THE DIVISION OF HEALTH OF MISSOUR! 1375

ose , YILED SEP- 20 1954 STANDARD CERTIFICATE OF DEATH State Fite o
CBIRTH WO, ___ !_tf_. DIST, m.2_7{Lnumv REG. DIST. NO. M—‘J\Ruiﬂur’lhh 3446
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosased tived. If lomtitution: resideses before
0 & (I?UNTY rettis *- STATE) i g5 ouri bOOUNTY  ottis o
b. CITY (1 outesde corpurate liits, write BURAL and give ¢. LENGTH OF ¢, CITY (If cumkle sorporate limits, wrise RURAL and give towsshin)
TOWN Sedalig e TRVERYEST  vOW Rural white Township )
d. FULL NAME OF (11 not Ia haspital er instition, give strast sddress or Lostica) d. STREET (I rural, give oeation) v
INeHTUNGN Bothwell Hospitel ADDRESS Ionia Houte #1 0 ’ / ‘
¥ NAME OF s, (Firs) b. (Miadie) o (Lash) ADATE  (Moath) (Day) (Vear)
o sy FTederick Christian Harms peary Sept  16th 1951
5. SEX D] ©, COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 3. DATE OF BIRTH smmm-m 7
Male ¥nite HarTyed Dec.20th 1871 |82 | 28 | =

TW0a. USUAL OCCUPATION cibokiad ot work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE )y, o R ——) 12, CITIZEN OF WHAT

Farming Agriculture Mora Eissouri K #l UsS A
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. HAME OF KUSDAND OR WIFE
(Dietrick Harms | Katherine Eoltz Anna Harms |
i3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 01 ankoown} | (If pes, glve war or dates of sarvios) NQ. .
No - None Ers Anne Harmg Cole Uainp @i
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BEETWEEN

ONSET AND DEATH

mmeper | 1. DISEASE OR CONDITION :
fner only GRAGIBPET | "DIRECTLY LEAGING TO DEATH® ) COnadri  V oo-seln SLzecan /5

line for (a), (b), and ()

oT1is docs met mean | ANTECEDENT CAUSES 2 Liset

the mods of dying, such | Morbld conditions, {f an ‘ﬁh'DUETO(b)
a2 heart fallure, asthenia, | 1904 to the above coune {a’

e, [i meany the diy- A maderiying conis lat

ears, infury, o complice- DUE TO (3}
tioss which eowsed decth. | 11, OTHER SIGNIFICANT CONDITIONS

r
Conditions contributing to the death but e @ oot . 5
related to the disease or condition ernsing death. . {
18a. DATE OF OP'FIRQAN 156. MAJOR FINDINGS OF OPERATION - 20. AUTH t

FZS X ves ) w2

21a. ACCIDENT Hpadily) 21b. PLACE OF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
';!gﬁ:cme home, tarm, tastoey, sirest, offies bidy.. sn)

2id. TIME (Mepth) (Day} (Year) (Hour) 21a. INJURY OOCURRED | 214. HOW DID INJURY OCCUR?

INJURY - - WHILLAT I(‘UTI'I‘HM

nlhmbyuﬁifﬂ /I‘cuendc thg deceased from 4] = 195, to 4 /"'lff 10___, that 1 last saw the deceaséd

alive on - and that death occurred al £ 15 P m, from the couses and on the date staled above,

m.smm\E q‘ I ' De;moruun)cl 2, mnz . ) Ve l q }; ﬁg?

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

2da. BURIAL, CREMA- | 24b. BATE hd 24c. NARE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} = (State)
TION, REMOVAL tBomelty | .~ _
l:urial Sept 20th 194a Lemorial rark bedalia Mo
DATE REC'D BY wcm. ; %5. FUNERS TURE ADDRESS
../f,
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STATEMENT BY LICENSED EMBALMER

I Iiel-eb'y. cél:tify that the body whose riame is recorded on the reverse si'dc of this certificate was embalmed by me, of by e

I ......... temrntana ccebtieneataemtanmeeateet meeReET S PRI SE AR AR RETAALR YRR A S SRS R PaAaSPATAA R A amR St s e s et e ame ey b AR ., Studont Embalasr Xo.

working under my personal supervision.

SEtUSENE Lesuscrrsrsancavacsisnsssvrssrnanns
Student Embaimer -

Licensed Embalmer

P. O. Address U048 Yomp 1:0

‘Jou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l’ailun to comply with
the above constitutes grounds for revocation of license,)

If this body is not embatmed, fact should be s0. stated above.




