Mo, 300
10,48

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

mu‘rEutED EB 4 1954 REG. 01ST. Mo. _ L 7 77 __ PRIMARY REG. DIST. NO. Mkcﬁum’:m

State File No.....

1. PI_ACE OF DEATH 7 TUSUAL RESIDENCE (Whare decsssed lBved. 1f institution: residenos befo.s
a. COUNTY a. STATE b. COUNTY admimioni.
Pike _ Missouri Pike o 20
b. CITY {If out=ide corpurate Umits, write RURAL and d“ LENGTH OF €. CITY (If outelde corparsts Uriits, write RURAL suJd ghvs Lownship! )
STfY t.'hhphul | OR
Tomn Rural Ashley TOWN -
d. FULL NAME OF (1f not La boeplts! or institution, dnm-tnddr—ulouﬂn) d. STREET - (If meu), give location) *
Hi L OR i ADDRESS
institution 4 mi, South of Ashley RFD # 2
3, NAME OF First b. (Middle Last
NAME O 5. R( ) ( ) R ¢, (Last) 4 ns;z (Meath)  (Day)  (Year)
{ Type or Print) oy Franklin Harlow oeA™H Jan, 25 1954
8. SEX 6. COLOR OR RACE | 7. MARRIED, NE\ng‘:léIBR(i:lEl]i:r 8. DATE OF BIRTH | 9.:.?E tla n;n ‘: m:::l ) YRAR ; ] u}m.
» birthday; o ours iis.
Male White B o w4 0ct 1 1890 g5 8™l ™)
10a. PAT| A wor} 0b. K R IN- | 11. BIRTHPLACE - .
oy, SEUAL SCUPATON et |1 KIND OF USRS GG | T BITHPLACE iyt sn s e G | oS L1 Wi
Farmer Farming Bowling Green, Mo.. 1.3,

133. FATHER'S NAME
Benjamin F Harlow

13b. MOTHER' S MAIDEN

Lula Carte

NAME 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY

499 05 9086

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
W—.u.muhmn) | (1 you, etve wat or dates of servies}
o)

r _ :
7. INFORMANT' S5 51GNATURE OR NAME
M Aahl 8y, Mo,

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \__E
. ' )

18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

| Enter only opecauseper DISEASE OR CONDITION _ Oﬁﬂfub DEATH

line for (s}, (b), sad {c) DIRECTLY LEADING TO DEATH (n)

*This does nol mean ANTECEDENT CAUSES

the mods of dying, such | AMdorbld conditions, if any, dggm DUE TO (B)

s heart failure, asthenio, | Tise to the abose canse (a) ing

de. It means the dis- {” the underiying couse last. - - - - - -

eaa¢, infury, or complica- DUE TO (c)

tiom which cersed death. | 1. OTHER SIGNIFICANT CONMDITIONS v ' P

Conditions contributing fo the death dut not
related t0 the dizecse or condition causing death. -
ISa DATE OF OPEI%AN ‘19b! MAJOR FINDINGS OF OPERATION - P 2. AUTOPSY?
____—""—ﬁ

2ta. ACCIDENT (Bowetly) 21b. PLACEOF INJURY (s.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE ey homs, farm, lasiory, sreet, ofies bldx.. 00e.) - — . -
HOMICIDE — . ; :

d. TIME (Moath) {(Day} (Year) (BEHour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ lmnn'r NOT WHILE e ——
~ INJURY — = AT WORK ..

22 [ hereby that I atiended the deceased from — 1D , lo -1 , that I loat saw the deceased
ali¥e on IQS_Q: "and that death occurred at .§_A._ m., from the causes and on the da!e afated above.

. SIGNATU L e _ {Degres or titl) | 23b. ADDRESS 2. DATE SIGNED
‘ . : . . . [ '54
%"l. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY , towD, oF coun’ (Smc)

(Bpeslly) X .
ur Jan 27 54 Mt, Zion Bowling Green, Mo,

DATERR'DBYLMAL

[- 295

Bl Lelovssl &

iE' FUMERAL mn:ctou s slcai"'ruii ADDRESS

{Licensed E:n!sdmﬂo

E% iQ' M Bowling Ggeen! Mo,
on Reverse Side)




o
-
STATEMENT BY LICENSED EMBALMER

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

.................................... Studont Embalmer %o. — .
working under my personal supervision. . .
— - ;
StUdEnt veverenrernennin AR Signed.........; . _é ._-M.M. ..... -
Studmt balmer

Licensed Embalmer No 41«/ 5. P

P. O. Address ..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fdlure to cmnply with
the above constitutes grounds for revocation of license.)

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




