THE mwsTo—NBF I-IEAL'IHBF MISSOURI : 3@704

No. 300 .
e | B1ED NOV 13 1951 STANDARD CERTIFICATE OF DEATH State Fite No..
‘BIRTH NO, - REG. DIST. m’& PRIMARY REGS. DIST. NO.M;_ Registrar's No. Jd
?W 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wher 4 d lived, I institation: residence befors
] & COUNTY — Handolph * STATE M4 ggouri b COUNTY pando1ph=""
b. Cé'IF;Y (M outalda corpurate limits, write RURAL and give §T i?ENGLI; ’EF -3 Cg‘g (I outside corporata limits, write RURAL and give township)
o . woshlp) {ln ce)] - : "
Town salt Spring Lwpe | 14 YIS  TOWN Rural, Salt Spring 1lwp.
d. FULL NAME OF (If act in bospital or institotion, give streot nddress or location) (It eursl, give location) fw
HOSPITA! ADDRESS
INSTITUTION  Huntsv ille, R+R.#1 Huntsville, R.R.#1 d o
SgEAC'EESOElB a. (First) b. (Middle) ¢, {Last) | ' DA'Fr.'E (Month) {Day) (Year)
(Typeor Print)  Ural wilson Harlan pEATH_(Qctober 20,1951
5, SEX é 6. COLOR OR RACE | 7. MARF%E% B%gs&gftg]i‘g;, 8. DATE OF BIRTH 9. |.:GE o r.;n ;‘r n:::n lnﬂ ; ROER uMm
. . L{ o ours In.
male white married /| March 23, 18 ol |
IO:MI‘JEUAL OCCUPATION | (i kind of work 10b. KIND OF BUSINFSSD%I}I_ Hlf 11. BIRTHPLACE (Btats or forslgn oountry) 7] 12, cg{j‘l;}%r‘{qopwugr
mot "DI'HH‘ . 3 -
farming farmer #andolph County,Missouri | §'§.
138, FATHER'S NAME: "[«5731334 —z27 ¢  |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.PEom: Harlan. -.: - o Loula Wilson Mrs. Lillian Harian
lri WAS DuEEkEASE)I.'J E\(IIER INU.S, ARMdED FORCES? | 16. SOCIAL sr.cungg 17 INFORMANT" 5 SIGNATURE OR NAME . ADDRESS
-, nowa) rlnnrw -durvieo) . r T H)
no e Aone: - none Mrs. Ural Harlanj Huntsville, Mo.
18, CAUSE OF DEATH  ~-""t+ "8 w2 083 MEDI CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Bater oy nsciimper | 1, DIZEAE OF, CONPTHON mhe Sort o din o

line for (s), (b), and (¢}
; AITECEDENT CAUSES %% R
This doesr nol mean
DUE TO (b) £

the mode of dying, such Morbid conditions, if any, piring
s heart faflure, athenia, | Tite.to the above couse (o) stating G—Zﬂé

ce. Jt meana the dis- | Ihe underlying cause laxt. ? — c—-g-ﬁé&-—«—ﬂé ?g_cﬂ‘.
ease, infury, or complicg- DUE TO (o)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—TUSING UNFADING DBLACK INK—MAKE": A . PERMANENT RECORD

Conditions contributing o the death buf ot
Sovated o he disease o condiion amm/%‘@'—"‘—z—— A 002 )
19a. DATE OF op%pﬁ- 19b; MAJOR FINDINGS OF OPERATION ‘s 20, AUTOPSY?
L Bnr ¢ O G (Bu% ml:lnolgl
21a. ACCIDENT (Bpecity) 21k, PLACEQ( NJUR? (ex..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (STATE)
SUICIDE . homa, tarm, fastory, street, ofice bidg., en0) . -
HOMICIDE
21d. TIME (Montk) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF o “WHILEAT{] NOT WHILE .
INJURY = | “WORK AJ WORK : :
iy the : 4 o 105 1o_B=F 15, 15/
2. I hereby certify that I atlended the deceased fr. 4 , ID_Z, lo , 1 , that I last saw the deceased
y alive on , 1957, and ihat defitk occurred at _LO/P\ m., from the causes and on the date stated above.
23a. SIGNATUR R ¢J  (Degreeortitte) | 23 JADDRESS TE SIGNED
m{ WS- - dﬁ,ﬂﬂq% |/023)/
242, BURIAL. CREMA. | 24b. DATE 4 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION .(Olty, town, or county) _(Btate)'
TION, REMOVAL (Bpadty) ) :
urial »n | 10-22-1951 Huntsyville Cemeteryt Huntsville, m:.ssgu;::.
DATE REC'D BY LOCAL | REGISTRAR'S sfim 20 25. FUNERAL DIRECTOR'S sQ:u:: DRES
REG.
debr2-37 3 A Punidernt P T B CH Do

{Licensed Embalmer’s Statemnent on Reverse Side)




06T 3 0 1gm¢

Date Received:
DISTRICT HEALTH OFFICE #2
District File Number /;.5/-/ 749
Date Filed:

ocT > ~ 5

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 Emdalmer No.

working under my persona! supervision.

Student .eeveen.- eleneenns rrtaraneenianee . Si@emnwjm;.-@?m

Student Embalmer
Licensed Embalmer No '9/0 ' 8)
P. O. Address ﬁW/ﬁ?w_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

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

-




