ALED - J UN. 20-1950 THE DIVISION OF HEALTH OF MISSOUR!

a8 STANDARD CERTIFICATE OF DEATH State File No
(4? ‘BIRTH RO.________ ___ REG. DIST. wO. ___Z_ PRIMARY REG. DIST. no___.‘é/;? Kegistrar's No /73
;‘ ?% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dasoased lived. If lLoatitution: residence before
a, COUNTY Marion a. STATE Miss ouri; 4 t::.-f:(_)%UNTY marion ' Ii’jl?f:m.
’a b. CITY (I outride corpurata limits, writa RURAL and cive ¢. LENGTH OF ¢. CITY (I outaids corporats limits, write RURAL as. give township) U,q;_ s
OR townebip}| STAY iin this place) OR R L. N L ¥
TOWN Hannibsal TOWN  Rural, = Marion County )
d. FR(‘S’E‘:P#‘AB;'_EO%F {If not in bospital or inatitution, glve streat addross ot locstion) d'As[)Tt?REEE}rS (¥ rursl, give location)
mstiruion: Levering Hospital Fabius Township ¢
S.DNEJ}:IEE S%IE a. (First) b. (Middie) 7 c. (Last) 4. Dé';a (Month)  (Day)  (Yean)
(Twpe or Prii) Elilzaebeth Harsell oeaw June 7 1950
5, SEX 6. COLOR OR RACE | 7 ‘l:’liARRIED.N!E‘\IIEs PESR ED, 8. DATE OF BIRTH 9. AGE (:;Tu n: u:.n: |Dr'm F GOt B e,
. YED, { ) Qs i on H R
Female f White WEISHEE %’_sepm 12,1868 | “g3 il el B
10a. USUAL OCCU§ATION (Givekind of work | 10b. KIND OF BUSINESYOR IN- | 11. BIRTHPLACE (Btate or forelzn country) 12, CITIZEN OF WHAT
dioe during most of working life. even if retired} DUSTRY B COUNTRY}
, guiney, ¥11 ] UeSeA
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, Nmzfor HUSBAND OR WIFE
Joseph Mersman { Mery :Newmadh Frank Harsell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunkoown) | (Il yes, £ive war or dates of service) NO. .
No Noe Mrs. George Bimaon, Paylorie MO
18. CAUSE OF DEATH EDIQAL CERTIFICATION lg‘rEmML g%rgt.r::’u
Enteronly onecanseper | I. DISEASE OR CONDITION _ /‘55' Z
Lipe for (8}, (b}, and {¢) DIREC_ TLY LEADING TO DEATH @ ‘/ A G A

*This does mol mean ANTECEDENT CAUSES

fhe mode of dying, such | Adortid conditions, if any, giring DUE TO (b)
o# hearl follure, asthenta, | rive to the above cause (o) stating ~ - ..
DUE TO (¢} - /

15‘6

7/‘4 :

4

de. It means the dis. | the underiying cause last.
care, Injury, or complica-

tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but net 1‘443
reloted to the disease or condition cousing death. . . I's
~ |1 19a. DATE OF OP_F%?'; 196. MAJOR FINDINGS OF OPERATION ~ ’ - ’ 20f AUTOPSY?
_ J A L | ves O] wo [T
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) . (STATE) .
SUICIDE boms, [arm, factory, street, ofce bldx.,et0) :
HOMICIDE
‘21d. TIME. ~. (Mooth) (Day) (Year) (Hou) |.2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
bd . * WHILEAT NOT WHILE
INJURY. . m. | “work T WORK

zl herebif ; ify that I'atlended ﬂzbedeceased Jrom ,‘19%9 tos . 19&, that I last sais the deceased
Jali 2 . 199_° and that deaff/occurred at 1. KS, m., fypm the causes and on the date staled above.
% . Wmm 23b. ﬁfﬁs 23%. DATE SIGNED
2ol - J=ealee,

&6/9 /a7

a, L. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Qity, town, or county) / / (State)
TIQ| gVAll(Bnan . . il .
al v/ |June 9,1950 Greenwood Yemetery almyra, o

'DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Loe T2 iEF DIRECTOR™S S1GNATURE “ADDRESS
REG, Vi ¥ :

b-13-57 W . }J-,Pﬁac;, w&wi Palmyra, Mo.

WRITE PLAIINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

(T.icensed Effbalmer’d Stat on Reverse Side)




recpivep JUN 17 1950
\iAKIGN CO. HEALTH DEPT.
parE FILED JUN 1Y 1950

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, orby e

Student Emdaimer Wo.

working under my persona! supervision. %
A /- i Y _ .
. Signed %

STgned...ciicecncancncinssornrscncaraonnans bemad icenced Emba
Student Embalmer License

P. 0. Addressif et 22
{

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 not embalmed, fact should be so stated above.

{DWRITING. /éailm to comply with




