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THE DIVISION OF HEALTH OF MISSOURI

AILED JUL 6 STANDARD CERTIF

1950
‘ REG. DIST. NO. éi

19887\

State File No...

ICATE OF DEATH

PRIMARY REG. DIST. MO. Jz 2 Registrar's No 37

1. PLACE OF DEATH
a. COUNTY

Z. USUAL RESIDENCE {(Whare d
a. STATE

d lived. If i

Y

o before
adiohmion}.

Chariton Mo bnarfton”wva;nuy
" b, CITY (1 ouggide eorporajo limits, write RURAL nnd give ¢. LENGTH OF [[ . CITY (I oumide corpeswse limits, write RURAL an.d give townahip) T
OoRrR . aa N tawnahip)| STAY iin this place? . . rP.
TOWN Mﬂw& & -Rural | 60 yrs. TOWK New Cambria, rural-Fee BRanc

. FULL NAME OF (1f not in boepital or institgtion, sive stroet l.ddn- or losation) d.~STREET (T raral. give loaation) 0
HOSPITAL O l: ADDRESS 0 /
INSTTOTION nons K-2 - New C. dmbRig - New Cam AJPML

3 NAME OF s (First) -+ 1 - b. (Middle) ¢, (Last) ‘ 4. DATE (Month)  (Day) q'm)
(Typeor Print).  Mary T..%ell Isebelle Harman DEATH  June 6, 1950
5. SEX . [ ' 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. _| 6. DATE OF BIRTH 3. AGE Ua yeans| v trocn |D"-r.|na ¥ Goth U W,
. . ‘. DL, (Specify) v ey birthday o Hours | Min.
Female wnite wiciowed March 2o, 1872] 78 201 T |

10a. USUAL OCCUPATION (Giive kind of wark
aring most of woel u life, oven if retired)

OUSEeWl

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or forelgn sountry}

</
Bynumville, Mo.

12. CITIZEN OF WHAT
COLNTRY?

B

130, FATHER'S NAME - 13b. MOTHER'S MAIDEN

NAME 14, NAME OF. HUSBAND OR WIFE

Melton Minks _ Hary i —— General Sherman Harman
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDR
.|} (Yea.no, or tinknowa) | (I yes, xive war or dates of sorvice! NO, ’
RS 1) no no Sterling Chester Harmon, St. Louis,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION Im:lﬁgtbw
Entero: I. DISEASE OR CONDITION
frivesh ?:;:"(‘;;:’:‘;:‘(‘; DIRECTLY LEADING TO DEATH () ,

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b}

*Thiz does not meen
the mode of dying, such

rise (o the above couse (a) sdating. -

Beart fatl ,
a4 heart allure, asthenio the underlping cquae last.

ede. [l means the dix-

ease, infury, or ] . DUE TO {&)

11, OTHER SIGNIFICANT CONDITIONS

"Cynditions contributing to the death but not
related to the disease or condition causing dealh.

tion which coured dmtb

gééudaw duéu4~

;&2294
9ot fers i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lncrabont | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boms, farm, fastory.atrest. offics bldy,, ev0.) - -
HOMICIDE

214, TIME (Moath) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHRLE ..
INJURY WORK AT WORK i 5

2. ] hereby cert d I ultcnded deceased from 19526’_ to é’/ & , 19 {é that I last saw the deceased

alive on o, and that death occurred ot L_.p, ., Jrom the causes and on the datle stated above.

2a. SIGNAW N U (W)_'
: : ¢2k4H244§%Q22296g L

23b. ADDRESS

Dioes T

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE ‘A PERMANENT RECORD .

mONBgERH' ALA.LCREMA; 24b. DATE 24c. NAME OF CEMETER
Eurléﬁ [¥] June 9, 1990 Jaghnson

¥ OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Cemetery Lagonda, Missouri

6y

%, FUNERAL DIRECTOR" 8 giGna / ‘ABDRESS

Diid by Marce

DATE REC'D BY LOCAL R&Wéb'ﬁ
= _‘ﬂ.’_-_'"""o




RECEWED JUNI2 |
District Health Officer No, 8,

District File Number.____

oy ya ’:5;.-“..5

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 ..
Student Embaimer No. : .

working under my personal supervision.

Licensed Embalmer No 1909

Student ..... eveaas
Student Enbalner
P. O. Address Marceline, lo,

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.)
I this body is not embalmed, fact should be so stated above




