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CK INE—MAEKE

WRITE PLAINLY—USING UNFADING BLA

THE DIVISON OF HEALTH OF MISSOURI

FLED"JUL 28 1953

STANDARD CERTIFICATE OF DEATH

REG. DISY. m.&ﬂj'_rmmv REG. DIST. mw

state Fite oo ISOA._

L‘Lgf“

BIRTH NO. RthNn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d -
. — STA
- CUNY  randolph ~ STATE Mi ssouri b. coumnandolph
b. CITY it ontside corpurate Limbte, 'vll.B.le.nd'.d'n% %rALYthGIE,EE.; c.cgg (1 ogtkie corporate limits, write RURAL and give townehin)
} .
TowvSugar Creek LWp. 13 yrs.| T Sugar Creek Twp. n 550

13b. MOTHER™S MAIDEM

Bettie Ella

138. FATHER™S MAME

George Gulley

r mond

d. FULLNA‘I‘.EO%F (Ef oot tn b J or iom, give strest ad orl d. (IF zursl, give loeation) O
INTITUTION niear Balzer station near Balzer Station

3. I;IAME Oli-': s (Flnt)r b. (Middic) c. {Last) . 'S m‘rz (Menth) (Dmy) (Year)
(Topeé ot Print) Hannah wulley Harlan s July 13 1953

5. SEX -.‘/ 8. COLOR OR RACE TIMRRIEDNEVERIIAR /lDATEOFBlR‘_I'H 9. AGE (In years rmu'::: ;-:n.n:
female '| white married. Aug. 30, 1908 | 4&™ | |

10a. USUALOCCUPATIONR(’(.!.HUhhHCd-ﬁ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bixte ar fosslyn sacciry) ™ T2 CITIZEN OF WHAT

ousewire home randolph County, Missourl| 7,5,

14. NAME OF WUSBAND OR WIFE
« Harlan.

~ . (liormed Exbalmer's Stetrmemt oo Reverse Side)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |77 INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yeu. oo, orunknown) | (If yes, xive war or dates of service)
Lo none none HRaymond U. Harlani;Rk#2: Mober Yy MO
18. CAUSE OF DEATH p)lcﬁ\!. CERTIFICATION INTERVAL BETwERs
Enter SEASE OR CONDITION .
'umh"“(n')""(’;;ﬁ‘(’; y DI{ECTLY‘I?EADINGTODEATH‘ MM/& 2
. - ANTECEDENT CAUSES <+ t
Thiz docs not mean
18+ wiods of dging, snch | Mortid conditions yn'mmmm)ﬁ/?'/a(m’_m
a# begrt faflure, asthenda, rﬁtbﬂemwmmmma
( ete. B mecns the @i | Pe vRderiving couze
:m.fnfumwwmﬂhu— DUETO () - .-
fion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS B
Conditions contrituting to the death bad not
related to the disease or condition consing deafh. . v
.|| 19a. DATE oF opslga 19b. MAJOR FINDINGS OF OPERATION - o Co- 2. AUTOPSY?
\ vt -5 3 St o v 75K v [
21a. ACCIDENT (Boecty) 246, PLACEOF INJURY (s inorsbous | Zlc. (CITY. TOWN, OR TOWNSHIP) COUNTY) .  (STATE
PROMICIDE
21, TIME- Moty > Duy) Tene) o 2le. IJURY oocunm:n 21, HOW DID INJURY OCCURT?
INJURY. -~ - o .S mnD A‘r-un:
2 T hereby & "umlamzmmmjmo”/é’ 3 19 _, 19553, that T last ‘saw the decensed
alive 14 19873, and that death occurred ot 2143 2 m., Wom the causes and on the date slated above.
Do, SIGNA (Degree o DF 2. DATE SIGNED ™
r
A CM £.40 m-'z Goo /?.A(,Q }7! /‘Z 2/0 T~ 13 }
2 ag&g‘l‘.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOGATION (Cliy, oF eazmty)
uri 7-16-1953 Huntsville Cemetery | Huntsvilie, Mlssouri
OATE REC'D BY LOCAL LAEGISTRAR'S SIGNATURE 209 -|= rmera oing s TuRE ADDEE£S
AVTSH. J | PRI T (P i Mnre

s




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. Student Embalmer No..u.eeeevuiiiiinnrionnonne,
31gNEdesrcenrnssossvaronncononssnsnsncnsss %
Student Embaimer Licensed Embalmer No<Z 7/

P. O. AddrusM )ﬂ»ﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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. . ' T




