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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEDNGY 30 1954
' REG. DIST. NO. 4"6

THE BIVRIUN UF REALIR U MU
STANDARD CERTIFICATE OF DEATH

State File No....

PRIMARY REG. DIST. m.m Registrar's No..b.fs{:.'..._.........

BIRTH. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If izatitution: resldence befors
a. COUNTY a. STATE b. CO sdmisslon),
Caldwell Mo, Teldwell
b. CITY (I outglde corpurntie Bimits, write RURAL and give ¢, LENGTH OF ¢. CITY (if ouwddas corporate limits, write BURAL and glve township)
. ownstip)| STAY iln this place)] é D
TowN  Breckenridge yeara| Tow_  Breckenridge [ v
d. FULL NAME OF (If ot i hospital or 1nstitution. give strect address or locatlen) d. STREET ¢It rural. grve Jocation)
HOSPITAL OR ADDRESS
jonUioN Breckenridge oity limitg
3. NAME OF 8. (Flrst b, (Middle c. (Last
DECEASED (Flrst) ( ) (Lasty 4. DATE (Month)  (Day)  (Year)
(Typeor Print) _ JOHN ____ HARIOW oearn11/18/1954
5. SEX o 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (Io years| ¥ UNDER | YEAR | IF UNDER 1 HRs,
WIDOWED, DIVORCED (Bpe - ' Laat birthday) Month-’ Days | Hours | Min,
_male | white widowed 5/9/1874 80 : l
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dona during moet of working life, even if retired) DUSTRY ' COUNTRY?
g retired Caldwell Co., Mo. oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, oruoknown) | (If yes, give war or dates of service) RO. .
. noe none B (] d Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg\rl:l;‘grorgﬁu
 Enter only onecausoper | |- DISEASE OR CONDITION )eﬁ- ™
16ne for (a), (b), and (o | D'RECTLY LEADING TO DEATH®(5) )N I /j s oR
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ;
o8 heart faflure, asthenda, | Tise to the abooe cause (a ) stating M .
dc. It means the dis. | Che underlying cause lost. . ‘4 ¢ ﬁ e ’
ease, injury, or eomplico- DUE TO (c) o
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * ’ AR
" Conditions contriduling to the death but not
related to the disease or condition cunzing death.
19a. DATE OF OPTE'IROAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4/’-—’? 7/"3 ves B0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (exs..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory. strest, office bldg., sta.} .
HOMICIDE
21d. TIME (Monts) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT(—] NOT WHILE
INJURY = | “work AT WORK .

to

2. 1 hereby certify that I aitended the deceased Jfrom
alive on A_‘&, and that death occurred al

19___ that T last saw the deceased
_9_?1:1 from.the causes aud on the date staled above.

238, SIGNATURE {Degrea or title 23b. ADDRESS 23¢c. DATE SIGNED
SRS w alo 1o T
%B BURIJAL, CRmA— 24b. DATE 24c. NAME OF CEMhERY OR CREMATORY L.oCATlON (Oity, town, or county) (Sma)
BETaT™" |11/15/1954 | Roge Hill cemetery Brookcnridgo Mo.

DATE RECD BY LOR%AL REGISTRAR'S SIGNATURE

. REG.|.

-

s1 6 “2!" ADDRESS .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, of by iicen.

........ . Student Embalmer No.

working under my persona! supervision.

Student c.eesenenns .....éﬂ.'..l. ............. . Signed....) AL AN L pA TN
Student balmar
. Licensed Embalmer No. %"-‘7 #0
P.- 0. Address (AT YT £ o SR

Note: The above MUST BE SIGNED BY 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.




