THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CER IFICATE OF DEATH Site Pt e _3 j 02
gt 'am.luDNEC 15 1951 REG. DIST., NO. PRIHARY REG. DIST. NO. 10% Registrgr's No... IQQ_?&

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived.. If instituticn: residedos before

Dl = counry a. STATE Missourt > Cooper

b. CITY (1f outeide eorw;.u Hmits, write RURAL and give

¢, LENGTH OF ¢, CITY (If cutside eorporate limits, write RURAL and give township)
township} o 0 2 pd

STAY (ln shis place)

TOWN St, Louls, Missour TOWN Pilot Grove = .
d. FULL NAME OF (If not in hoepital or jmstitution, mive strest addres or loaution) d. STREET (It rural, ghve lscatlon) /
HOSPITAL OR ADDRESS
INSTITUTION A B
3DNEAC:héES°EFI.) 8. (First) T - ) b. (Middle) - o (Last) 4, DSTE (Month) (Day) (Year)
{ Type or Print) Rohert Sta nlev Harriman DEATH Da c@mber 10, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7 19 AGE (In years| o ONOER 1 AR | & uNDER 24 s,
D WIDOWED, DIVORCED {Bpaci{y) tast birthday) :Hem.h-l Days | Hours I Mia,
N ; Widowed May 25, 1875 76
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgo eountry) a 12, CITIZEN OF WHAT
dons dgring most of working life, sven if retired) DUSTR NIRY?
| Pogt=Office Cooper County, Missouni U.5.A.
!l3l- FATHER S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Halsey Harriman 4 N Briog 2l
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ee.no0.or znkoown} | (If yes, give war or dates of service) NO.
N 11 Unkn own
19. CAUSE OF DEATH MEDICAL. CERTIEICATION 0 e rl and m BETWEES

, Enter only onecaweper | 1. DISEASE OR CONDITION
lne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (5

orn e
«Tis dors wot mean | ANTECEDENT CAUSES M 0
the mode.of dying, ruch | Afertid conditions, if eny, giving DUE TO (0)
g heart faflure, asthenia, | rise to the above mutzasg.) dating . /V [ PN . .

e, It means the dig. | (e underlping couae
caae, infury, or compli DUE TO @
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS °

" Oonditions contriduting fo the death buf ot
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 1906. MAJOR FINDINGS OF OPERATION ’ ! 20, AUTOPSY?
TION ,
: L . ves L1 wo 4
21a. ACCIDENT {Bpecily} 21b, PLACE OF INJURY (... inorabous | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE kota, larm, factory, sirest, offion bidg. ete.) - . ; :
HOMICIDE . .
1l.21d. TIME (Moath) .(Dsy) (Year) (Hour) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? b ._ /:
_Witey | vmerr Ty s ) 42oy |
2. I hereby ceﬂtfy that I ailended the deceased from Q&m, 19 Lo 1 "/ 10 19_51, that I last sato the deceated
aliveon _f2=—f{ ©  19_X7}, and thal death occurred at _ 1 P+ m., from the causes and on the date stated above.
23a. SIGNATURE g)ogree or mle) z3b ADDRESS ﬂ 23;. DATE SIGNED
U/ G0) Iredhan r37re/sy
%aONBIl?JERM]OA\"-ALCREMA. 24W. DATE 24¢c. I\A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Statef
(Bpecitrd :
_Removal *F -11-51 | P4lot Grove, Migsouril
DATE REC'D BY LOC%L REG wrug 2 lzs FUMERAL DIRECTOR'S S|GNATURE ADDRESS
- nEC 1 1195¢° /J"“% —=|Albert H, Hoppe=-£4700 Washington Blvd

{Licensed Embalmer’s Statement on Reverse Side)




Lt
. o < ; Ao o -
n - - ¢ . » -« 7 ’ ‘ y
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 cveeee

.......... , Student Embalimer No.

working under my personal supervision.

Student cccviencarsnrscrsressinrssnsnacsanse
Studcnt Eubalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above consmutes grounds for revocauun of license.)

Ii this body is nét" embalmed. fact should be 50 stated above. - -

1
-




