S. No.300
v.

10.40

-

?
B
e

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

iy APR

- BIRTH ND.

1 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH i
REG. DIST. NO, _ﬂ__ PRIMARY REG. DIST. N‘O.ﬁ‘g& ch:'ﬂmr‘.r No I?‘/

Honk

State File No.oricna e

1. PLACE OF DEATH

a. COUNTY

Lafayette

2. USUAL, RESIDENCE (Where & 4 lived-

1 raadd.

tufore

STATE, .
issonri

> mfa’ﬁl’a}e tte dnimlon).

. Enter only onecatise per

line for (s), (b), and (¢)

*This does ol meen
the mode of dying, such
a# heart falture, asthenda,
ce. It means the dis-
cane, infury, or complica

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if ang, giﬂng
riac fo the above cause (a) stating
the underlying cotsae Jast.

DUE TO (

DUE TO (e}

b. CITY (If outzide corpurats Limits, write RURAL and sfve c. LENGTH OF c. CITY (Ul oumide sorporats limits, write RURAL and give townshin)
townehip)] STAY (Lo this plate)
d. FH(I)_SLPH&AI{EOORF (If not io hoapital or inatltution, give street addres or location) d.AsDrDR% (1f rural, give loeatioa) J
INSTITUTION Not Known ___Not Kpnown
Y ';JAME OF a. (First) b. (Middle) ¢. (Last} l 4. DATE (Manth) (Dey)  (Year)
s - OF '
(Tepeor Prine)  WILLIA M B HARWOQD DEATH 2
5. SEX 6. COLOR OR RACE | 7. ‘PSIARRIED. NEVER %RRIED., 8. DATE OF BIRTH 5. ::.GE {In reurs| o e | | ¥ woo
. . odiw | Min,
Male white WiGOWe 2 | Nov. 21,1883 | 81 | |
lo:‘.n USUAL EEEZI::\TION ﬁma"ﬁ 10b. KIND OF BUSENESSD%gT l&{; . BIRTHPLACE  (¢i\\ ad State or Foreign Country) 12 o&‘fn‘%ﬁ’-‘r?”‘““
~[Iaa. FATHER'S N:IIE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert r¥. Harwood Rebecca Heokwith not Known
I5. WAS DECEASED EVER IN U.5. ARMED FORCB? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDEESS
(Yew. 8o, ovunknown) | (If yes, xive war or dates of sarvies) . Y
s Braiden iartin, Dover, Mo.
18. CAUSE OF DEATH tg;rg._}fﬁ gsurg:%q

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS + .-, 2. - =« o
Conditions coniributing to the death bud not
related to the dizease or condition cousing death.
19a. DATE OF OP'IE'E)AN 196, MAJOR FINDINGS OF OPERATION - e ) . ' ) .7 | 20. AUTOPSY?
' e LF?D)( ves (o O
215. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (a.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) " {COUNTY) ‘. (STATE)
SUICIDE : bome, [arm, fagtory, strest, oics bldz..ere) N . .
HOMICIDE _ . ) S i ;
21d. TIME (Moath) (Day) (Yea) (Heuwr) | 21a. INJURY OCCURRED | 2t. HOW DID INJURY OCCUR?
IHJURY - AT'ORK . ce . . . . .‘ L
2. I hereby cectify that I ed the decensed from 19."11, iofl 10 “2oA%at I'last saw the deceased
alive on IQ_J_}anghat death obcurred a U0 __Pom., from the cousea’and on the date stated above.
2, SIGNATURE : () (Degres ot title)

oty W

|c§'/é,f;/

URIAL ~CREMA- ux;.‘ DATE 7. LOCATION (City,, town.ormty) r 7 (Btate)
ﬁlON , REMOVAL (2pudlty) N
urial A | yap,. 16,195 Dover

DATE REC'D BY LOCAL

Dhancd 27-/ 55

/
REG 'S SIGNATURE ) ()( )
g ~)
_ r g -




unr?!;‘}g_-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

——

——

" Student Embalmer No.

vorking under my personal supervision, M 2_‘ M
Signed /

S5tudent .,.ieccvctenssnnan eeramcsasansnnaas
Student Embalmer

Licensed Emba

P. 0. Address_Z

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

If this body is hot embalmed, fact should be so. stated above. coe ¢ : *




