THE DIVISION OF HEALTH OF MISSOURI

5. No.300
- w0 | FIF) FEB 14 1955 STANDARD CERTIFICATE OF DEATH cornn 15832
| BIRTH NO. - nes. oist, wo. /g (L __ PRIMARY WEG. DIST. 0 ZE3 2 Registrar's Nowmdo 2.
' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare ¢ d lived. 1f ingtitution: reskdencs befove
a. COUNTY : u. STATE b. COUNTY adasston:.
Johnson D R Migsouri Johnson
b. CITY (11 outnide ¢orpurata limits, write RURAL and give ¢. LENGTH OF €. CITY (If outsids cotporsts Lieaits, write RURAL and give township)
township) | STAY {In this place) OR _—
Town  Warren sburg 10 Mo Tow"_WB.T"Fn'n ghu rg oY/
d. F‘!{é,.SLNAMEOF (If not Lo hoapital or Ineth glre street of location) ASJDREE - (‘.llmnl.dwloeulon)
INSTHUTIONY & T én sbur Medl cal C 321 Clark %
S.DNEACME OIE s. (First) b. (Middle) ¢, {Last) 4. DA"IE'E (Moath) (Day) (Yean
| (Twpe or Print) w Oneal Harmon oeATH Feb, 3 1955
| 5. SEX 0 6. COLOR OR RACE | 7. \'3&%&3 BIE‘\{CE,R mmmso.’ 8. DATE OF BIRTH 9. AGE da ran| ¥ vem | e | e o » .
. . (Bpadliy] - on ours (%
Male White | goovsom o /| Aug, 3 1917 | 5% l I
105. USUAL OCCUPATION (Ciivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (.\. 10d State or Foraiga Cowstry) 12, CITIZEN OF WHAT
done durizy most of working i1 i retired) " DUST argn Lomatry UNTRY?
Imresi;mgn.ts“m Realestate Layafette Co.Mo. 2| g
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| W, &, Harmon : : Bonnie Wi _
Ls{ WAS fonmﬁ?ﬂgm mﬂu S.ARMED FORCES? | 16. SOCIAL szcum‘rv 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
'8, BO, OF oW, rem, n“radn-nluﬂin)
[T o 0-12-1318" | Ethel Harmon Warrengburg Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly onecemeper | I+ DISEASE OR CONDITION ‘ 4 - ONSET AND
115 for (a), (b), end (¢) DIRECTLY LEADING TO DEATH*(s) . .
This does wot mean | ANTECEDENT CAUSES
fhe mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

- _Y. rise to the cbove cause (a) dating

:]f 02 heart fetlure, dsthenta, " the underiying caute hgt“‘

de. It means the dis-

case, infury, or complica- _ .. BUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - @ 9

Conditions contributing to the death dut ot
related (o the diseass or condition cousing death

19a.- DATE OF 091;& 19b. MAJOR FINDINGS OF OPERATION " e .t L y; 2. OPSY?
' . .- L aea ‘?[.""'0, mDmD
2ta. ACCIDENT (Bpecity) 23b. PLACE OF INSURY (e.s..inorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beowme, [arm, factory, struet. offies bidy..ete) e . R
HOMICIDE ] : .
21d. TIME thenth) (Day) (Yeur) (Hear) 2le. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?
oF T . WHILEAT(— NOT wHAL
THJURY AT WORK

2 I hereby eer!u"ythd I-attended the decessed from &= IR~ 1083, t0 _ =3~ _, 19535, that I last sow the deceased

19_.ff. and that death occurred at .Zig_.ﬁ m., from the causes and on the date staied above.

- . ) ' b
WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

clive on
D SIGNA Y (Degroe or titte) | 23b. ADDRESS i 23c. DATE SIGNED
sl ) @ 4 m/ . ‘ ' : - ‘y ~55
Ua. BURJAL, Ud. . NAME OF CEMETERY OR CREMATORY | 244, ON (Qity, town, or county) . (Btate)
TION cmu. M) 2 55 -

Sunset Hill Warrensbure Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE I#’I '25- FUNERAL DIRECTOR'S SIGNATURE ADDRE $S A
m&@#}w Sweeney Pmillips Warrensburg Mo,
bufret’s Statement on Reverse Side)




i" PRI G
ﬁ-‘EB 7 1958 g

\- R R

JUS..J..;;.. uv'ulu! hh"L}H JLPT

L

|!

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by

Studont Embalmer Mo,

working under my persona! supervision.

. - -
Student eieerenreacaranns verreerreeen treees Signed%_.wm.@k—%immmn-.............................

Student Embalmer -
Licensed Embalmer No 3 ' 7 8(

' . ' . PO AddrmWanﬂéozfj,m
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comgly with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated zbove.




