THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 : . d . .
5 e FILED DEC 28 185 STANDARD CERTIFICATE OF DEATH e rie o 300391
T o .
BIRTH NO. REG. DIST. No. _ /5.7  PRIMARY REG. DIST. 0. o T P2 F Registrars No &
q 3 I. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Where decesssd lived. I inatitctios: reidsocs bufors
o ) COUNTY " Tasper : a STATEM 3 ssourl b.COUNTYJggpepr oo
b. CITY 01 catside corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY . d s Residonos within Hmite of
OR ‘awahi plaes) OR
5 | Carthage »| BB prgl 1S Carthage _RERET
d. FULL NAME OF (I not ia bospital or institution, give strect addrom of lottion) . STREET (! renl, give location}
HOSPITAL OR *’ADDRESS .7
8 NorTUTion. 112 Bols .d'Arc St. 112 Bois d'Arc St. o "'?’
ﬁ 3.615%!\&55\5%% . & (First) b. (Middle) ¢, (Last) I 4 DSTE (Mauth) (Day) (Yea)
E (Typeor Pint)  CARTER NELSON  "DOC" HARBIN oeati December 18,1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7] 8. DATE OF BIRTH 9. :EE Go ree .:mw&n 1 T | ¥ o u
- APy Duys | H Min,
male [ Negro Wrdowed. August 5,1887: I é’g g Rl v o
102, USUAL OCCUPATION (Givakind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i .lz,ucfrlzzuopwmr
doneduring m nhwr N - . DU Y (City and 8:-&. or brn.h Count ey} d Yf
.% trans 'K'nhau"ﬂ Harbin Trfr 56"04 Carthage, Missourl,w <1,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . |14. waME OoF HUSBAND‘OR WIFE
Henry Harbin | Violet Ann Cornelius | Kathryn T. Harhin « it
ﬁ, I5. WAS DECEASED EVER IN ﬂl'l‘ S. ARMED Tncas: 6. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME : - ADDRESS
unknown) ¢ service)
3 | 1o | (34 7o shre s o dates OO 09-2398% |Guy Harbln, 726 E. Vth Carthage Mo
' 'L -18. GAUSE OF ‘DEATH 1 s ' or CO'I\E;).I"I:[ON' - MEDICAL CERTIFICATION "= * 7" ") * ~ , . ONSET AND DUATH,
. Enter only onscause EASE
7 | 1imefor (o, (b, and (s | PIRECTLY LEADING TO,DEATH? )
E +This does not memn | ANVECEDENT CAUSES -
e the mode of dying, such gorgdmmg:t'?u, if?ug, m DUE TO (b)
. e .a# Beart fafiure, asthenia, | j TH¢ a catize (a) sal el e . PO .
B [etc. It means the dup- | “he underlying couse o, e :
™ eque, infury, of complica- DUE TO (c)
5 - - || tion tohich caused death: [ 11. OTHER SIGNIFICANT CONDITIONS ., . . . L _ PR
[~ Conditions oontrsbuumwmdcammw
91 related to the disease or g 3
f || 192 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION e et -+ |0 AUTOPSYT &
5 , /&3 X | w0 weR
@ | 2e: ACCIDENT Bpedtyy . | 21b, PLACE OF INJURY (ag.. tnor abom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. .. SUICID! ) home, {arm, factory. strest, office blds..ew0.) . i,
& HOMICIDE T o
g 21d. TIME  (Month), (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o ey WHILEAT[—] NOT WHILE
b . m. WORK AT WORK
E Z.Iherebyuﬂzfythatlauendedthadmmedfroml_z.\L_ 1003 10 /2~ /& | 1983, that I last saw the deceased
= aliveon X/ 7 ___, 1953  and ihal death occurred at M&n , Jrom the causes and on the dale stated above.
S SIGNAWRE\T' ue);i 3. Ayyss . ‘ . |Bc DATE SIGNED
Coe des M ;ﬂg ,44%' | /20553
E no“ag&l&;. CREMA- | 24b. DATE . 24c. NAME OF CEMETERY -OR CREMATORY m.f[ocnﬂoal (ony.wwn.uzommty). . .. (Btate)
; remova Dec 20,1953 Bentonv1 lle Cemetery Bentomulle Arkansas
DATE REC'D BY LOCAL "$ SIGNATURE ‘-*/ &7 | 5. FUNERAL DIRECTOR™S $1CMATURE ADDRESS
D2c - 15 -5 ( f)| Knell Mortuary Carthage, Mo
> (Li d Embalmer'pygigpement on Reverse Side) ‘




RecEivep DEC 24 1953

zeper County Health O¥flos
Courxy ... Wum . or <. 2 T/‘Q —/dsé—

wao Fil' DEC 2 1-}19-53“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

..................................................................................

working under my personal supervision..

L ] S
Signature of Student Embalmer —-
Licensed Embalmer Noqi{b?

P. O. Address AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If ermibalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above.




