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FILEDNOV 23 195¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

384895

State File No...

o fer ), (b, and () | DIRECTLY LEADING TO DEATH" (g)

ANTECEDENT CAUSES

Morbid eonditiona, if any, giving DUE TO (B}
rise to the above cause (a) stating
the underlying couse last. - :

*This does not mean
the mode of dying, such
as Beart fuflure, asthenia,
de. It means the dis-

'BIRTH NO. REG. DIST. m.&__ PRIMARY REG. DIST. No.éo/—'z. Registrar's Ne ’,4/
1. FLACE OF DEATH Z USUAL RESIDENCE (Wbers decensed lived. If lnstitation: resiienes befors
a. COUNTY _ a. STATE . . . b. COUNTY admission).
Randolph . Misgouri Rando lph 3
b. CITY (I outside corpursts mits, writes RURAL and give ¢. LENGTH OF ¢. CITY (If outaids eorporate limite, write RURAL acd give township) s ;
R ) - . tamnshin) | STAY (in this placell OR f"}
TOWN pural--Charit . “yral TOW Hural--Cha®kiton lownshi 1p 2
d. T!‘SLP?"!'AAT.EOOF (It not in hoepital or b lon, glve streot sddress or location) d. ‘I‘SDTII,RF%T§ (1! rural, glve locaticn)
instrumion Clifton Hill, Rural Routg Clifton Hill, Rural Route
73, g&ﬁ s‘i’z'i-: -a. (First) b. (Mladle) c. (Last) 4 D3;E (Montt) (Day)  (Yes)
(Typeor Privt) G OT'ZE Luther Harlsan DEATH November 10,1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (In years| I XoER | YEAN | P R W AES.
. . WIDOWED, D VORCED ¢ Laat birthday) nml Days | Hours | Min
_hele | white 2, 1874 77 |
10a. USUAL OCCUPATION (Givekindolwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or forslan soutter) &/ | 12 CITIZENOF wHaT
dona during raoet of working lifs, even if rotired) . DUSTRY . : COUNTRY?
_ r farming Randolph Co., Missouri U.S.
’!l:ia FAT‘HE#__‘SIN\AHE Fuoot 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac New‘ton Harlan Sarah Searsg J prlora Harlan
{"i5..WASDECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. W-Mwm'n) (11 e, chre wur or dutes of servics) NO.
<o 3O YT . none: none . Mrs. Flora E. Harlan, Clifton Hill
18. CAUSE OF DEATH . . 7% wg= f12 MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecatsepér | 1, DISEASE'OR CONDITION 2 g . e { . ﬁ . °“5“: AND DEATH

e

DUE, TO (&)

t1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cnulim; death.

case, infury, or complicg-
tion which cauved death.

19a. DATE OF OP-'E_ZIROJ?G 195, MAJOR FINDINGS OF OPERATION . é, Ca. 2. AUTOPSYT
. . /O0X | wllwhd

2ia. ACCIDENT {Bpecily) 21, PLACEOF INJURY (sg..tn orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, sirest, ofice bldg.. te.) . :

HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: ’ WHILEAT NOT WHILE :
INJURY =.- | "work AT WORK

alive on 1 9_$.L and that deathfoccurred al

22, I hereby certify that I attended the deceased from _JQ##'_.E
M[Ln_-lﬁ._

, lo _MLIQ_ 19_61 that I last saio the deceased

., from the causes and on the date staled above.

23, SIGNATUYRE ~ "#(Degreeor title) | 2. ADDR . 23:. DATE SIGNED
: i y// ‘ o VIR
24a. BURIAL, CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATPRY [-24d. LOCATION (Cliy, town, or county) (5tate)
TION, REMOVAL (Bpectty)

urial o 111-12-1951 | Cumberland Chape North of Thonas Hill, Mo.
DATE REC'D BY L%%AGL REGISTRAR'S S|GNATUREy 1 7(} ‘}bf/ 26. FUNERAL DIRECTOR'S SIGMATURE 'ADDRES3
W=/7-8) s, oy /&z&ﬁ J.G (K allor -

(Licensed Embalmer’s Ststement on Reverse Side)




DateoReceived: Noy-2 , 5)
DISTECT HEALTH OFFICE #
Distgat File Number //-Jg7-2

Date“Fileq: _
NOV 2 0 mmy

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———e—ree.. —
Student Embalmer Mo.

working under my personal supervision. : - .
Student ceerannns . eereeeerarerane Signed (Fael T Fu ot
Student Embalmer
Licensed Embalmer No. L 0D3 |
P. O. Addm&zmrﬁmu-m‘

1
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 above.




