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W’RITE‘ PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED APR 22 1350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO. _'_[Zé_l’kllﬂw REG. DIST. NM Regutrcr.lNa ...{ 3 .é.

13375

SH028 File Wouusuusssrosuiseseemmneogoressosees

1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Wbere decsased lived. I inetitatlon: residence bafore
. COUNTY . STATE . adioimlon).
. Jackson * Io. >N Tackson S
b. CITY (I catside corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (i outdde sorporate limits, write RURAL aad give townehip) T
towmabipy| STAY (ln this place) QR 0
TOWN _Independence TOWN Independernce .
d. FULL NAME OF (If not i hoapital o institgtion, give street sddress or loeation) d. STREET {1t raral, ghve location)
OSPITAL OR ADDRESS it
INSTITUTION 1502 F Hapyward 1502 & Hg yuar rd
3.|:)NEACMEES%FD a. (First) b. Ehﬂdd.le) ¢, {Last) . 4, DATE {Month) (Day) (Year)
{ T¥pe or Print} GERGE FRANKILIN - HARTER DEA"H April € 1950
5. SEX 3 6. COLOR OR RACE | 7. m&ﬂ%g. 'S.E\YEEC'EBRR'ED' -8, DATE OF BIRTH 5. AGE roun| & woon | s | v oo #
. s (Bpacity) onthe | Daye | H Mi,
male white marT e | Mey 1 1668 g | -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN; | 1). BIRTHPLACE (Btate or faretgm comatey) 12, CITIZEN OF WHAT
dum uring most of working Ufe, sven If rotired) DUSTRY COUNTRY?
ired laborer PenrodJurden&dlark ridder Mo d Ubd
|3!. B FATHER' S NAME 13b. MOTHER'S MAIDE.N NAME 14. NAME OF MUSBAND OR WIFE
George Harter Unknown - __ | h :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknows) | (If yea, rive war or dates of NO. - . E
no - EFlizabeth Harter 1502 Hayward
18, CAUSE OF DEATH INTERVAL BETWEEN
_Entuonlyonemu”per . DISEASE QR CONDITION

lne for {8}, (b}, and (¢) DIRECTLY LEADING TO DEATH®*(,)

*This does not meen | SNTECEDENT CAUSES

the mode of dying, stch

t 8 L
ZM}’; f:ﬂ’:: a::‘:e:::. the underiying cause last.
case, injury, or compli _ _DUE T (¢
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cundilions contribuling to the death but not =
reiated to the disease or condition causing dpdiiy/ ¢

Morbld conditions, if any, glving DUE TO (b) £
rize to the above cause (o) sating L . -

55l
23] )

19a. DATE QF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATIQ 20. AUTQOPSY?
ves (] wo
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.5..in orabout (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE ' bome, farm, factory, strest, offce bids..et0)
HOMICIDE .
21d. TIME (Maonth) (Day) (Year) (Hour) 2is. INJURY OCCURRED 211, Hoh' DID INJURY OCCUR?
a ) WHILE AT —} NOT WHILE ‘
INJURY WORK AT WORK ]
eccaaed I , 1922 /7 that | last sow the decensed

22. I hereby tu
alive and that death oceurred at

the causes and on the date stated above.

e

3¢, DATE SIGNED

N/
A

24a. BURIAL, CREMA- | 24b, DATE

TP REMOL Bomer @_-7&3 1950

24c. NA\!&‘ OF CEMETERY OR CREMATO
o2 o racl Hills

o

Fanscs ity

DATE REC'D BY LOCAL EGI R'S SIGHA’WQ ! :E ?

Apn g/ 257

VB USSR Ine KBIPEMS Cr, by

(licensed Embalmer's Ststement on Reverse Side) '




APR 1 9“1‘5?55 241930

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, or by...__

Semsesnsssadenntasana

Signedeciaseness e rsssrrrererrenennaaan N .
Student Embalmer Lic

P. 0. AddreseZ T2 S~ LV 0, SBe v,

mbalmer N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo stated above. .




