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10.49

<

=R

WRITE PLAINLY—USING UNi‘ADlNG BLACE INE—MAERR A PERMANENT RECORD

FILED AUB 2 -

THE DIVISION OF HEALTH OF MISSOURI

11954  STANDARD CERTIFICATE OF DEATH

23813

State File No.....

. A ¥
ReG. DisT. wo. 2t R rriasy mEc. D187 m.S_SB_L chimar’: Na.ﬂ.'lr:...............m.

HIRTH NO.
“1. PLACE OF DEATH 2 USUAL RESIDENGE (Wiers decwasd lived. If institution: rasideoce bel
a- CounTy Newton ».STATE  Migsourl .. b COUNTY " Newtopems

b. (I outelds sotpursts Uimits. writs BURAL und give ¢. LENGTH OF

¢. CITY cuuw.mummnmnmmm v

STAY (lu thin place’
Rur al E. Frankiis t TOWN . Rural 0732
d. FUL:F’ IEJD:E OF (1 o In bospltal or lnstitution. aive strest address or location) d.ASI;I‘gREgs (1t rarsd, ghre location) c)
INSTITUTION At Hg@ Wheaton, i 4
AWETn . (Fitst) b. (Middle) ¢ (Last) 4. DSF (Montt) (Day) (Year)
{ Type or Print) Qva Clark Harter ofAtd July 13 1954
8. SEX 8 6. COLOR OR RACE | 2. MARRIED NE‘IER MARRIED, 8. DATE OF BIRTH 9. AGE (In m ¥ ONOIR | TEAR | W Owogm 3 M.
) , DOWED, DIVORCED (Bpecty)/”’| tast birthdey; u-u-l Dese | Houn | Min.
Male White Narried. Dec, 13 1883 | — 70 |7 |
103. USUAL OCCUPATION (Givehiagolwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city cat Susta or Farwien Comatry) / 12, CITIZEN OF WHAT
Aetlred Carf Highland Co. Chie '

1!

19a. FATHER'S mAME

enter
. 13b. MOTHER S MAIDEN

NAME

UsSa . :
|

14, NAME OF HUSBAND OR WIFE

DUETO )

Sa A, Harter . Effie Ha.rter _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY %%mronum SIGNATURE OR NAME ADDRESS
Yeu. 0d, 07 unknowa) | (If yes, xive war or dates of service) NO.
No o) None: Eff ' Harter , Wheaton, Mo. o
1. CAUSE OF DEATH ' CEl IFSCATMN | INTERVAL
, Enter only cnecause per I, DISEASE OR CONDITION M ONSET JEATH
1tnie for (8), (b), and (g) DIRECTLY LEADING TO DEATH‘m )
*This does nol duan ANTEI:EDENT CAUSES 4

A mode of dring, such
of heart feflure, asthenls,
de. It tastme the -

Morbid eonditions, if
x‘ummum
underl;

r¢’

/a7y

coH, infury, or complico-
fioxt which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death but ot
reisted to the diseass or condition cousing deatd.

\
|
L
|
|

92, DATE OF OP.FIROA“- 196. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY {s.g. lncesbons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ;sm:n
SUICIDE home, tarm, tnetory, sirest. olies bids.. ete) ' - .
HOMICIDE ‘ .
214, tana (Menth) (Duy) (Teard (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHAK
INJURY = | woRk AT WORK L . . }
heraby gertifythat I ¢ fzyL 19151!0 1 ',illmtllauminlfsedamed
alive & andithat dedfh occurred dm 'om thk causes and on the dale staled above.
S8]GNATURE o:uua)gm nness W 7:.1:3?
{ .
unm. CREMA- | 240, DATE e, ume OF CEMETERY OR taamron'r 244. l.oclmou (p(z, town.oteount:rf FAE 75:.»)
Buri ail ’ }

DATE RECD BY LOCAL
2




NTY HEALTR [.7

District Feslth 02Picer )..Lo DO
Distriev #ile Yunine: __-75$C:4{£,Z...
Tate Mied.._JUL 3.0 1954

N WEUSHO, KISSOURS

!' RECEIVED VEWIOH 0
|

STATEMENT BY LICENSED EMBALMER

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

Studont Emdeimer ¥o.

working under my personat supervision.

Studoent sseencsrscoancnsacasstscaariannanse
’ Student Embalmar

MNote: The above MUS'I‘ BE SIGNED 8Y 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.




