TME PAVINWN WUF kil W IV

5. No.300 fos ) .

e | flifD JAN 4- 1924  STANDARD CERTIFICATE OF DEATH e it o FROBD
*BIRTH NO. - AEG. DIST. wo. J 2=d PRIMARY REG. DIST. no._xﬁﬂ,z_ KRegistrar's No. [~
“—'T,chﬁfﬁ?l: DEATH . 2. USI.;:_\EL RESIDENCE (Whare 4 d lived. J instituth bl ; ::fo.‘-

03 & ' Gentry e St Missourd b CoUNTY Gentry —

b. CITY (If outside corpurats limita, writse RURAL and give c. LENGTH OF ¢, CITY (U outside porporuts limits, write RURAL an.d give townakin)

9 Rural Athens Townshib B Yrs™| 10 Rural, Athens Township 0 3§£2

d. FHOLIS.PII‘J.PAT_EOOF {If not i bospital or lnstiution, Kive streat sddress or lovstion) a.Asgg'%gs : (U rursl, eive location)
INSTITOTIONS Miles Fast Albany, Mo. . S Miles East Albany, Mo.
3, I:I;IE%héE k-1 . (First) b. (Middle} ©. (Last} | 4, n.m: (Month)  (Day) (Year)
{ Type or Print) Rebecca Ann Teel cadecember 25 1953
5. SEX 6. COLOR OR RACE | 7. #Jmman gﬁgn pgsnmso 8. DATE OF BIRTH s. 1:':‘GE Goyen] @ toox L w0 | ¥ WO 5 @
. Y (Bmd! — birthday] L] oars
Femald |- Whites | “Hadbme Apr . [P 5]
102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS 3R m 11. BI ity ead State s Foraigh Coustry) (_)lz.’bm?fnomxr
duﬁ.mmntww lvonl.it'tlnd) USTRY - COSTRY?
Own Home Gentry County, Missourl | U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME oo 14. N.u!; OF HUSBAND OR W{FE
Richard M, Harmon | Emily Jane Garr_ hriam Tee Dec'd
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
N-.M.Ynoknown) (llr-.l'lv:.wnu!d;!- ol service} None NO.

15, CAUSE OF OFNTH 1. DISEASE OR CONDITION
, Enter only onecamseper | !-
im0 foe (2}, (b, e (o) | DIRECTLY LEADING TO DEATH"(g)

DEATH
*This does ot mean | ANTECEDENT CAUSES . 7 : (
Ihe mode of dping, such | Aforbid conditions, if ang, ﬂw DUE TO (b} '
an heart fuflure, asthenfa, | Tite 20 the above coude () dating ] .

INTERVAL BETWEEN
ONSET

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD .—-—Q‘\EJ

de. It teany the dis- the waderlying couse last. .
cam, injury, or compli DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death buf ot
related to the disease or condition causing death.
19a. DATE OF OP%:E’.N 19b. MAJOR FINDINGS OF OPERATION - ) . 20. AUTOPSY?
' LFox | mO ek
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) 7
SUICIDE beas, arm, {actory. srest, offics blds., e1a) . '
HOMICIDE ] -
2. Téﬁ!—: (Meath) {Dar) (Year) (Hwen ‘| 2ia. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[™] NOF WHILE
INJURY , = | “WORK 3“ | / . :
2. ] hereby ceflify thai I aitended the deceased fm"MP 19_-5:.5 lo Ide‘b é's- 19 S 3 that I last sow the decenzed
alive on, s, 19 , and that dea!h occurred al X ¢ m., from the causes and on the date stated above,

O R ; % o um.z%_zab M i 3. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DAIE 24c. RAME OF CEMETERY OR CREMATORY (Olty. town, ot county) (Btate)
7'0}";‘,?2‘?‘;’-‘1“" 12.27.1953 | Creekmore Ceme tery W in, Missouri

GR® S

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 46 2 l : ADDRESS
iec 25 ~%3 | 2y M_MM_HO

WRITE PLAINLY—TUSI

Yfatin, Mo




Y %jﬂ \ii:;:

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student civsavrrrorssrsrecscennssarrennnens
Studtnt Embalmear

Licenied Emba ‘53 0 A
P. 0. Addr .ﬁj ﬂaj_: %

Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

-




