.5, No.300

10.48

Y.

s

FILED #14R 29 1951

BIRTH NO.

REG. 0IST. MO _&1_8_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10470
1002 e P20

{Yea, no, or unknown) |_ (If yes, rive war or dates of sarvice)

PRIMARY REG. DIST. NO. SO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If Instivation: resiiencs befors
, COUNTY . STATE . * b. COUNTY diclmion),
. ¢ Missouri -
b. CIEY {1 cutaide corpurate limit, write RURAL snd give ; ‘CSTAE(ENIHGE;: OF ¢. CITY (I outide corporate limits, write RURAL and give mh!p)& } 8
. wrabip) t lace) s ‘
TOWN StLouis tommeie TOWN StLouis J
d. FH‘I).%. N_&hll-EOOF (If pot in hoapital or institation, give sirset addres or location) % {I? rural, givs looation) L
iNsTiruTion Enroute to City Hospital 4307a Manchester
3 NAME oF 8. (First) b. (Middle) . c. {Laat) - 4. DATE (Montk)  (Da)
{ Type ot Print) Virgil Harmon | DEATH Meh 10 1951
5. SEX O 6, COLOR CR RACE | 7. MARIHE% NIE\\O"CE)ECEBRNED 8. DATE OF BIRTH i Q.hA.GE {Ia y.)u- l:’;zu 'Dm ¥ OO MRk
K (Spacify) : t Hours | Min
__Male White gle T 4-13-1918 B e |
10a. USUAL OCCUPATION (Cibvie kind of work | 10D, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forvgn oouuntry) 12. CITIZEN OF WHAT
done dring moat of working lfs, yven if retired) . RY . cﬂg"ﬁ??
Nil Invalid Steeleville () Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
L Amos Harmon Esther Gregory | _None
I5. WAS DECEASED EVER-IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Catherine BRarr 4307a Manchester

.|| a8 heart fafiure, asthenda, .

18, CAUSE OF DEATH

. Enter only oneceuseper | [. DISEASE OR CONDITION

MEDICAL CERTI FICATION

INTERYAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO BEATH*(4y -

Mpe for (a), (b), and (c}

“This docs net mean | ANTECEDENT CAUSES

Morbid conditions, {f ang, gising DUE TO (b&/ﬁ(jéocm,o’

Eodeeeewr

the mode of dying, ruch
. rige to the above cause (a} dating

ee. It meoms the dia. | the underlying cause last.

DUE 'ro (cé

f-'

eare, infury, or pdi

tion which caused death, | 1], OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nol
related to the disease or condition cousing death.

13a. DATE'OF'OP_.FIFgﬁ 150, MAJOR FINDINGS OF OPERATION o, Auyr
21a. ACCIDENT (Bpacity) .| 210, PLACEOF INJURY (s.¢.. Inorabout [ 21c. (CITY, TOWN. OR TOWNSHIP) . . . -(COUNTY) (STATE)
SUICIDE® ’ boms, farm, fustory, strest, offos bldy.. ew.) : : : :
HOMICIDE
1| 2. TiME (Meonth)  (Day} (Yew) -(Howr) | 21e. INJURY OCCURRED { 21f. HOW DID INJURY CCCUR? &) ,ﬁ-"‘}f",g :
“WHILE AT NOT WHILE| . 1 ;
IRJURY z : = wonx AT WORK f‘ﬁuﬁ Ay o?

1z I hereby cerh,fy that I auended the deceased from

cnd that death

, 18___, that 1 last saw the deceased

TE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

}

" alive on , from the causes and on the dala sta!ed above. ~ v «
N7 TURE ( ortitle) | 23b, Auoness M 23 DATE'SIGNED
IR N ST R
BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d: I.NATIOH (Olt} town, or county) (Smu)
TR FRPE o 3-13-1951 Liberty Cemetery Steeleville Mo
DATE REC'D BY L%CE?;L REGISTRAR'S S,IG TURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
MR l 4 185; é !Z o : =T M ye Sroy
. (Licensed Embalmer's Statement cn Reverse Side!




hIEY

212N

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 —. ..

working under my persona! supervision. Student Embalmer Xoeieeeuseerssassssrannsanaas
. . . O? ¢
Student Embalmer Licensed Embalmer No //

i
‘P, Q. Address M

‘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 embalmed, fact should be so stated above.




