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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\“))

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

W UG 25 195

251

PRIMARY REG. DIST. m-gﬁ}_ Regisirar's No.u.u .\_q.j .........

.488.)'?

State File No...

. Enter only onecaus: per

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

ANTECEDENT CAUSES

Mosbid conditions, if any, gising DUE TO (b)
a2 heart fallure, asthenda, | rite to the above cause (a) slating
cte. It means ihe dis- the underiying cause last.

care, infury, or ica- DUE TO (o)

*Thiz does not mean
the moce of dying, such,

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* ()

+BIRTH NO. REG. DIST., MO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If fostitution: residence before
a. COUNTY a. STATE b. COUNTY, adinission).
__ Nodaway Missouri Nodaway
b. %‘II;Y (I outside corpurate Lmita, write RURAL and d':.m %r AEI'ENIEL}; £F ' c. ch {If oumide corporate limits, write RURAL anJd give townahip)
] (!
1owN Maryville - rural™™ Il Town Maryville A7 ¥
d. FULL NAME OF (If mot in howpital or institution. give streat nddress or location) d. STREET (1 rurat, give loeation) J
HOSPITAL OR ADDRESS
WoTTUToN 2 miles northeast 722 East Fifth
3. gs%“&is%% . (Finsl) b. (Middle) ¢ (Last) . 4, DS'II;E (Month)  (Day) (Year)
(Type or Print) HARLAN LAVERNE KEITH A 8 15 B2
5. SEX 6. COLOR OR RACE | 7. mﬁ%ﬁ% gls\\;ggc%mmo 8, DATE OF BIRTH 9, AGE  myoura] 7 v | vean [y oo s v,
1 , olfy) t ¥ o Days | Hours | Min.
Male? | White  |Never married 7| 10/28/33 18 -
IOa USUAL OCCUPATION (Ghekindatwark | 10b. KIND OF BUSINESS OR m I1. BIRTHPLACE (Btate or farelgn sountry} 2 12, CITIZEN OF WHAT
Truck drtvey™ ™ | Transfer Maryville, Missouri. UNTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFfE
Howard Keith Ruby Ross . | none
:5.{_ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumh}gr 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
[4 . B, OF unk! H 41} . war or dates of service;
R e | e etve e o dates chservies Howard Keith,.Maryville, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

_!*9—-".

tion which caured dtaih 1. OTHER SIGNIFICANT CCONDITIONS

Conditions contributing to the death but not
reloted to the diseate or condilion cousing death,

19a. DATE OF OPERA- 19L, MAIOR FINDINGS OF OPERATION

1 ) 20. AUTOPSY?

YESD NG

r'e

21a. ACCIDENT

2ib, PLACEOFlNJURY [EN ifhr about

CIDE oma, In streat. office bldg..sta.)
HOMICIDE :S !i h \ zgqh

2le? NJURY RED

2id. TIME {Month) u’z{_ (Year) {Hour !_l

INSURY "'““"

AT WORK

WHILEAT
WORK

|l 2. I hereby ce%y thgt I attended the dcceaaed Jri

alive on

m., from the causges and on the date slated above.

3. SIGNATU

(Degrea or titl
5 Coroner Z’lbl

23b. ADDRESS 23c, DATE SIGNED
b

Mary®¥ille, Missouri .

24a. BURIAL, CREMA-

-{) ON, RiMOiAL (Specily)

24b. DATE |

8/18/52 Miriam

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of county) {Stote) -

Maryville, Missouri |

DATE REC'D BY LDCAL

25, FUNERAL DIRECTOR’S SIGNATURE ADDRE SS

REG!EEAR S SIGNATURE {7 }\#2 a8

g-23. 5.5

Price Funeral Home, Maryville, Mo.

{Licensed Embalmn . Sute.-mnt 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 embalmed by me, or by eocene..m.
N N é{
......... . : . eeraerivasmerarnes srmneenney Student Enbnlnor No. //
‘.orkmg urder my persona. supesvision. |, v B .
. ' ST T o E !

Student

Student analmer

.- P. O. Addre«

Sl Nt The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWEANDWRIT& (Fa1lu.re to comply wil
the above constitutes grounds for revocation of license.)

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

LS



