THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No. st 23RN,

o
REG. DIST. Wo. _l}}:g_nmmv rec. o1st. w0. =63 | Kegistrars No ll'f-l‘

No. 300
10.48

- HIED JUL oV 3399)

! BIATH NO.
O i 1. PLACE OF DEATH SUAL, RESIDENCE (Where decossed lived., 1If lm.lmdnn realdence befora
3 a. COUNTY STATE - b. COUNTY sinistlon,
"’ Newton M1 ssouri - Newton
b. CITY (I outclds corpurnte Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY “(If outside corporate limits, -'rllo RURAL ani ¢ dn le'nh!p)
’ OR townabip) | STAY fin this place) bt Gl mome -7
TOWN Mo. : “TOWN _ OF 3
d. FULL NAME OF (If ot in hospital or institutk ddrees o location)_ || ._d. STREET _ &% -7.(1f rmal, gve location) °
HOSPITAL OR | = or fnstitation. Eive trist dddras or loosdione: '-,TWADDRESS"‘\ S o
INSTITUTION At ‘home A Lo e
3 NAME OF a. (Fist) b. (Middie) T -t c (Lastb) ] | 2. DATE (Month)  (Day)  (Yer)
(Twpeor Frint) _ Ben jamin Harr DEATH June 28 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8 DATE OF BIRTH 9, AGE (In years| v moem | 'rm F LROER 4 A,
WIDOWED, DIVORCED (8pectfy) - last birthday} Mnnﬂa‘ Hours | Mia.
1e Widowad. 37 |Sept. 20 18 62 gi |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND ‘OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done durng most of working ife, even if retired) AL DUSTRY 0 COUNTRY?
rner Farming Missouri U.S.A.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) i (I you, rive war or dates of servica) NO.
Yes VWorld War Nonas
18. CAUSE OF DEATH
 Enter only cnsconsoper | 1. DISEASE OR CONDITION

line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
as Reart fallure, asthends,
etc. It means the dis-

1
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TQ (b)

. rise to the above cause (a} :mting

the underlying cause last.
DUE TO (c)

cete, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Condilions condrittiting to the death but 20t
related o the discase or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION < - ' - 20. AUTOPSY?
. TION . %) 9 2 X
. . v & YES D NO D
21a. ACCIDENT (Bpecity) Zib, PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF)} (COUNTY) [STATE)
SUICIDE home, farm, factory, street, offce bidy., st0.) N . o o
HOMICIDE
21d. TIME  ~ (Month) (Day) (Year) (Hour) 2e. 'INJURY JOCCURRED | 211, HOW DID INJURY OCCUR?
oF -~ R WHILEAT [ HOT WHILE .
INJURY m | “woRrK AT WORK
21 hereby certif] that I atlended the deceased from , 108708 10 !hat I last saw the deceased
alive on 1_9__.5_,!, and that:death occurred at m., f; the cayges cmd thc date stated above.
. smnnya 0 U froe or title) | Z3b. ADDRESS// 2%. DATE SIGN

_wm'm PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ETERY OR CREMATORY

TlONB!L!lEM' . CREMA- | 24b. DATE 24c. NAME OF (Btate)-..
Removgl Itk 6/29/51 Soldiers Cem Jefferson Ci ty, NG . 7

24d. LOCATION (Oity, towd, or county]

DATE REC'D BY LOCAL

7-45" 194

REGISTRAR'S SIGNATURE
e Pyal A

3¢9

/

FUNERAL DIRECTOR'S SiGN

1 Erdhalirar'a &

~F

(Lice:




L A O R N Ll
;e L
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Dicirict Pile lnnbcr Vi EAL[H Uﬁ”’

Iate Filed. -,,:7 =Nty AN

NEOSHQ Hissoyp,

(e 4 ‘:, N
STATEMENT BY LICENSED EMBALMER

e !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by eeromcee

Student Embslimer No. o~

2ot 5

Licensed Embalmer No....

working under my personal supervision.

Student ..cvceassssasvrrvsansessurssaneasne
Student Embalmer

P. O. Address

Note: The sbove 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 zbove.




