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WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

- .}
FLEDJAN 24 1955  STANDARD CERTIFICATE OF DEATH e Fite ... A O8
"BIRTH MO, ____ REG. DIST. NO, gq 1 PRIMARY REG. DIST. uo.ao § éx,,.'m..a,m 13
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare dacessed lived. If inatituticn: reskdence b
a, COUNTY R aloh /‘3 a. STATE Migsouri b. COUNTY Boone adinbmion)
b. CITY (M oatids sorpurats limits, writs RURAL and give c.AI?ENGTH OF c. ng (1 outalds sorporate limits, write RURAL ssd give township)
township) [117Y HE '
oW Moberly " SEY e s""“ oW Brown Station 0/0D,
d. FULL NAA{EO%F {1f ‘Bot in hoapital of Laatituticn, kive siteet nddrew or | d.ASDF[l;REEl'SS @ sunal, gve location) /
msTimuTion. McCormick H ospital Rural N. W. RF D, # 1
3.DNEQ:ME OF'D s (First) ) b. (Middle} c. (Last) 4. DCA)F (Month) (Day) (Year)
(Typeor Print)  Laonard John Harbage peatTH  January 9, 1955
8. SEX 6. COLOR OR RACE §{ 7. mmﬁgg. N::\\;gn MARRIED, | 8. DATE OF BIRTH 9. AGE (n ran] o ot | Y2 | W Ocem u e
Ly ), RCED (Bpacity) biythday, Monthe Houm | Min
male € White Dﬁhrried /| January 20, 1892 g.é 11 I
to:;u USUAL S&g:gtmon Lo kind of work 10b. KIND OF RUSINESS OR IN- | 11. BIRTHPLACE  (¢iyy aad State or Foraign Country) 12 CEIZEP{’?FWHAT
Disabled veteran Manchester, Kansas 1 U.5.4,
ilh. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Unknown Garnett Herbage .
13. WAS DECEASED EVER [N U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, !.wnhoval | (I ywn, give war or dates of .:Ien'lu) NO. H
€S World War 1 ¥Mrs John Herbage o
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausoper | | DISEASE OR CONDITION _ ci 13 Fail °I"-"‘-T*é‘° 0‘%7“
Itne for (a), (b), sad (e | DVRECTLY LEADING TO DEATH*(y) reulitory Pailure 7 natan
ANTECEDENT CAUSES
*This docs mot meon
the mods of dying, such | Morbid conditions, if mw,ﬂag DUE TO (b} Penumnpericardum |5 days .
s Aear feilure, osthenia, | Tise to the abore couse (o) dating
de. It means the dis- the tnderlying conse last. :
ease, injfury, or complico- DUE TO (o) Chrom.c myocarditisg 3 gpears
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Heart Disease
rﬁmumMcw'Wuu?uw Diablllty discharge from U.S. Army )
19a. DATE OF opﬁ‘o‘ﬁ 16b. MAJOR FINDINGS OF OPERATION | @, AUTOPSY?
21a. ACCIDENT {Hpecity) 21b. PLACEOF INJURY (s.g.inorsbom | ZIc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
ﬁ%‘ﬁ!gfns Bome, tarm, fastory, strees, olles Lidg.. ote.) .

4. TIME thomth)

(Day) (Year) (Houn) 2ia. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
'lﬂulf NOT WHILE

INJURY , - peifieiion
2. T herpby certify that I atiended the deceased from __ /5 1855 10 . 1/9 15 55 that I last saw the déceased
alive gn _1/Q 1855 and that death occurred at 8305 A m., from the couses and on the date stated above.

Oolly B0\ Wbty Z100 275

24c. NAME OF CEMETERY OR CREMATQRY / | 24d. LOCATION (City. town, of county)” / / (Btate)

Tt l 11-1955 |Memorial P ark Cemetery | Columbia = Missouri )
DATE REC'D BY LOCAL RAR'S SIGNATU 2( 7 | B TONERAL DIRECTOR'S stenATURE ADDRESS
t—Ll-vs :Eot.u.ﬁ-f ﬂ{—ﬁzgésé‘isggzgééégs;: @ﬁgg;é;:”‘w
(Licemrsed Emx s Staternent on Reversy Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that lhe‘bt)dy whose name is recorded on the reverse siflc of this certificate was embalmed by me, of by e e

Studont Embalmer Xo. ,

working urnder my personal supervision.

Student ..ceiiosnraae sesestastterendtatiras Signed........ =Ll Z i sttt

Studcnt Embalmer /% 7
Licensed Embalmer No.

P. O. Address_WW"

MNote: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fuilure to comply with
the above constitutes grounds for revocation of licenss.)

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




