THE DIVISION OF HEALTH OF MISSOURI,

> HLEL SEP 29 1953 STANDARD CERTIFICATE OF DEATH:- . ;- .
BiRTIC %0, nec. Dist. wo. /< é PRIMARY REG. CIST. m& Rrgx:trar:No..#_ﬁ.é_.m.._.
m 2 USUAL RESIDENCE , (Where decessed lived. 1If lnstitution: reskdence before
o. COUNTY  JASPER ¢ STATE FL QRIDA' ~~ " B/COUNTY Py NNE (L A'G=bn:
b. %};Y {1 outside corpurats limits, write RURAL and give %A%?Gm OF‘ €. cmRr {1f outadds corporate llmlh.'rh..BUMLnnddv-mnum ,
TOWN JOPLIN tormtin pubsel  yown LARGO | v s oq
d. F‘_L’IOLSL’ ?“PT_E OF (if act in hespltal or Snstitution, ive strest addrees or location) ASJ§I§ETS (I rursl, aive location) k%
INSTITUTION ST. JOHN'S HoSPPTAL 614 WooprOw AVENUE
3. NAME OF a. (First) b. (Mlddle) c. (Last) . 4 DATE Month Da.
prayparing MARSHALL. LeE: HARSHBARGER r SepT. 25 6%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 8. AGE (o years] r OOMR | YEAR | o DGR W s
MaLE | WHITE R PEB " ¢ JUNE 20, 1904 | "*GHty [Mose] Dom | o) b
10a. USUAL OCCUPATION (Givakindof work | 100, KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (Btate of ferelan sountry) 12, CITIZEN OF
BTRES TERCEEETER™ | CarnivaL ™™ | HunTINGTON, WEST ViRGINTA ©U08A AT
13a. FATHER'S NAME . 13b. MOTHER" 5 MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
GEORGE EDWARD HASHBARGER BERTHA HIGGINBOTHAMLAURA HARSHBARGER
g.‘fvfn?ff.ﬁff E\(fll;:? ..'N.‘lf.'f;ff.mﬁﬂ. i?lnwcﬁg 16. SOCIAL secuakg 7. INFORMANT' § SIGNATURE OR NANE ADDRESS
| ar= LAURA HARSHBARGER LAarGO, FLORIDR
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.Ez.lf.eronlyongmumpq 1. DISEASE OR CONDITION M . M:__ ONS| .IND TH
line for (8), (b, aad (¢ | DIRECTLY LEADING TO DEATH® ) % e w

*This does ot mean | ANTECEDENT CAUSES WWM J’,Zx_«‘
the mode of dying, such | Mortid conditions, if any, giving DUE TO (h)

aa heart follure, asthenia, | rise to the above cauae (a)stating . . . . .
de. It weans the dig. | Ohe underlying canie last. ’ féz e
DUE TO {¢) .

eare, infury, or complica- .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i t O
Conditions contributing to the death bul not
related to the disease or condition cousing death.

19a. DATE'OF OP%%}‘- i5b. MAJOR FINDINGS OF OPERATION ! ' o T 20, 'AUTOPSY?
/207 | wDx X
Zla ACCIDENT (Bpecity) 21b. PLACE OF INJURY {sx..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) X (COUNTY)
[ « SUICIDE - T homa. farm. fastory. street. offioe bidg., e10.) ’ :
HOMICIDE
21d. TIME (Mcoth) (Day) (Yeer) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY - m. WORK AT WORK

alive on , and that death occurred al m., from the causes and on the date sialed above.

/l ~_N
2. I hereby %'Hm I auendeyb deceased from _%_ZL Zg. lo 7 it , 19 &5, that I last saw the deceased
2. SIGNA (Dearuormleo 23b. Annnzss . 23c, DATE SIGNED
’éd J""ﬂ/& 4-/), PRz Wﬂéf/l 6/-)4“(3

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

248, BURIAL CREMA- 24b, Dq 24¢. NAME OF CEMETERY OR CREMATORY 24d., LOCATION (Olty, town,\qpkounty) {Btate)
EROVAL =53 | HUNTINGTON, W. Va,

DATE REC'D BY LOCAL ﬁsre TURE %3’ 5. FURERAL DIRECTOR' 8 51 GNATURE ABORESS

?-.—-?-S'-Sﬂsj STEVE PaRk MoRr Jop

(Licensed Embafmet’s Statement on Reverse Side)




SEP 281963
ECEIVED
..ansper County Health (gfic; .
County File MHumb -
Date Filed §EP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ihe reverse side of this certificate was embalmed by me, or by

¢

. - . 5t t NGuessasonnossansnssananes
working under my personal supervision, udent Embaimer Mo tresrereansess

Qmé ekl

A TT &

Signedivaceences e haseaNvssesiueerasesanaan

Student Embalmer Llcenaed Embalmer

P. O, Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If. this body is not embalmed, fact should be s0 stated above.

/
TING, (Failure to comply w




