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FILED JAN 20 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, mg 3 apammv REG. DIST. NO.M Regirtrar's No.

P28 1S

State File No

. PLACE OF DEATH 7 |2 USUAL RESIDENCE (Whare decessed lived, I lostitution: residescs befois
. COUNTY Morgan a. STATE Mis s O'L].I’i b. COUNTY Morgan , l;l'mhlun!.
b, CITY (I cntcids corpurate limits, writs RURAL aod xive ¢. LENGTH OF ¢ CITY (U outaide corporsts limits, write RURAL uod give towmabiy®
R ] R townabip) | STAY {in this place) OR N \
Town  Rural- Richmond 7 _yrsd TN Rural-Richmond A7/

- TR FUNERAL 1o

WRITE PI;AINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RE

<

d. ?&P#ﬂ.go%’: {If oot in bosplial or Institation, ive strest address or locatlon} d.ASgl;ilgEEsl's (1f rara), give loeation) J
instrution Fmi,N.W. Florence,Mo. . 7mi.N.W. Florence, Mo.
3. F&ME %I;':’ . (First) b. (Mlddle) c. (Last) r 03}'5 Otonth)  (Day)  (Year)
{Twpe or Print) ADAM HARTNG peATH Jan. 1l, 1953 |
8. SEX d 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| NG L TAR | ' OWOIR 10 S,
- WIDOWED. DIVORCED ) ) Last blrthday) umh-l Dars | Hour | Min.
M W Married Oct, 30,1868 8l |
w;._ USUAL occgmnon u(ﬂb::::dwuk 10b. KIND OF BUSINESSD?_%T rg«l\; 1. BIRTHPLACE  ((io) ad State of Foreigs Country) |ztgm1z,%??mtﬂ
armer General Illincis .54,
113-2' FATHER' S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND GR WIFE
Adam Haring - ]l Unknown v : :
IS. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 8o, o unknown) | (I yes, xive war or dates of scrvics) : NO. - :
Mo | - lNone Mrs,Maude Harine, Otteryilie,lo
18, CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
||. Entes onty cnecenseper | 1. DISEASE OR CONDITION _ "y Sl W l\ i OMSET AND DEATH
LD for (8), (b), and (o) | DIRECTLY LEADING TO DEATH® (a) - -
oT3Es docs not mean | ANTECEDENT CAUSES o J
ths mode of dying, ruch | Mortid conditions, If any, giving DUE TO (b)
a8 heart follure, asthenia,.| rise to the abooe cunde (a) stoting ] \ N
de. It meens the dig. | (04 uRderiping cavselagt. - ' ' -
case, fnjury, of complica- DUE TO {c)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the diseqse or condition causing death.
‘192, DATE OF OP_FIROAFi 15b. MAJOR FINDINGS OF OPERATION 3 3 ! y | 20. AUTOPSY?
‘ | ves [ wd]
21a. ACCIDENT {Bpectly) 21b. PLACE OF INJURY (a.g.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. Isetory, strees, offics bldg.,ete) -
HOMICIDE ] : ) .
21d. TIME (Moo} (Dw) (Yea) (Houn | 2ie, INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
ILE AT MOT WHILE|
INJURY ) o | "WoRk Dq o1 WORK - - .
2. [ hereby fefiify that I atiended the decessed from , 18 , lg - 19.A. 2 that T last saw the deceased
alive on P19 X3, and that death\yecurred at .. Jxdm the causes and on the date stated above.
Za. SIGN (Degrgn o title) | 230.\AYDRESS ~— ' I 2. DATE SIGNED
: f My |45
zu.Nag ER Mlé\vl.. CREMA- 4} 24b. DATE YNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) - (Btate)
(Bpecily) N . E . .
We‘mové?l Jan.16,195 | _Blair Cem 2 fory Blair, Nehraska
DATE REC'D BY LOCAL | R RAR'S SIGNATURE _7,2 . | Z5- FURERAL DIRECTOR'S SIGNATURE ADDRESS
V7 2/ 25z
/- 30-53 de 7 _ Sedalia

Mo,
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STATEMENT BY LICENSED EMBALMER .

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0of byaacimum

Studont Embalmer 2o,

working under my personal supervision. W ﬂ mﬁ
Student cocvers ftaimes T TESeSSemEE e y
Studmt balmer L.
) ' . 3 *- Licensed Embalmer No. ¢g 67 y

4, bt
o P.O.Addm%%&

- s mam e naraen s wbars

A ) . .
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. .




