. No.300 TILLL SJUL 7 LS I WRVENLAY W AL WV T £
.20 -~ STANDARD CERTIFICATE OF DEATH P 25 ¢ <)
BIRTH NO. REG. DIST. MO PRIMARY REG. DIST. 0. sTIT2K . Rusivirar's No.—._ LY.
L PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decsased lived. 1f bnetitotion: vesidence befors
" . . . STA Bl ) . . ncdindasion).
b. CITY ( coteids corporste Umits, write RURAL and give | ¢. LENGTH OF | ¢, CITY 13 Rntioncs withs, tnts of
towv . Carthage " s%%"""y'—'ﬂ'é“’ oa  Carthage R
d. FULL NAME OF (If pot ia hospital or instisath strost add «. STREET (I ruml, ghve bocation) Dy
Yerrnen. McCune-B TOOKS. hospital ADDRESS 1 094 Gase & 75
3.DNEACME OF a. (First) b. {Midadle) ¢ (Last) 4. DSF {Month) (Day) (Year)
{Type or Print) WILLIAM ALBERT . HARNED JJune . C’JO 1954
5. SEX 6. COLOR OR RACE | 2. #IARRIED. gﬁrfgﬂ PgéRRIED;;? B. DATE. OF BIRTH [X AGE {Ia n)nt 7 10 | Dm F SHOER M KIS
3 ! ¢ |Monthe Hours
magle white widowea Jen 18,1873 - I MR | ™
lﬂaa;uudsuwﬁg&thiTJWNug(lhmd-wg 10b. KIND OF BUSINESSD%ETII;I‘; 11. BIRTHPLACE (City and Stete or Foraign w"ﬂo 12, CI'I'IZEP:'_(,}FWHAT
retired farmer farm Scotland County, Mo.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

ngé z:,l)— )

-~

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yw. 0o, o7 unknowa) | (If yes, give war or dates of sarvice) © RO,

‘NAME . 14. NAME OF uusmnfo;t v‘u-'z
sttse st Mary L, Harned

17. INFORMANT"S SIGNATURE OR NAME ADD.RESEV

no ¢ none Mrs. Dan Curr'v, 1045 Valley,Cartham

18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'Wﬁm
EASE OR CONDITION NSET
-ﬁ:ﬁ'&“ﬁ;’f&;":‘s‘(’g DIRECTLY LEADING TO DEATH® ) Cerebral apoplexy e - 24 hrs.
» r - H .

“This doer not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, mmg DUE TO (b}
an heart follure, asthenta, | Tise to the above crte (o) stath
ctc. It means the dis- | the underlying couse lost.
care, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘ '-1 ‘-.

" Cunditions contridbuting to the death but not
related fo the disease or condition causing deafh.

12a. DATE OF OPE%A- 19h, MAJOR FINDINGS OF OPERATION 7[ x 20. AUTOPSY?

25 June'sd bi latercl inguinal hernia 33 | owes mm'
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boms, farm, factory, streat, offics bldg., #10.) .
HOMICIDE 7 :
21d. TIME (Month} (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCQCUR?
oF WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

aliveon 30 dune 19 54  and that death occurred at 68

2. ] hereby certify that 1 attended the deceased frome@3 dJune | 19._%_, lo 3 June | 19 54 that I last saio the deceased

m., from the causes and on the date slated above.

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

Zia. SIGNATVY . ?ﬂnor it} 23b. ADDRESS Zc. DATE SIGNED
«ij«um E,éﬁML /4 C) Caxthage Mo, 1 July'b4
%"ngla: MKLCREMA; 24b. DATE * .} 24c. NAME OF CEMETERY OR CREMATORY, 24d. LOCATION {Olty, town, of county) (Btate)
Bur ai 0 |July 8,1954] Fasken Cemetery Jasper County, Missouri

DATE REC'D BY LOCAL { QEGISTRAR'S SIGNATURE

Yl A

134 =&

2. FUNERAL DIRECTOR' 8 81GMAYURE ADDRESS

Knell Mortusry Carthage, Mo

(Licensed Embsimer’s Ststerment on Reverse Side)




RECEIVEDs Ul - 353
Jasper Count¥ Health Office.
County File Nu.abor._____ ---..5..:":.&..-

Oate . . '
B ol

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by D;LJ.,I.:S&EL.L. ................................................ , Student Embalmer NO‘SOO

working under my personal supervision,.

Student..@-...{-...w ............ Signed........[. . Y% A T

! Signature of Student Embalmer
Licensed Embalmer No.. 4440 .

(Fai

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




