WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT ‘RE

+{|. Enter only oneoause per

THE DIVISION OF HEALTH OF MISSOURI

34738

Baby

“ . - )
FILED'OCT 2 185; STANDARD CERTIFICATE OF DEATH - 5160 File Nowromemrsmsssremmsenroo
! BIRTH NO. _ é 2 ¥ L/ i REG. DIST. NO. __ O3  PRIMARY REG. DIST. NO. _Mkmlllmrlhfo%é. .........
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wtare 4 d lived. I L b Beforn
. COUNTY : STATE b. COUN ., sdauimion’,
; Scott N e Missourl New Madr" "
b. CITY (I outside eorp-:nu Umits, write RURAL ned give " & AI;;‘.;EE: DE:‘ ¢. CITY (1f outalde carporsta limits, ':|ﬁ RURAL sod cive tewmahip) ) T /
TOWN Sikeston Life TOWN  New Madrid s
d. FULL NAME OF (If rot in bospltsl or § glve atreot addrow or location) 4. STREET (if rum!, cive location)
HOSPITA . . ADDRESS _ .
INSTOUTION Mo, Delta Community Hespl 336 Lewis Street
3.DNEAchéEs%FD a. {First) b. 5M1dd.lf) ¢ (Last) 4. DATE {(Meonth) (Day) . (Year)
( Type o1 Print) Teddy dell Harralston DEATH ~ 9-9.1053
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | | 8. DATE OF BIRTH 5. AGE Uaren] o voo ¢ s | mook u i
R . . {Bpeciiy : birthday. op oute | Mio.
Male White Eaby ) 5-16-1953 - | |
10a. USUAL OCCUPATION (Giekladofxeork | 105 KIND OF BUSINESS OR [N- | 11. BIRTHPLACE

(City aad State or Foraiga Cowniry) 12 cn':ZEEIP‘:”OF WHAT
LA

Sikaston, Misscuri & -

dons duriag working lifs, sven if retired)
BaLY
FATHER'S NAME

[Iaa.
Odell Harralston

13b. MOTHER'S MAIDEN

Marie Tanner

14, NAME OF HUSBANL OR WIFE

NAME

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

(Yos. M'I"'a‘k“'n) I (It o, give war or dates of service)

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

li=11 Hazrslson,

New Madrid, Mo

18. CAUSE OF DEATH i
|. DISEASE OR CONDITION

Iise for (), (b), and (e} DIRECTLY LEADING TO DEATH® ¢)

*This does not meen ANTECEDENT CAUSES

MEDICAL CERTIEICATION

m%«éa Weotorn,

INTERVAL BETWE|
i’i ED WT?

the mode of dying, such
a2 heart fallure, asthenta,
ete, It oeans the dis-
case, injury, or complica-

Aforbld conditiona, if any, DUE TO (b)
ﬁl:'fo the nbw:’:m); 0(‘5 m
the underlying cause lost,

DUE TO ({¢)

11. OTHER SIGNIFICANT. CONDITIONS

Conditions coniributing to the death but nol
reluted to the disease or condition causing drath

tion whick coused death,

' U'IIILIAT KOT WHILE

INJURY [ AT WORK

18a. DATE OF OP;.E'A’; 19b, MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?
) =< 5‘4 c vis (). wo
21a, ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g.in ceabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, Bacs, farm, fastory, street. offioe bids .. 004 o '
HOMICIDE oo
214, TIME (Meath) (Day) (Your) (Hemn) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

alive on , 18. and ‘[hal death occurred

2.1 ilcrcby certif] .thd 1 attended !he rdecmcd from _L.L 19 '9 to _,LL_L_ IQJ that ] laat saw the deceared

,ﬂ, Jrom the gauses and on the date slated adove.

L e

' 2/13/53

23c. DATE SIGNED

244, I.OCATION (Olty wwn,ccewnt:r

.j‘gm

RECTOR'S BIGNATURE ADDRESS




‘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.

F

Student Embalaer No. -

working under my personal supervision,

STUGBNL coiieiirasnisssnncsttttnantratnonnn Sw:d%w

“Student Embalmer 4 )3
" Licensed Embalmer No }?'

. 0. Address Zllee! W '

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

¥ this body is not embalmed, fact should be ¢o stated above.




