THE DAVIBION OF FHEALI UF MIUUN 5 1 5 1
STANDARD CERTIFICATE OF DEATH State File No

res. o1sv. wo. & 4 PRIMARY REG. DIST. NO. 0o 8" Registrars No.d.8

2 USUAL RESIDENCE (Whers decsased lived.
u. STATE Mg

c. CITY (U outakds corporsta lmits, write RURAL and give townshis)

Ne. 300
10.48

FlEp MAR 9- 1853

nmm X0,

I. PLACE OF DEATH
8. COUNTY  (Chariton b. COUNTR |, apd £ op isten™
b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF ,ﬂ ~

R .

romBual,Keytesville, TWi “27= 5 towx Rural,Keytesville, Twp 2/ 2

d. FULL NAME OF (If not in bospltal or lnstitation, give strest address or locstion) d. STREEY (If rural, give locatlon) -

‘Wariorion  6=Miles N.E.of KeytesviLlé™ 6=Miles N.E.of Keytesville

It icatitutlon: residepes befoin

>
e
____c>

INSTITUTION
3 NAME OF = a. (Fin) b. (Middie) o (La) “DATE (dou) (Da) (e
: | rrvpeor Prny  Martin Fredrick Harnagal exm  March 1st,1953 |
* 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, EEVEECPESR(EE‘B’ B. DATE OF BIRTH 9. AGE un n:rl W ONOLN ) TRAR ;m uul:
- | White. (™" | Feb.23rd,1891 | 8™ & B ||
102, USUAL OCCUPATION (Giveitsdof sonk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i i ste or Foreifs Comstry) 12, CITIZEN OF WHAT |
. wor u, sven RY : |
- Fepggpermtnmmin? | General Farmingl Wattenburg,Mo, UV L

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G.C.Harnagel Rosalie Polish | _Myrtle Johnson Harnagel

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURIT&’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

e | BT RAR "™ | None Mre,Myrtle Harnagel,Keytesville,Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION ' lg‘rmv
* ﬁ: &' |

-{|. Enter anly opecause per
line fox (a), (b), and (c)

l[laa. FATHER'S NAME

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

*This dpes not mean
fhe mode of dying, such
81 Beart fallure, asthenta,

ANTECEDENT CAUSES

Morbid conditions, if ens, giving DUE TO (t)
. rize to the above cause {a dafﬁw

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT.RECORD

di. It means the dia- | h¢ wnderiving cauae lont. Tt Tt - -
eqae, infury, or complics- DUE TO (c}
tion whih cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions comtributing o the death but 108 fl’ oZ ot R
related L0 the dizeare or wndulw cansing death,
- 182. DATE OF OPERA- | 15b. ‘MAJOR FINDINGS OF.OPERATION I T 20. AUTOPSY?
. TION
L ves [ wo &)
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (v.g-taorstiont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hoa, farm, fastory, sirest. offios bidy...ete) . . . o
HOMICIDE . . ‘
21d. TIME (Mesth) (Day) (Twr) (Hewny | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"mf i WHILEAT[™] NOTWHLE
RY L m T WORK
2. 1 hereby 1 ottended the deceased from ;%.@_ % 0 M 19__1 that T last saw the deceased
alive on , 1913. and that death occurred il =& o= o 1 m., from the causes and on the dale siaied above.
7|l 2o SIGNATURE : (Degres or title) | 23b. ADDRESS ’ |ﬂ:.71£7ﬂ'ﬂ3
L @zng > ./ y 2] 3/2/53
_nua. BURIAL. CREMA- DATE . N 2d. TION (Olty, town, of county) / 7 (Blale)
] .
CERE POy B Joomsr arch lmh 1953 Bethany | Chardton Countx‘nn.
D BY LOCAL 35S : : : TOR'S BIGHATURE adokess
. Vi




"

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, orby e

St /3/ /Q}%/W%"—

v

working under my personal supervision.
Student .coasssvranrensans sevensacrensuaren
Studcnt Embalmer
PR : Licensed Embalmer No.... ........
' P, O, Address 4 __,Zé
G. (Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
Uthubodyunotembalmed. factshouldbewmtednbove.

A ]




