. 10.48

N

! BIRTH NO.

THE DIVISON Or

“UEBOCT 20 1959

HEALIA UF M0V
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. | b '_'L PRIMARY REG. DIST. W.M‘Regiﬂmr’.lhra 15?

30487

State File No.ovovuriens seevnssssena

1. PLACE OF DEATH

8. COUNTY “Johnson

2. USUAL RESIDENCE (Whan d
& STATE  Migsgouri.

14,

J lived. l!"’ befors

b. COUNTY Tohngon M=o

«

b, C!TY {I¢ ontaids eorpurate Limits, write RURAL sod ghve <. LYENm £F c. CIT';( (U outside sorporate Limits, writy BURAL and give townehin)
-] (! 1]
ToWN Warrensburg . 2 " towd  Warrensburg 5/ 2
. FULL. NAME OF (11 a0t is hoepital or Inatitution, glve strwot lddrc- or loeation) (I rarel, ive location) d
HOSPITAL OR D
instiTution Warrensburg Medical Centgr. - ABbEss 307, W. Gay.
3. 6‘5%’2%5%% 8. (First) b. (Middle) c. (Last) ) I 4 DATE (Mcuth) (Day) (Yean)
(Twpe or Print) George Adam Harring veart Oct. 9, 19852,
5. SEX ¢ | & COLOR OR RACE | 7. xﬁ:ﬁ'ﬁg' rstl-:‘}rggcgsﬂmsg’) 8. DATE OF BIRTH ™. J 9, :.?E (ln:-)ln Jr woa 1 TEAR | ¥ OO o s
N . pe ) birthday] Days | Hours | M.
male . white married March, 7,1873 79 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
u%tp{-orkalll!l.mnﬂntlnd) DUST N / (E?U RY
Farmer Reading, Pa, cSe A
13a. FATHER'S NAME 13b. MOTHER'S WAIDEN NAME 14. NAME OF MUSBAND OR WiFE
William G, Harring! Fmma Myerly Minnie A Harrin
IS. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0, or unknown) | (If yes. xive war or dates of nﬂio-) NO.
no none Minnie A. Harring., Warrensburg, MO,
18. CAUSE OF DEATH MEDICAL CERTIF]CATION INTERVAL BETWEEN
| Enter only oneceusoper | ). DISEASE OR CONDITION ONSET AND DEATH
Jizie for (a), (b}, and (c) | PIRECTLY LEADING TO DEATH (4) - .
“This docs not mean | ANTECEDENT CAUSES : { y. @ g ; :
tAe mode of dying, such | Morbid conditions, if any, wna DUE TO (b}
o8 heart faflure, asthenic, | rise fo the abooe cause (o)
ce. It means the diz- the underlying cause lant.
ease, Infury, or complica- DUE TO (c) 4*7 A‘-g i!‘!ﬂég ot
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing to the death but ot ‘ Z E ' z
related to the diseqse or condition cauzing death.
19a. DATE OF OP'FEJ‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
177X ves [ wo [
21a. ACCIDENT (Bpeeity) 21b. PLACECF INJURY (e4..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUHCIDE bome, farm, factory. street, offen bldg..ema) U
HOMICIDE ad :
21d. TIME (Menth) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT[—] NOY WHILE
INJURY WORK AT WORK

2, I hereby cerlify 'that I attended the deceased from

L 195% to Gl g 19 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—~—MAKE A PERMANENT RECORD :

alive on L4 - , 193, and that dea! rred al ., Jrom the causes and on the date stated above.
2%, SIG R ¢7  (Deprosortitle) | Z3b. ADDRESS k. DATE SIGNED
L b N R 2 Ao ia—sy. 52
2la BURIAL: CREMK. | 245, DATE 24. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATIGN (Olty, town, o county) (State)
‘burial ¢ 11 Oct, 1952, Centerview, .Centerview, MO,

DATE REC'D BY LOCAL

gefii, 1%3%'

25. FUNERAL DIRECTOR™S SIGMATURE ADDRESS

|ISweene Phlllips. Warrensburg. MO,




1 190

856}

STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse sid;: of this certificate was embalme'd by me, or by.....

working under my persona! supervision,

Student Embalmer No..e....

‘ Signed..... _EM M

Student Embalmer Licensed Embalmer No 3 Y?S/

P. 0. Address _Muudwzﬁbzo‘
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply with
the sbove constitutes grounds for revocation of license.)

Il.'thulbodyunot embalmed, fa_ct should be so stated above.

it




