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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD .__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDOCT 15 1951

. Enter only onecause per

1. DISEASE OR CONDITION _ _; o .o
Jine for (), (b), and (@) |~ D'RECTEY LEADING TO DEATH® () A QA

' BERTH NO. REG. DIST, NOM PRIMARY REG. DIST. MO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre decossed lived. I institution: reidencs before
a. COUNTY a. STATE b. COUNTY . ndinbaion),
Qzark Migsonrd Oaark

b. CITY (If outsid to limits, writy RURAL and i c. LENGTH OF c. CITY (If outdde ta limits, write RURAL acd iy
TgﬁN Saisics corpurt tawishizd | STAY (in this place) QR | e sorper . Eive semaahip) ¢/ /
1 - - - h i 4 yirs O mottingnill, Burale-t nff1nph111T~.:
d. FULL NAME OF (If pot ix hoepital or institution, give sireot address or location} d. STREET o1 run.l xive lmdon)
HOSPITAL ADDRESS
INSTITOTION 10443 poninn QOzary Co —_ Ozark Co. Fottinghill- Twp.
3. EE%%ES%’E 8. (First) N b. (Middle) ¢. {Last) A Dé}-g (Month)  (Day)  (Year)
( Type or Print) Cora Evelena Harley DEATH §---21---51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | I UNDER M wms,
) WiDOWED, DIVORCED (Spacity) last birthday) | Montha I Days | Hours | Min.
Female | White Widowed 12/3/1871 79 |
10a, USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forels, ) L
done duriag most of working I-l!u.mnnlf ruut;:;.\ : DUSTRY o foreien nowntey ‘zcgb.l;iﬁl:‘{?orr WHAT
Housewife Farming Faiefield Iowa / UsSeds
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME ‘OF HUSBAND OR;}W -
jam Mapncy Yarper Hathan Harla® R
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NM ADDRESS 5
{Yes, 00, or ynkoown) | (I yes, rive war or dates of service) NO. . :, 'r‘
o Mone MNona Hre Tyrtle Voeckman —-h‘ Wllho it, Lo %
18. CAUSE OF DEATH MEDICAL CERTIFICATION e INTERVAL BETWEEN

_ONSETAND pEATH 8
b

*This does not mean ANTECEDENT CAUSES

M A;o—'

el

Morbid conditions, if any, giving DUE TO (b}
rige to the abore cause (a) slating
the underlying cauar last.

the mode of dying, such
as keart fallure, asthenia,
elc. It meens the dis-
caze, Injury, or complica-
tion which eaused death.

DUE TO (c}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diteaze or condition cauting death.

W

19a. DATE OF OP'FE%?N; i5b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
SI3X | wl WO
21a. ACCIDENT {Bpecity) 21b. PLACE OF |INJURY (e.x..dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} : (COUNTY) (STATE)
SUICIDE home, farm. factory. street, office bidg.,ero}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn -{ 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = ] woRk AT WORK
2. [ hereby eeptify that I attended the deceased from _ﬁz_, 19, ylo L — ) 19&, that I last saw the deceased
alive on . I.‘.LS_J, and that death occurred al bk ‘m., from lhe causes and on the dale staled above.

{Degroe or mlwmm' )
m Mww ’ M

l 23:. DATE SIGNED

F2%-5/

2a. uagzmo EMA® | 24b. DATE 24c. NAME OF CEMETERY CR CREMATQRY | 24d. LOCATION (City, town, or county) {State)
{Bpeecl!.
Burial I/ o/pa/51 Franklin Grove Cemeteryl QOzark County----- Higsougy
DATE REC'D BY LOCAL | REG! 5 SIG 249 R'S 51 GNATURE
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(Licensed Embalmer’s Srhc'm m on Rey
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FUNERAL DIRECTQ
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STATEMENT BY LICENSED EMBALMER

f

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision. Student EMDa!mer MOusisweeeensansssassanceeeane
Signed ﬁ//ﬂé{ P v .
Signedesuaeaes Gesessascsasanansensasen PP Licensed Embalmer No.. 422, < s
Student Embaimer pe i g b

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,)

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




