 No. 300

10.40

B
BE

FILED NOV

BIiRTH KO,

1. PLACE OF DEATH

THE DIVISSON OF HEALTH OF MISSOURI

18 1950

STANDARD CERTIFICATE OF DEATH
res. oist. wo. /75 PRIMARY REG. DIST. no._3__a_3_b_. Registrar's No

State File No.....

32645

SO

2, USUAL RESIDENCE (Where deotased Lived. If ‘institution: residenice before

13b. MOTHER'S MAIDEN NAME

8, COUNTY Lawrence © 8 STATE p1s saouprl b. COUNTY T, qwrpen o &Moo
b. CITY (I outaids eorpurate l.l.mh-. write RURAL Mw':-"uhip) cs.uLEﬁELI: ,.1(.):) c. Cgl'g’ (I outalds corporats limits, write BURAL and give townahip) ﬂ 5 5'0
TOWN _Aurors 5 hrs TowN  Marlonville- /
d. FH&SLP#AT.EO%F {If 0ot in hoapital or § iou, mive street address or loath d.ASDI'DRgEEI'ss 1 raral, give looation} LN
INSTOUTION.  Aurora Hospltsal Center Street
3. NAME or a. (Finst) b. (Middle) c. (Last) 4. oaTE (Mcnth)  (Day) o“m)
(Typeor Pit) Harland Sylvester McPherson pan Oct, 30 1950
5, SEX (D 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yn| @ noor ) YOR | onoen o
¢ ) birthday H Min
Male | White Whdowed - “7E” | August 6,1867 | “B3 5 38 | ™|
10s. USUAL OCCUPATION (Giwekind of work- | 105, KIND OF BUSINESS oR IN: | 11. BIRTHPLACE (State or torelen oountry) 12, CITIZEN OF WHAT
durin ¥ing Lifs, aven if racired) DUSTRY u RY?A
Retired Mercantile Polk County, Mo. . D A,
14, NAME OF MUSBAND OR WIFE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Hla.. FATHER'S NAME
Enos McPherson

Not Known

I5. WAS DECEASED EVER IN U.5. ARMED FDRCES?
{If ye», give war or dates of service)

(Yaa, Bo, or ynknown)
no

‘ 16. SOCIAL SECURITY
. NO.

no no Mra.

7. INFORMANT" 5 SIGNATURE OR NAME
Hazel Kussell, Marionville Mo.

Martha Effle McPherson
ADDRESS

. Enter only oneceuse per

18, CAUSE OF DEATH
line for (a}, (b}, and (€}

_*This does not mean
the mode of dying, such
aa heart faillure, asthenda,
ec. It means the dis-
ease, Infury, or eomplica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITiON
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise to the above cause (o) stating
the underlying cause lost.

DUE TO (c}

P

ﬁ.u.;M_AémmAg%L,
_J&&wggﬁﬁg%éhmﬁg

INTERVAL ZE E;El:
ONS| NI TH

tion which cavsed death,

1. OTHER SIGNIFICANT CONDITIONS /
Conditions mtﬁmm to !be death bu: ot

related to the d g degfh

3B X

18a. DATE OF OP'IEIROI?'i 19b. MAJOR FINDINGS OF OPERATION T : 20. AUTOPSY?T
. ves L1 o 34
21a. ACCIDENT {Epecify) 21b. PLACEOF INJURY (eq.,lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID home, {arm, tagtory, street, offles bldg., #zo) . : . .
HOMICIDE ' -
21d. TIME (Month) (Day) (Year) (Hous) 21+, [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
¢ - WHILE AT NOT WHILE
INJURY m. | “work AT WORK

22, I hereby certd'y vtha.t I attended the deceased from &:&.tdy-_ Ii& lo 11%&1 19S© | that I last saw the deceased

alive on

, 1939 _ and thal death occurred al

., from the causes and on the date slaled above.

S

Z3b. ADDRESS

(P2 nc

(Degred ar title)

24a. BURIAL, CREM

"Burtal

g

Z4b, DATE 24c. NAME OF CEMETERY OR CREMﬁTOR:f

Nov,1%1950 | 0dd Fellows Cemetery

23c. DATE SIGNED

sonr il oo 34ékiiﬂﬁ5v

24d. LOCATION (Oity, town, or county)
Marionville, MNo.

DATEREC'DBYLOCAL

.34

REGISTRAR'S SIGNATURE /&%

e el /

DIRECTOR

8 SIGNATURE "ADORESS

g

(x_\._.r- Beal,

*s Sty

3 Vw% WAL e e




DIVIsig | gﬁ
N OF HER; N
District No, 5 Sprmg];‘z IdUF Mo. '\3@

RECEIVED NOV "o
Dist. File (lSo- ’,12_61
\

Date Fijaq L~ L5yo s

——

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 Embalmer No.

working under my personal supervision.

]
STgned ccennrasscsvarararmncassancannsssess waves Licensed Embalmer No JO 7&

Student Embalmer "
P. 0. Address T ot

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

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




