i ;r_&m THE DIVISION OF HEALTH OF MISSOURI P2
.. I::u 'l‘uED JAN 23 195 STANDARD CERTIFICATE OF DEATH . State File Na2
. {BIRTH NO. 2 REG. DIST. WO. 7 ¥ PRIMARY REG. OIST. NO. D ToT 7 . Repistrar's Now S8 ouummmmns

ﬁ‘ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: residence before
(s a. COUNTY 3 - a. STATE b. COUNTY . adniseion).
07 Daviess- zzZ Tt #, tseal Towa Ringgold
: b, CA};Y (I outside o wﬂh B give STALYENGTH p!?F . C|TY (If outside corporate limits, write RURAL asd give townahip) g/% 0
townahip) {in this )|
TOWN Rural@ B t ons"b’ “l  rSdx Mount Ayr , Towa s
. FULL NAME OF (If not in hospital or instisation, glve strest address or locatlon) d¢. STREET (It rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (Firse) b. (Middie} ¢, (Last) 4. DATE {Month}  (Day)
DECEASED ¥,
(Type or Print) Verne ———— Harsh b January 13, 1952
5, SEX & 6. COLOR OR RACE | 7. Mﬂ)%F':‘!,EB NE\‘;'OEECEBRRIEEI , 8. BPATE QF BIRTH 5. 1:\‘?5 (ln w;n n: m‘::n an:M IF UNDER 3 Hes.
M 3 (Spectly’ . ¥ on nys | Ho Min.
Male White | MEFrTed /I April 2,1923 | ¥ | ™|
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during ot of working life, ¢van if retired) DUSTRY / - TRY
Farmer -— Kansas . U.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Ora Harsh | Martha Powell | Barbara Harsh

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
no, of ohknowa) (If yem, K ar or dates of gervics)
Yes | WOTrLd #"2 L, 82~14- guoﬁ Barbara Harsh, Llount Ayr, Iowa

18. CAUSE OF DEATH : MED L CERTIFICATION lgIsElE!_‘;’AL giggmu
I, DISEASE OR COMDITION m ™
- uer oy onscatmper | 'DIRECTLY LEADING TO DEATH (g N/

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

*This does mot mean | ANTECEDENT CAUSES @0—/ &(/M %Mé
giving DUE TO ()

the mode of dying, such |  Aorbid conditions, if any,

 as heast fuilure, asthenia, | . rise to the above cause (a) :minp
e, It wmeans the dis- | - the underlying couac'last, - -

i)

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD  \32\*

caze, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e
" Conditione contributing to the death but nol
related to the disense or condition causing death,
192. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION . - - T / N 6 'g/ é q " 20. AUTOPSY?
TION : W
<L P . ﬂ_t’:’ YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)_ COUNTY)~
SUICIDE - home, farm, {actory, stragt, offien bldg.. eta.) ; /| P - ot .
HOMICIDE S M N AT onvshu s 23 /é&'é d"c’; ’
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . N
WHILE AT[—] NOTWHILE C? P
INURY /— 3= 8§ ) /,?/.S""m * WORK AT WORK ‘ s ' :
2Jh that I attended the deceased from , lo 19 that I last saw the deceased
o) L ~Glive on __L/_}_ 195" dand that death occurred at M Jrom the couszes and on the date stated above.
E A {Degree or titla) | 23b. ADDR 23¢. DATE SIGNED
AP S Melirn B psngu ALt € S T3y
E _ﬁa BURILAL, CREMA 24b. DATE 24c., NAME OF CEMETERY OR CREMATORY 24d LOCATION (bity. town, or county) - . (Btata) °,
TION, REMO\i\L (Bpedify)
§/ Bu 1/14/52 Rose Hill Cemetery Liount Ayr, JTowg . . . -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g 1-0 zy STRECTOR 5 51 CHATURE AoDRESS
2/ Qeert, 1958 Yrariria St Eornaetdant | T ir G707 POV EOSIDUTE, MO,
i [4 v (Licedsed Eenbalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

- Student Embalmer No.

working under my personal supervision.

-‘7“_‘//_' ‘
SEUSEAt 1enenrrnenanrerreransanans SignecL.,W.:_jM-._.Mm_.

Student [mbalmer
’ Licensed Embalmer No 4/ Z %/

P. 0. Addrm_/z%m%@% -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitites grounds for revocation of license,)

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




