THE DIVISION OF HEALTH OF MISSOUR! 36460.. -

. Neo.300 Wi C v ,.
te-xe 1D OCT 27 1953 STANDARD CERTIFICATE OF DEATH 5 7 45 st st om0
70 BIRTH NO. REG. DIST. MO. _LZL__rmmv REG. DIST. no.ﬁ_“z_._;’_.. Registrer's No /-!
J‘b / 1 PLACE OF DEATH ; 7 USUAL RESIDENCE (Whers deceassd lUved. If ioetl idance bafors
4 a. COUNTY a. STATE b. COUNTY sdinimrion).
Missouri L1v1ngston
b. %EY {11 cutaide corpurate Limits, write RURAL m.:’:.mm %‘I'ALYE?:E&;&?L . CITY (U1 cutside eorparats limits, write RURAL and give township) d-f’?a

TOWN pural “ooresville Twp,

'50 Years TOWN Rural Mooresville Townsghip

d. FULL NAME OF ({If not 1o heapital or inatitution, glvs street addrees o7 | d. STREET af runl, give iocktlon)
HOSPITAL OR " ADDRESS N i _—
INSTITUTION 3 miles N. W. of Mooresville 3 miles N, W. of Mooresville - ¥
BDNEACME OEFD a. {First) b. (L_Hﬁd!!) e, (Last) 4. DA;E (Month) {Day) (Year)
{ Type or Print) Thomes Harshberger i DEATH October 17, 1853
5. SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| UF DBAR | YOAR | & DWEX 0 K
1) . WIDOWED, DIVORCED' (Bpacity) - ) Inat hirthdny) | Montha ‘ Days | Bours | Min,
Male White Never Married &)_October 17, 187 80 I
10a. USUAL OCCUPATION (Givakind ofwork- | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or foreisn soutey) 12 CITIZEN OF WHAT
done during macat of working lifs. even H retired) DUSTRY . . s O COUNTRY?
Farmer Davies County, Missouri . o.
“lSa. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Harshberger 4 Katherine Trosper _____ None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yoo, 00, or gtknown} | (If yus, dnmurdnhlnduﬂq) NO.
no None Mrs. Roy Gaunt; Breckenridge, Missouri
18. CAUSE OF DEATH ' MEDICAL CERT!FICATIO Ig‘t&rmt Btéﬁ ,
P Ep———— 9 A
Line for (8), (b, end (o) | PYRECTLY LEADING TO DEATH® () PV Vs ‘

21 heart faflure, asthenia, | rise to the above cause (a)
dc. It meons the dip. | the underiging cause lost.

tare, injury, or complica- DUE TO (c)
tiom twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

ANTECEDENT causs W :
*This does nol menn / ,
the mode of dying, such | Morbid conditions, if mym DUE TO (b} //(/%1/ A,%/-

Conditions contriduting to the death bt 2ol
related to the diaease or amduum g death.
19a, DATE OF OP_FlROAN- 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
323/ X ves (] wo[{]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..koorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE bome, farm. iartory, surest, offios bidg..e30.)
HOMICIDE -
21d. TIME (Montd) {Day) {(Year) {(Hour) 21a. INJURY OCCURRED | 2%, HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE
TNJURY = | “work AT WORK

2. I hereby certify that atlended'sj deceased from j _CZAA/_,Z 1857, that T last saw the deceased

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

. alive on , and that death occurred a! ., Jrom the causes and on the date slaled above.
N sm.nxrun% }é or u 236, AD o Z3c. DATE SIGNED
W / ¢4, /g’// —
24a. BURIAL, GREMA- | 24b. DATE z.u- NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) =~ (Etats)
-non REMOVAL (raaity)
uri 10-26-53 Rose Hill Breckenridge, Missouri
REC'D RARS SIGNATU E /75‘_ 25. FURERAL DI_IIECTOI 8 SIGNATURE . "ADORESS
_ La:/ FYA / 7"7 ) Normen Funeral Home; Chillicothe, Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by. o eveimn.

e beeeereeeseseene eeeesseees eannne o Student Embaimer Mo.

working under my personal supervision,

Student seisavancencans tearaaravsetasannses
Student Embalmer

Licensed Embalmer No.4036

P. O. AddressChillicothe, Missouri. ..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN 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. B

-




