.5, No.300
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ILED MAR 30 1as5)

'BIRTH KO.

THE DIVISION OF HEALTH OF MISSUUKI 669,‘
STANDARD CERTIFICATE OF DEATH swe Fie o JOBD?
‘REG. DIST. NO, [fzf PRIMARY REG. DIST. mﬂi\i. Registrar's No. g‘

1. PLACE OF DEATH
a. COUNTY Iron

2. USUAL RESIDENCE (Where decessed lived. If bautltatlon: residence befois
8. STATE Jj gsouri b.COUNTY  Tpgp — tdelmbr

b. CITY (1 cutelds corpurate limita, writs RURAL and give ¢, LENGTH OF

OR townabip)
own Arcadia g

ST Buuu- plaen)||

¢. CITY (1 outskde parporata limits, write RURAL and give townahip®

1

YTS. TOWN  Arcadia 2
d. FULL NAME OF (If not in hoaplial or lastitution, eive street addrems of location) | . STREEY (IE rural, give location) V7
HOSPITAL OR .. ADDRESS - .
INSTITUTION Urguline Convent, Ar Ursuline Convent
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) _ (Dey)
DECEASE OF
( Type o Prine) MOTHER PAULA  HARBISON oo Mar. 117 1883
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yuars] OO | TEAR | ¥ oan & sxs, |
. WIDOWED, DIVORCED (Bptdz Inat birthday) uom., Duays nm.l Mia.
Female Vhite __Never married ¢/ | Aug, 17, 1859 93 I |
S NI | e N O SIS G | ORIDE oy s s | PSR
_Teacher and mirse Pennsylvania LS,
I3m. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OK WwIFE
J s N . T - : - .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. &IAL SECURITY | 17. INFORMANT' 5 SIGNATURE o# ﬁﬁt ADDRESS
(Yee.00, or unkoown) | (If yes, give war or dates of sorvics) ae NO. /y
ND W? ’ t’&f _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.J| Enter cnly onecauseper | 1. DISEASE OR CONDITION __ ! . ONSET AND DEATH
Linafor (a), (b), 80d (¢) | DIRECTLY LEADING TO DEATH'(5) L |
on doer o . | AwvEGEDENT cAusEs Lt
the mode of dying, ruch | Aorbid conditions, if any, ﬂn‘ DUE TO (b)
o8 heart fallure, axthenia, | rise fo the abooe cause (a) _ . _
“ede. It means the dis- | the underlying cause last. .- - - - g - - T - -
cast, injury, or complica- . DUE TO (o)
tien which caused deatd, | 11. OTHER SIGNIFICANT CONDITIONS. " * 7.l - 7 ' -, e
Conditions contribuling fo the death buf not
related to the dizease or condition eavring death,
195, DATE OF OPERA- |"19b. MAIOR FINDINGS ‘OF OPERATION - ~ ;,, A e ey 20, AUTOPSY?
' . . .. vES w0
/Y8 X 0 w0
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..luorabout | 21, (CITY, TOWN, OR TOWNSHIPY ~ © (COUNTY) . (STATE)
SUICIDE botae, farm, fsotory, sireet. ofios bldg ., ot0) \ - [ b - . .
HOMICIDE ] . s -, . S
214. TIME tMomth) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) mm.u'r NOT WHILE
TNJURY o S - . AT WORK L. .
. * Ly Co .
22, ] hereby cerfify that, ] gilended the deceased from 19_?_\2; IOZM 19742 thdi T last saw the deceased
alive on , 18 and that death eccurrgd at& m., from Lhe causes and on the darc stated above.
T, snmmﬂ M _ 0 . ADDR ' 23, DATE SIGNED |
%1:. W 2Ub./DATE " M RES - LOES TION (City, umsoz emmy) ]
3-14-53 Convent Cemetery ‘Arcadia Missouri

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ll?u

5_ FUNERAL DIlICTDl 5 SI1GMATURE "ADDRL 83

White Funeral Home Ironton Mo

3-28-53 )




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse Si.de of this certificate was embalmed by me, of by

vt etebbemenn veaes . Studont Emdaimer No.

working under my persona! supervision.

Signed éo /ij c‘r’?‘/’}f/ﬂ

Llcensed Embalmer No. O/ P ‘

P. O. Address % deca,

Note: The sbove 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.

Student ..c.uvacennnen ewnassesbiinmassnnan e
Student Embalmar

-



