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WRITE PIfAINT:‘Y——USlNG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF MEALTH OF MISSOURI

Lgelp |
FILED AUG 28 1950 STANDARD CERTIFICATE OF DEATH State File Nc ........... 0 7 ................ 7
B1RTH MO, rec. pist. wo. Yol primary iec. oist. m._&@, R,g;,gm-',u; ﬁ.? y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 17 ingtitution: Tresidence before
. COUNTY . STATE ¢ ) diolseion),
° Buchanan . Mi esouri > CONTY Bug hanan """,
b. CITY (1 oatsids corpurats imits, write RURAL and give c. LENGTH OF || c. CITY (If outelds sorporate lmite, write BURAL and give townabip! o7 [/
. township) AY rin this placs) OR -
TOWN 8t. Joseph week e TOWN 8t. Joseph A
. FULL NAME OF (If not in boapital or insstitution, give strest addreas or loeation) d. STREET (1! rursl, give loastion)
HOSPITAL OR ADDRESS
INSTITUTION Miesourl Methodiet Hospital 2822 Lafayette Street
3DNE‘¢‘:~éES‘DEFD a. (First) b, (Middle) ¢ (Last) I 4. DS}.E (Month) (Dsy) (Year)
{ Type or Print) Jarrett Haskel Harlin DEATH August 11, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years] 7 THOEK | TEAR | 7 ot o1 s,
g WIDOWED, DIVORCED (Bpecity) : h,;m) nama., Days | Hours | Min
a Febr. 14, 8 |
0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE t .
done during most of working I.I(I(:. mu‘:! :Uu:d) ; DUSTRY (Biate or forelen eounter) lzag:l[.l.';:'lz%r:'?o': WHAT
Ret: Saleeman Hardware Monroe County , Kentucky / Usa
“lsa._nmsn‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Harlin | Mary Wo'kb&/ Conklin 2 A.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Ywe. no, or unknewn) | (If yes, glve war or dates of sarvice) NOQ,
No ' Nonﬁ A Js H
18. CAUSE OF DEATH : MEDI ERTIFJCATION INTERVAL B TEES
| Enter only anecauseper { 1. DISEASE OR CONDITION _ - |
Hne for (&), (), and () | DIRECTLY LEAGING TODEATH®(g) __ W‘«C_-q 3
*This does et mean | ANTECEDENT CAUSES ‘{‘ el
the mode of dying, such ﬁorg%mﬁm i c;m); ﬂng DUE TO () - -
L4 above caud
::ea;: f:?;: ﬁt‘z::: the wndcrg!ying cause fu:f i M..ﬁ'
case, injury, or complicg- DUETO (c) = g
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) Yeedcetr'ng )
" Cunditions contributing to the death but ot s 4
related to the discase or condition causing death. ) ‘!:a
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' / AUTOPSY?
TION e w o ' m
. ves (] wo
21a. ACCIDENT (Bracity) 21b. PLACE OF tNJURY (s... lnorabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY), (STATE) ~
SUICIDE bome, farm, factory, strest, office bidg., wte.) ! :
HOMICIDE .
219, TIME (Month) (Day) (Yean) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.| WHIEATI) NOT WHILE
INJURY : - @ | "worK || "ATWORK e
2] nhergl;;;. eriify tha! I attended the decegsed froﬁi_, 1 Dﬁ, lo %, Ifr_ﬂ__,-tha! I last saw the deceased
alive on , 1903 , and that dedh occlbred at 1155 Pm., from il causes and on the date stated above.
‘|| B2 SIGNA eV . {(Degres or title) ziw Z. DATE SIGNED
| g oo 727, @ *
2, ag ERIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR C 10N (Oity, town, or county)
(Bpesity)
%u!"ﬂf ‘Y‘ Aug.14,1950 | Memorial Park Cemetery St- Joeeph, Missouri .
REC'D BY LOCAL | REGISTRAR'S SIGHATURE AY A | HSUNERAL DIGECTOR S SIGNATURE AbORESS
EG, A/ 2 fosed 2 ‘2o 7 . # St. Joseph, Mo
&?' /?. / ¢6 // i, ¥ -t 9 -r//’l ot ’A,‘- ¢ C¥] o fe S s el * p ’ M *
7, 7 77 i Embalmer's S on R Side) g



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 haiodialiod

KKk % kkkE
T ' X
working under my personal supervision. Student Embalmer No........ N seerees
Signed W%Zﬁ:
slanad . kRkkk 7 58 ( i
gne .----.----SE;‘;;;.E;L;;;“;;‘ --------- ,e Licensed Embalmel‘ No y ggour
P. O. Address___ Bte_Joseph, Missouri.

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

If this.body is not embalmed, fact should be o0 stated sbave.



