhtmmdhm)

Htlmbod.yunotemba!mnd.‘iaadmddbewmdabm . -




