. Mo.300 i
10.48 STANDARD CERTIFICATE OF DEATH State File Nowmnonnn ) HI
\ BIRTH NO. MAR 12 1954 REG. DIB'I'. NO. qqo PRIMARY REG. DIST. uo..._G'.i_!_/__.M'mmmsNo.__ﬁ mmmmm —
,.tft"'f 1. PLACE OF DEATH Z USUAL RESIDENCE (Whe d d Hved. If instl Mdatca Dafors
i a. - COUNTY sc ott - . a STATE M‘LSSOUI‘J_ b. COUNTY Sco,tt sdmimsioa).
b. CITY (I outeide corpurnte lmits, write RURAL and give’ | ¢. LENGTH OF || c. CITY (If outeide sorporate ilraits, write RURAL and give townshiz) Y
OR Fornfelt townshipt| STAY (la thie place’ OR /d'
' 5 TOWN 3 monthg }| _TOWN Fornfelt
. AME OF bimpltal o nstivnts Adram or locationy- ||  d. STREET
g d. FULL NTH.EO?! (If oot & ., give strest dasl-)rgm ' mmnl..fnln-um
o iNSTITUTIoN at home . - - .
a 3. NAME ori': s (First) . l:b. (Miadle) c. (Last) F3 Dgl[_'E (Moutk) (Dey) (Year)
B (Typeor Print)  ELMER . HARNER DEATH Mar 2, 1954
ﬁ 8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io ywum| W b€ + TEAR | O mooem 5 SO
> a WIDOWED, DIVORCED ' (Bpecity) Inat birthday) uuu..l Days | Hours | Min
dele White Merried /|Jan., 18, 1887 67 |
§ 10a. USUAL OCCUPATION (Givekiodaf wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) o 12 CITIZEN OF WHAT
g done doring maost of working Lita, eves if retired) - DUSTRY COUNTRY?
4 lFarmer _Farming Kokomo. Indiana / USA
< |il3a. "FATHER'S NAME .- 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
o Wiliiam Harner ~ | Blizabeth Norris Ma Coleman Harner .
o] 15. WAS DECEASED EVER IN U).S. ARMED FORCES? [ 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoo, o, o cknown) | (L1 yws, cive war or dstes of sorvine) NO. |
= [Yen W I 490=12-7371 | Mrs Mary Harner Fornfelt, Mo .
J‘ 18. CAUSE OF DEATH . i OR CONDITION EC;L CERTIFICATION :rrrmv:u.u gmvml =
. Enter only onecumits per SEASE . .
7 Yize for (a), (b, and (&) | D! RECTLY LEADING TO DEATH® ()
——————— I
g “This docs not mean Aum:mmcmst-:s /
3 the mode of dying, ruch ggmm%w_ ,';7,,5_ giving DUE TO (b} o
as heast fellure, asthenia, | 0 cause (o) dating . . C e e e = A e e e . .
[} cde. It meams the diy. | be uaderlying couselost. |
o case, Infury, or complica- _ - DUE TO c)
= tion 1obich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ *° * i
a Comditions contribuling to the death but ot -
= rmummammmm .
Ju « || 198 DATE OF OPERA. ‘18b. MAJOR FINDINGS OF OPERATION o : -7 Cew T T T AUTOPSY?
-.g‘ i 52 LA : 5/‘""&:/ ves ) wo [
o || 2a- ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (s Inorabagt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _ (STATE)
~ SUICIDE bewis, farm, lastory, strest. offics bidg..eve.) Tt e S
Z HOMICIDE 1
g 21d. TIME (Menth) (Day) (Yew) (Homn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. OF : .. | WHILEAT[™] NOT WHILE .o e
J'__ . IRJURY = | woax AT WORK ] RS
. E 2. I kereby certify I'dmdedlhedmascdjrmn_&L Isﬂ,b_#.?‘_,la-fif that I last saw the deceased
; 1 IQﬁ,andﬂundeathmurredai_qu_@ﬂm,frmnthemuusandonlhsdaleda!edam
E .. s [/ (Demeorutte) | Z3b. ADDRESS . Z3. DATE SIGNED
L__ M, .D. .. |222 N, Middle. Cape Girardeau,Md. 3-<:S¥
E BURIAL 24, DATE — 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~ - (Stale)
. REM Y_’. (Bpsalty} /1/4 P f/f_) 94: . " . . ~ .
- Buria Lightner WMemorisl 3 T1lmo, - _ - Misgouri ™
DATE REC'D BY LOCAL 'SSIGNATURE  , 300~ 4] g ii.ll.ghl lfli'.‘l‘ol'l SIGHNATURE - ABDRESS
. REG. isp ner
Py g (mly—__yzi 2. 2.8) Funeral Home Illmo, Mo, .
. ¥

~ : ——m= Siae)
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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—— ..

Student Eabalasr No.
working under my persona! supervision,

SEUdBNY sevnnvaanacvocnncanns Wbeartesrasren Signed...\a /_%@) M
Student Embalmar

Llcen ed Embalmer N

P. O. Address

Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRITING (leute to comply wil
the above constitutes grounds for revocation of license.)

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




