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WRITE PLAINLY-—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RLED MAR 3 195

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. m.g Li PRIMARY REG. DIST. J_&_f Registrar's No, .....42.,_3_.........-.......

State File No...

5438

: Zla BURIAL, CREMA-
OVAL tomdt

8 52l t6 /29

Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION'(City, town, or county)

T PLACE OF DEATH 2 USUAL RESIDENCE (Whem d d lived. If lLasti dderce before
a. COUNTY Montgomery s STATER i nnesota. b. coumv&itk 1n sdiimion),
b. %};Y (1 vatside corporate limits, write RURAL and give c. LENGTH OF) c. CITY (If outside corporats limits, write BURAL and give township)
tomRural, Danville =™ T tw  Kenyon 072 g
d. FULL NAME OF (If not in hoapltal or i fon, give atreet add or lotation) d. STREET (If runal, give locatiom)
HOSPITAL OR ‘ ADDRESS :
INSTITUTION P.O.Box 183 / ,
3. IS‘E%MEES%E a. (First) b. thlddle) c. (Last) Ta. ,°3¥E,. (Montt)- (Day)  (Yea)
( Type or Print) Byron Charles Harp oeatn Fab,-- 14 19651
5. SEX d 6. COLCR OR RACE | 7. #ARF‘!':EB. EWSECLESRR'ED', 8. DATE OF BIRTH 9. AGE&&'&.’T" ¥ mom |D;v=: T UXDER o HES.
. (Bpacity’ : ¥, on Hours | Min.
Male White ever M.3 7 | _april 9 1927 B3"Vyrd |
10a. USUAL DCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
dom o grﬂn( Life, svan if retired) DUSTRY COUNTRY?
liagazine lesman same Redwing Minn usa,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF MUSBAND OR WIFE
I5. WAS DECEASED EVER IN US ARMED FORCES?‘ 15. SOCIAL SECURiTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknz;ri} I (If yea, give war or dates of servica) - NO. . .
ho 475-28-9929 '
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Yine for (8), (b), and () | PVREGTLY LEADING TO DEATH"(5) _ o
ANTECEDENT CAUSES e’
*This doer mot mean Cff . E’
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _m_c_t.nr:e.d___skull_____ =
- _l| &2 heart foilure, esthenta, | rise to the abooe canse (a) stating S . . _ . - .
de. I means the dig. | Ihe underiying cause lost. ,ﬂ' ﬂlﬂ :
care, infury, or complica- oveTo o P recelved In autoatpuck eollidiaon
tiom which caused death. | 1. OWiiiﬂ:ngm'gﬁa~ fractured mandible ,shock (Traurﬁaj;i 3
related to the disease or condition causing death. Qomd P 4 f)-m.&b‘_.r MXOoSE _ ]
19a. DATE OF or%&)t 19b. MAJOR FINDINGS OF OPERATION 0 | 20. AUTOPSY?
R __ n790 ves [
2ta. gﬁﬁ:ﬁ) A (w) 21b. PLACEOF INJURY (e Inarabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
hoGieRe accldent . TSTHTEhWEY GO & | 19 New Florence MHMontgomery Mo,
218 TIME, . iMonth) (Day} (Yeas) (Howd | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
ey “Feb, 1451 7.30 Mwomn L "wrwonk LX|  Car ek 144
21 h;!reby (:erttf that I attended the deceased frofk E_Qb_JJ}_, 19 5), to - , 19 , that T last saw the deceased
. alive on -£'€ , 1991, and that death occurred all + QA m., from the causes and on the date stated above.
GNATURE i i "% (Degrenortitle) | 23b. ADDRESS gc l])-AsTE IGNED
M . ) ws', Coroner Monta;omerv City Mo /
"2Ab. DATE

* (Etate)
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- 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 ...

ettt et sttt Sema et e emt et eme et semeearesAeYASeee et emtam e s ems me st soean s Student Embalimer No.

working under my personal supervision.

Student Embalmer

) 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (F:u‘l)éi to comply with
the above constitutes grounds for revocation of license,) i

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




