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, ' <
WRITE PLAINLY—USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD "‘;-\'

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 30 1950 STANDARD CERTIFICATE OF DEATH " State Fite o OO
BIRTH NO. REG. DIST. NO. ,_-]:2 PRIMARY REG. DiST. NO. 1.__._._..._._000 Registrar's No... ..]:..:_L.,?..:!.'. ......
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed llved, 1f lnstltation: residence befors
a. COUNTY Buchanan a. STATE Mi s Souri b. COUNTY G entry adiubmion).
b. C(;'IE;Y {If outzide corpurate Limite, write RURAL and give g_r I;{ENGTH JDF‘ c. Cg?!’ {If outaide corporate limits, write RURAL sod glve townshig)
Town St. Joseph townatie) 9 H&Sfé’ TOWN Stanberry j /‘ ‘?
d. FH]G'S:P?TAAME OF (If notin b ion, give streot address or | d'Asl:;rgREEErSS (I rarul, give locatlon) /
mmnmmuMlssouri Methodlst Hospl Rl _
3. NAME OF 5. (First) b. (Middle) . (Lm') : 4. DATE (Month) (Day) (Yeer)
(Tyear Pie) ~ Katie Irene Harkrider peatn Oct. 21, 1950
5. SEX / 6. COLOR OR RACE | 7. \z‘v‘lADRCR‘\IIEg Psf‘}fgchgRRlE:’J‘.’) 8. DATE OF BIRTH 9.1;\'GE (I:;’-u ; T |D1"nl W ONDER 3 RIS,
. N (Bpw : ] on sye | Hours | Min,
white marrie / | Nov. 23, 1873 78 | |

done during most of working Life, sven If rotired}
housekeeper

own home

10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR [N-
DUSTRY

1. BIRTHPLACE (Stata o: forelgn ocuntry) /s 12, CITIZEN OF WHAT
Y?

Sagamon County, Illinois

LIS;._ FATHER'S NAME
Jd.J. Harnsberger

13b. MOTHER' 5 MAIDEN NAME

| Naney C.. Campbell | G. F. Harkrider

no none

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. no, or noknown) | (If ym, xive war or dates of sarvics)

norne

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECUR;;TY 7. INFORMANT' S 5| GNATURE OR NAME ADDRESS

.F. Harkrider, Stanberry, Missouri

1B. CAUSE OF DEATH

line for (a), {b}, and (c)

*Thiz does not meqn | PNTECEDENT CAUSES

causoper | I DISEASE OR CONDITION
er 00y Onocau P | "DIRECTLY LEABING TO DEATH® ()

the mode of dying, such | Morbid conditions, if any, giving DUE TO (1)
o# heart faflure, asthenia, rise o the above cause (a) stating

MED L CERTIFICATION . INTERVAL BETWEEN
ONSET AND \TH
Al _/_4.;&_

. . bopg, farm.
HoMICDE _accident g home

. strost. offica bldg.,es0)

the underlying couse last. em
e, Jt meana the diy- 2 A
case, injury, or complicg- DUE TO {c) IR z L th iff 1
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS had j - !

Conditions contributing to the death but noé P

relgted Lo the dlaease or condition causing death.
1%a. DATE QOF OP'FEJAIN-I 190, MAJOR FINDINGS OF OFERATION N P 20, AUTOPSY?

T

2ia, {Bpeciiy} 21b. PLACE OF INJURY (e.x.. 1o oraboum | 2lc. {CITY, TOWN, CR TOWNSHIP) (GOUNTY) {STATE)

) i

26, THE  Ofoaty (w (Yo Glmo | Zlo, INJURY OCCURRED | Zif. HOW DID INJURY OCER? M E
INJURY 0-11760 /TP m | WHREAT[T] NOTWHILE
2. 1 hereby certify that I atiended the deceosed from 29~ /7 L1952 to . +@ -/ | 105D that I last saw the deceased

aliveon . £ - A /- 1950 and that death occurred atl 02 30 Am., from the causes and on the dale stated above.

TION, REMOVAL

removal 4 10/21/195

Zc. DATE SIGNED
/- T -FD

2Z£mti _ .

Ba. SIGNATURE : , {} (Degesoriitls)
WIéURIAL. CREMA- | 24b. DATE 24¢, ﬁ:\.%i

OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

Stanberry, “issouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE H’-b
Oid 24,1454 Cary £l C g_% éééaé
L2 ( m »

. FUNERAL DIRECTOR'S SIGNATUR ADDRESS

t. Joseph,Mo.

s Statement on Reverse Side)




) S
MW/}"’

7

L T . . o

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 mmmeeeo

. .. Student Embalmer Mousuiesuevenens ceneae beeavans
working under my. personal supervision. udent Embalmer Ko
Signed /7M— 6(/ ; E
Signedessesas teenianecans Prarrrsanns trenes - ‘1 _3 D'jz
Student Embalmer Licensed Embalmer No d’ v

P. 0. Address_ /. i\&“ Aﬁﬁ M)

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

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




