THE DIVISION OF HEALTH OF MISSOURI
2669

Ne. 300 .
e ( FILED FEB 11 1953 STANDARD CERTIFICATE OF DEATH Stete Fie N
'BIRTH NO. REG. DIST. NO. M_ PRIMARY REG. DIST. m#ﬁa_ Registrar’s No....... ........k:..... ea
9 g 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. If ingsi id bafore
a. COUNTY ‘ . STATE, , , . b. COUNTY denimfon).
randolph : Missouri Ra ndo 1ph
/ b. COITY (If outnide corpurste mits, write RURAL and ‘i':.hl %rA'l;rENlELH DSF C. Cg—g (If oytalde corporsts limits, write RURAL and give towaahip)
tow (3] { is piace) .
TOWN_Huntsville 7 yrs.j|__T™W_ Huntsville JF &
d. FH(I.J-}S-PFF;:.EOORF (If not in bospltal or institatlon, give streat addreas or locatd d'ASJETHE (If rural, give locatlon} a
INSTITUTION Uepol Street Depot Street
3. 3‘5@&55%% a. (First) b. (Middle) ¢. (Last) a. DATE (Month)  (Day) (Year)
(Typeor Print)  Willdiam Thomas Harlan bEAm '@ bruary 5,1953
5. SEX [} | COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yeurs| # (nem 1 YEAR | W w1 1aa,
. WIDOWED, QIVORCED (Specify) last birthday} Momhll Days | Hourmm | Min
male white married / Oct. 30, 1869 83 f
10a, USUAL UPATION e of wor! Ob. SINESS OR IN- | 11. BI or fo
:on-dmg&;cahﬂu?u u(rc.u:':n&lr:wl: 10b. KIND OF- BUSI D?Jsrlnv BIRTHPLACE (Btats or torslan country) . C/ 12, CI'H%Q'?F WHAT
farming Randolph County ,Missouri “ide
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isa@eliewton Harlan ‘|sarah Margaret Sears | Lulu Jane Harlan
Er. WAS DECkEASEP E\(fER m‘| .5, ARMdED FORCES')! 16. SOCIAL sscungg 7. INFORMANT S S]GNATURE OR NAME ADDRESS
es, Do, or unknewa ¥ea, xive war or dates of service . - .
10 none none Harrel Harlan;347 Woodlandj;Moberly
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. AND DEATH
. Enter only onecauseper | J. DISEASE OR CONDITION . ONSET
Lime for (25, (b), and (&) | DIRECTLY LEADING TO DEATH* ) e a - . /AA-Q a2 /7 l-u; loe . / v .
*This does not mean | ANTECEDENT CAUSES 7 2 g
the mode of dying, such | Morbid condilions, if any, gising DUE TO (b) M %“

as heard faflure, asthenia,-| - rise to the above cause (o) dating ) . . : ; g -
de. It means the dig. | he underiying couse lasl: m : é 30

ease, infury, or complica- DUE TO (") :
tion which caured degth. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contritnating o the death but not
related to the dizease or condition causing death. . . .
19a. DATE OF OPERA- |-19%. MAJOR FINDINGS OF OPERATION . o ' ) ’ " | 2. AUTOPSY?
TioN e LY A S 2 aX
. . ves [ wo m\
21a. ACCIDENT {Bpecily). 21b. PLACEOF INJURY (s.¢..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP), (COUNTY) , - .." (STATE)}
- . SUICIDE ' boma, larm, fagtory, street, office bldg., eve.} o
HOMICIDE
214. TIME (Menth) (Dsy) {(Ywar) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF L | wriLEAT—Y NOT wHILE
INJURY =m. | " woRrK AT WORK
2. I hereby ceghify ! at I atiended the deceased from %_QL, 19%¥ o _Et&, 19052 | that I last saw the deceased=n
alive on , 1952 and ihat death occhirred at m., from the causes and on the date slated above.
23, SIGNATU ° (D or title) 23b. ADD! #3c. DATE SIGHED
: m DA@O‘ M Sheo - 2—/6/5_3
%AA.NBHER léﬂvL CREMA- | 24b. DATE L4 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Oity, town, o county) (Btate)
purial ™ 2-7-1953 | Huntsville Cemetery | Hunisviile, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNAT 7R e () |z FUnERAL DIRECTOR' 8 31 GaATURK ‘ADDRESS
-7-55" | 21 2ry IR (Bellon (S Yoozl Srs
T T (licensed Embaimer's Statement 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

working under my persona! supervision. S5tudent EmBalmer No,uuseuueaesscoossavosoasnes
5|ﬂﬂld....-.....------.-----..-.......u-- : o 4
Student Embalimer Licenzed Embalmer No ’9/ \S

P. O. Admm@& I .

Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
&Mmmm&!ormmdlmn)

Hf this body is not ‘embalmed, fact should be 5o stated above.




