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WRITE PLAINLY—USING UNFADING

BLACK INE-—MAEKE A PERMANENT RECORD

RLEG FEB 20 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S0 g;,,,, File No.. 3'7-”)0

BIRTH NO. REG. DIST. NO. 3 I PRIMARY n:c. ‘DIST. m:m‘Regiﬂrar'lNa J 0
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, tn.qe;u i residence bef,
a. COUNTY Bent o a. STATE Ml ssour b. counrvl-é’.en dﬁf bt

b. CITY (It outside corpurats limits, write RURAL and rive ¢. LENGTH OF

c. CITY (U outalde corporate Limlts, write BURAL and give townahip) 00 &9(:

!IS.., FATHER' S NAME

-Clgus Barms Anna Fi n.klgr

oWy Rural %illiamstownskh | S gl OB\ Rural Williams Township
d. H}IJSSLPNAT.EO%F (I not in Bosplial or lnstitution, give streot addrom o location) d. ASDTDRI% (E rural, give location)
INSTITUTION. 3 Miles Fast of Cole Camp 3 Miles East of Cole Camp

3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE Month

(Toneor Prine) 3 OB Heinrich . Harms oo Feb . TP G5
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED~ | 8. DATE OF BIRTH 9. AGE (I years| 7 v 1 vemn | 7 ogcn 2 <
Nale () | VWhite IDOUED. PINORCED Gt | Dec Z2nd 1874 - sl i el haad
10a. ;lm EEE,TJL?E \(Give Liad ot work | 10b. KIND OF BusmEssDcl:JFSeT IN: | 11. BIRTHPLACE (Stata o forslen aguvter) :ztglnga‘n( OF WHAT

rarm Laboror Farm Missouri /[) PE WY
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE

None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, na, or unknown) | (11 yea, zive war or dates d-ﬁ

16. SOCIAL SECURITY

7. INFORMANT' S 516NATURE OR NAME ADDRESS

‘No -— Nene Theodore Harms Cole Camp Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL B
 Enter only onecaussper { 1. DISEASE OR CONDITION /2 W ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH @) mm,\ (O
_*This does not méan ANTECEDENT CAUSES .“ W
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) .&AM J
o2 heart faflure, asthenia, ,riutothcubooecauu(u)ﬂaﬁpg C e e e e e e il P
de. "It means The dis- | the underlying eause last, = — QS\ / .
e s e camoties 7 DUETO () Cng ,Z,Z_/ 77X
tion which caused degth, | 11, OTHER SIGNIFICANT CONDITIONS ~— "+ e \d
Conditions contribuling to the death but not
related to the disease or condition causing death, - . . . .
19a. DATE OF OPERA- |-15b.-MAJOR FINDINGS'OF OPERATION ' ° -- ™ 7o wd ulil . o b © " | . AuToPsYt
TION
T ; s .. oy [ mﬁ

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (os..lnorabout | 2lc. (CITY, TOWN, OR TOWNSH!IP) . . . (COUNTY) . . (STATE)

SUICIDE home, farm, Isgtory, strest, offioe bidyg. e10.) TYaleT eyt ST T ST

HOMICIDE .
2d, TIME (Monthy (Duay) (Year) (Hw) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF oo WHILEAT ] NOT WHILE[ P S

INJURY WORK AT WORK

2. I hereby certify that I, attended the deceased from é:i_ 19£,? o2 — £ IQ_L that I last saie the deceased

alive on 217/~ , 195, and that death occurred at L0300 m., from the causes and on the date slated above.

I )

A2

-g é 2 . "rf%"-_:;‘:

23, Adonss Zic. DATE SIGNED

4?--:/2‘ s/

% I OAJ.ALCREMA- 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ar county) - (5tate) -
uraBuriall e V Feb 14th 195] praursvilie ... |. Bentan County r. M1 s_s;ouri
DATE REC'D BY LOCAL | REGISTRAR'S,SIGNA RE - 25, FUNERAL ol HECTO ' 5. $1GMATURE ) ‘A'DDIESIS.
A 9 -t,
(3 (75 2 ?’ Cveef Wed

.

» Statement on Reverse Side)



RECEIVED2 /75~
DISTRICT HEALTH OFFICE No. 3

sttnct Fne Number

Date Flied_-_.é_:[ 75

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 oo,

,,,,,,,,,,,,,,,,,, . Student Embalmer No.

Student Enbalnor
Licensed Embalmer No h 8 o

p. 0. address_ @08 _Qorud  Neq

¥
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.)

" If this body is not embatmed, fact should be so stated above. S ol




