THE DIVISION OF HEALTH OF MISSOURI :
3 _ STANDARD CERTIFICATE OF DEATH State Filc No <2112

0.48 e~ JU X
.mE‘]rL.uo._L__]f__tss_a_'__. REG. OIST. MO. _lji_rmmv REG. DIST. WO. Mmmmgm‘”&n%f&}

5—70 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If inatitgtion: residence befo:s
a. COUNTY Lincoln ». SATE Migsourl b COUNTY T.4ncolrese

b. CITY (If soteids corpurats limits, write RURAL and give c. LENGTH OF || ¢ CITY gnmmuunﬂn.mnmmunmroj 7&

Ry Rural (Clark Twp) == SHhypgsel S8 Rural ( Clark Twp)

d. FULL NAME OF (If not in hospltal or institutlon, givs strest address or Josstion) d, STREET - (I rurs), give location)

PSR Of Parm Residence ADDRESS  paym Residence

3. NAME OF 8. (First) — b (Middie) c. (Last) 4 DATE  (Month) (Day) (Yen)
DECEASED
(Typeor Printy 908 €PN Jerome . Harlan o July b 1953,
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| & vworn | TEAR | # (oRA N NmS.

SEX
Mate O| White VIABRWRRCED emet), | S ept, 5, 1867 | E:-unil i bl el e

10a. USUAL OCCUPATION (e itodof vok | 10b. KIRBGGR7BUSINESS OR IN. | 1. BIRTHPALACE (i) cat State or Foreigs Comniry) 12, CTTIZEN OF WHAT
Srmer. Stoek & Grain Lexington, Indiana., / «S. A,

13a. FATHER™S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frances Marion Harlan . Mary Oldfield Elizabeth Cox Harlan
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL sEc:un;"lr(‘)’tr T7. INFORMANT' 5 SI1GNATURE OR NANE  ADDRESS

€Y .orunknown) | (If yee. war of dates of service}
NS | None None P, M, Harlan Troy, Migsourl (Son)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

|| Enter onty onecuusper | 1. DISEASE OR CONDITION Shattered 2nd Cervi Vert PR AR ATH
ion foe a3, (by. and (o | DIRECTLY LEADING TO DEATH®(g) - cal Vertebra | "Instl

*This doer nol mesn ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if anyg, ;:lua
an heart failure, asthenta, | rise to the aboor cquse {a) steling

ouE To yTUNshot Wound (Self-Inflicted)

cte. It means the gl | (he TReriying cauze ladt
case, infury, or complica- DUE TC (c)
tion whfch caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ? 26
Conditions contributing o the death buf 2ot :
related to the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION CoL 20, AUTOPSY?
- None TIoN None _ o] w
2ts. ACCIDENT mrau ' 2ib. PLACEOF INJURY (oo lacsubost 21c. (CITY, TOWN, OR TOWNSHIF) coun Y) - - {STATE)
HOMICIDE Suicide m“ﬁ'ome'_ Mo | Clark Twp. LincolnCo. Missouri
219. TIME (Mouth) cnm (Toar) 210 INJURY OCCURRED | 211. HOW DID INJURY OCCUR? , 38Cal 'MRegﬁlver in
INSURY July ’ 19538'.%[""“.0.:‘[:1 it Self - Inflicted uth.

SO X X X Fo X Y NRGHIKEAX ¥
oK AK A Ve X N0 e A R MORAEX XX XXX

: sum,a 3 Coponer Pwmoritis) | Zib ADDRESS I Tc. DATE SIGNED
4 MLinco n_Co%t Missourt Troy, Missouri, 7/9/53
éﬂ’ﬂl. BURIAL. 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Siate)
n%%og p— /MO/53 [Troy Cemetery Troy, Missouri

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

DATE RECD BY LOCAL “S SIGNATURE \ /62| 25- FUNERAL DIRECTOR'S $IGMATURE ADDRESS
Z_”___QE EE : i g !g. &h@ Kemper Funeral Home Troy, Missouri.
] < . on Reverse Side} . /-




ce e

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, P01 R

Studont Embalmer Mo.

working under my persona! supervision, R .
Student ..... recanae N — ot "Ll Lol 4. b .
Student Embalmer 32
Licensed Embalmer No

P. O. Address Troy, Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER' in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 0. stated above.




