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WRITE PLAINLY—USING .UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19961

«This does mot mean | ANTECEDENT CAUSES

I Ll
State File N,
T JUN 25 1952 B
BIRTH NO. REG. DIST. No. __ 7 £ pruuary REG. DIST. No. __LD Registrar's Na.........ﬁ-../..i ....... —-
i. PLACE OF DDEATli 2. USUAL RESIDENCE (Where 4 d lived. Ui ineti before
a. COUNTY a8y a. STATE b, COUNTY ad.nimion).
ess Missouri Daviessf::a
b, CITY (If eutnide corpurnte limits, write RURAL and givs LENGTH OF €. ClTY (If outelds sorporats limits, write RURAL acd clve townabip)
OR township) S‘ribunb-nhw
TOWN a H o Gellatin o
d. FULL NAME OF (If not i hospital or i iot, glve stregt address oz | d. STREET (It rar!, sive location)
HOSPITAL OR ADDRESS
INSTITUTION L Mi, South Gal latin, -
3-DNE‘%:%ESOEFD a. (First) b. (Middie) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Type or Print) Noel _Franklin Harbert DEAH _ June 7 1952
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NE‘\;ESCBEBRRIED. -8. DATE OF BIRTH 9.]:\.?5;:: years l:' :l:l I YEAR | O UDER M pes,
Male White WIDOWED, DIVQ (amifs)Cj Aug. 13 1885 day) o l Days er-l Min
10a. USUAL OCCUPATION (Givekind ot woek | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stase or rnndm 12. CITIZEN OF WHAT
dompegiog ooy PRk Lo, svaa i revired) Gen. Laboy DUsT Daviess ﬁsourj_ O UNTRY?
13a. FATHER'S NAME * 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ellas N, Harbert Sarah M. Cox | ==
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!JOY 17. INFORMANT' S SIGNATURE OR Nm%_ iDDREEﬁ
3¢ orunknown) l (1 yeq iz war or dates of service) None N Mrs o we SleY Ballenger allat Oe
19, CAUSE OF DEATH v MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION ’ A ONSET AND DEATH
Jine for (a); (b), and {6} DIRECTLY LEADING TO DEATH @

the mode of dring, such
as beart follure, asthenia,
ete. Jt meana the dis-
ease, tnftiry, or complica-

rise to the above conuse {a) uuta'ng

Morbid conditions, if any, gising DUE TO (b)
the underlying cause last.- - - i

DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS-" - - .-~ -

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

tion which coused death,

19a. DATE OF opﬁ)nri' 195, MAJOR FINDINGS OF OPERATION - e . T T4 . | 20. AUTOPSY?
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE c- home, farm, factory, streat, office blds.,ete.) L= .o : "
HOMICIDE : 7
21d. TIME (Month) (Day) (Yean (Houw) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
' : . WHILE AT NOT WHILE
INJURY - ™ | WORK AT WORK C. : -

2. I hereby certify that I atiended the deceased from #‘M/

_'M_z 19.5€, that T last saio the deceased

T

alive on

19..11')_— and that death occurred at _ll_B m., from the causes and on the date stated above.

Zs. s:GNATuﬁ:-: or m]e)

e

BURIAL CREMA

TIOPBurTMfwdb

24b. DATE

6-10=-1952

24, I\A\'IE\DF CEMEI'ERY OR CREMA‘TQRY |

Brown Cemetery Gallsgin, Mo,

2, LOCATION (Oit, town, or eoun:yf / (Et.m)

DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE

T p 5,/9] GHATURE ADORESS

22

allatin’ Mo,

(Licensed Embafmer's “Staternent on Reverst Sud-)




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 .

- . Student

working under my persona! supervision.

StudENt seecrenmeriiannes sasasesas TPTIEET
Student Embalmer

Note: The above 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.

.




