5. No.300
v. 10.48

-

WRITE PLAINLY—USING TUNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Rl‘mﬂrﬂr’lNo_m 3—1—90

ILED APR 2 5 1959

14334

State File No. v i sess i e

"BIRTH KO.
1. PLACE OF DEvATH s o - 1, USUAL RESIDENCE (Wbars d d lived. I lmsttyd idence befors
a. COUNTY el .., L ¥ _ i 8, STATE Missourl b. coumFrankli sumimlsn).
b. CITY (If outside corpurata Uimits, writs nmnmm , &aﬁz’fﬁ 'EF! ¢. CITY (If outside oorporsts limita, write RURAL and give townshiz}
Lo { 13}
TOWN St.Louls v TOWN Sullivan 43 é/
- d. Fi'-'l’ous' NAME OF (I not i bospital or | lon, cive street oddress or location) d.ASDTI;iﬁEEESI;S (if rara!, gve location) /
INSTIOTIONM 5 5 ourd Bagtist Hospitall
3 gg‘%héﬁ s%':: s. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
{T¥pe or Print) Ida Harms DEATH Bpril 2, 1952
8. SEX 6. COLOR OR RACE | 7. MIAD%R\*E% E%EC%RRIED' 8. DATE OF BIRTH 9. l‘Jl.“c;E Un ran ;’r m‘:.n amm" ; DNDEN 3 K33,
. } on ours Min.
Fomale’ | White Never Harrisar| About 1907 A% " ]
. Usu PAT| . wor NESS OR_IN- | 11. BIRTHPLACE . .
m;ﬂu ALSEEI:' ' ION lh(:::::u&ld 1; 10b. KIND OF BUSI ESSDUSTRY (Civy ._,, State or Forsign Covatry) "_t&ﬁ’a}%ﬁ?”’””
worker Sullivan,Mos UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusamu OR nrs
William Harms , Unknown | . Hopné
F{r’ WAS DECEASE)D E\‘.anR lrimu.s.ARMED FORCES‘; | 8. SOCIAL SECURN'TJ 7. INFORMANT' 5 SIGNATURE -OR NAME ADDRESS
. &f gukbow, o, war or dates of sarvies -
"No | Unknown {Willard Harms,Sullivan,Mo.

- 1I. Enter ottly onecauss per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lize for (a), (b), and (€} DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
> - .

INTERVAL

BETWEEN
gj: AHD:DEATH

Morbid conditions, if any, giving DUE TO (B)
rite to the qbove cause (a) dating
the underlying couae lost,

the mode of dying, such
o# beart faflure, asthenia,
ce. It megns the dis-

DUE TO (6}
1l. OTHER SIGNIFICANT CCNDITIONS )

Conditions contributing to the death but not
related o the disease or condition causing death.

case, infury, or complica-
tion which caused death.

ATE;OF OPERA- AJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TION W
.6/D 4; Ww ot o, 7‘3 ves [ w0 X0
2ia. Aﬁcmﬂrr 216, PLACE OF INJUBY (s.¢..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (STATE)
bome, (arm. fastory. rireet, offics blds..sie) - -
HOMIC]DE : .
21d. TIME (Moott) (Day) (Tear) CHoun | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
OF ; WHILEAT[ ] MOT WHILE
TRJURY = | “woRkK AT WORK .
L] ’ T
2. I Kereby cert that I attended the deceased Jrom _56[- méﬁ lo %L__, 105 2 sthat 1 last saw the deceased
ive on , 185 2 and that death occurred at 5_1_9 m., frord the causes and on the date staled above.

M@M

CJ (Degres o mldﬁtaz ADERBS : E ‘@# @ | ¢ /é 751:;"50

2a. BURIAL, CREMA-
TIO?{R EMOVAL =

i 4. NAVIF. OF CEM
omova

244. mcmdn' (Oty, towihybr county) '/ (Sme)

Sullivan,Mo.

OR CREMATORY

- FUMERAL DIRECTOR'S SiGNATURE AODDRESS

Albert H.Hoppe,4700 Washington Blw




~

3
"

4

STATEMENT BY LICENSED EMBALMER

'3

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

Licensed Embalmer No._. X/d X

P. 0. Addreu.t%ﬂ“"’! Ao

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so. stated above.

working under my personal supervision,

Signed.........

StUdent cosavenvencrnsoiasnscsarsrrrsavans

Student Embalmer




