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WHILE AT NOT WHILE . . T L. .

INJURY WORK (AT WORK

27 hereby cerlify that I aucnded the deceased from , 18 S¢ , lo M _das 19§_[ that I last sow the deceased
alive on _:}__K__,,_ 1 rredat

. No, 300
}f. N ’ ALED MAY 16 1951 STANDARD CERTIFICATE OF DEATH State File Nowrerorme
BIRTH NO. REG. DIST. NO. _B_l_ PRIMARY REG. DIST. M.M R,,;,:m-',' N,____,,_Q,J"Q_m _____ —
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decoused lived, I lmg Idetcs before
. f ol * COUNTY  Benton a. STATE Missouri b. COUNTY Benton ndalmaion)
a b, CITY (If quinide corpurate timits, write RURAL sod sive c. LENGTH OF c. Cg;{ (If tutxide corporate limits, write RURAL agd _cive townahip) .
A Town Williams Toymsh ip tomatle)| A A dinsiaeetl] OGN Williams Township &S oOF0
i d. FULL NAME OF (If not in heapital or institation. give atrest address or losatian) d. STREET (I ruzal, give location)
HOSPITAL OR ;
8 INSTITUTION & Miles Tast of Cole Camp ADDRESS  Miles Bast of Cole Camp Q
ﬁ 3. gs%agﬁscg: &, (First) b. (Miadie) <. (Last) - 4 DATE (Mmh, g)”fl) 8{5{)
E (Typeor Print)  Mary Nettie : Harms pEATH  Hay th 1
é 5. SEX -] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| IF Unomn 1 TEAR | & wooen 5t vam,
‘ S Femgle | White l MATPERPVORTP et [ pay 14th: 1895 SGE |Mosta] e | Houm i
% |} 10n. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (state or £
. [« done during most of working life, “mnl! D -rw) DUSTRY 11 i‘. o forslgn country) . |z§{g17_£®“’70l; WHAT
A Housewife Home . Missour 7
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, N OF_HUus OR WIFE
- -- o
< Henry Wichman Sophia killer ecdore Tms
2 T ;
ﬁ g-Wf :ECEASE’D E':;%Lmﬂa f, .:.DRthEtl:. I-::)RCE:? 16. SOCIAL sacunilg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
= No None 'I‘heodore Harms Cole Camp Mo
| 18. CAUSE OF DEATH - MEDICAL CERTIFI INTERVAL BETWEEN
i || Enter only onsceuseper | 1. DISEASE OR CONDITION NSET DEATH
Z line for (a), (b), and (¢) | DYRECTLY LEADING TO DEATH® () a_q Q XK _,g., S
y
4 *This does mot means | ANTECEDENT CAUSES } mmm O
3 the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} / d %m/u. )
. || a# beart follure; agthenia, | - Tise o the abore catise (a) Hating EEEE T R (N A S
’ ﬁ‘ etc, It means the dis- the underlying couse lodt. oo
o ease, injury, or compiica- S '[).UE 10 (@) -
& || tion which consed death. | 11. OTHER SIGNIFICANT CONDITEONS ' - -
= " Conditions contritnding to the death but not
a relafed to the dizease or. condition causing death. - . . - . i
t5 || 19a.-DATE OF op;:% ‘195, MAJOR FINDINGS OF OPERATION - - R ST B e - |-20.'AUTOPSY?
& b . . 33/X | 0wk
o || 212 ACCIDENT (Bpacify} 21b. PLACEOF INJURY to.s..lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, Ixotory, strest. offlce bldg.,et0) - A v '
] HOMICIDE _
g 214, TIME (Month) (Day) [Year) (Houwn | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b
7

. and Ihat death m., from the es and on the date stated above,

-
=, || B2 SIGHATURE tile) [ Z3b. ADDR zac DATESIGNED
-7 )4/[ - WT% b S5/
E 2a_BURI CREMA- 24b. DATE Ztc, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oify, tows; or coumy) - (Btate)
§ TION. 2% | May 7th 1950 Cole Camp Memorial _-Cole Camp.  _Missouri

L - .

DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE 3?% 25. FUMERAL DI RECT'O.. 3 51GNA ‘ADDRESS
ey b 55| €L EphBt O & B oo cint o
7 . (Licensed almer’s Ststerment on Reverse Side) -—




RECEIVED s /5=’
DISTRICT HEALTH OFFICE No. 3

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 Embaimer No.

working under my persona! supervision.

S;Ud BNt sasnsnscasesnssnnnssasssssnssanrnnns Signed...... g % W
: 730

Student Embalaer
Licensed Embalmer No,

P. 0. Address__Cole Camp Ho

Note: ‘I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co::nply with
the above constitutes grounds for revocation of license.)

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




