S. Ne.300
v. 1q.48

)

THE DIVISION OF HEALTH OF MISSOUR!
FILED MAR 273 1955 STANDARD CERTIFICATE OF DEATH

10719

State File No.
' BIRTH HO. REG. DIST. NO. jjé PRAIMARY REG. DIST. no._é/_‘pﬁ. Kegistrar's No. ‘5‘
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dsoensed lived, If instizatl Wonce bufore
& COUNTY gt oddard s. STATE }f§ ssouri b. °°”B"60ddard Hdmislont-
b. cmr (It outeidy corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If ontadde sorporsta limits, writa RURAL anJd give townahip
township) ﬁ”%lﬁh place} OR
oW Essex TowN Bgsex 030
d. FULL NAME OF (If pot in hospital or Institutios, wive streat address or locstioz) {| . STREET - CIF rars), give loeation) ‘
HOSPITAL OR . ADDRESS
INSTITUTION Route 2 Route 2
3. NAME OF a. (First) b. (Middle) & (Last) DATE (Mouth)  (Day) (Yean)
(Typeor Pring)  MATY Louella Harlan oeam Fob. 18, 1955
5, SEX / 6. COLOR OR RACE | 7. #&RQ%}EB. Eﬁggc rgsnml-:n. 8. DATE OF BIRTH 9. AGE Ua yan| @ woct | o | 7 wee 4
» {8pa o Hours | Mia.
F W widowed Feb, 18, 1889 ‘86 , | |
m:;“ USUAL SS.EE;‘TT.ION u(](ll:::n;dﬁwk 10b. KIND OF B}JSINESSD%%I_ w‘; t. BIRTHPLAC.E (City aad State or Torsign Comtry) /) 12, cgul‘r"[‘z_awF WHAT
housewife housewife Gray Ridge, Mo, UeS.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morton Barnett Junknown deceased
/5. WAS DECEASED EVER IN U.S.ARMED FORCEST [ 16, SOCIAL SECURITY | V7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Ywea. no, or unknown) | {If yes, £ive war or dates of scrvics) .
no X X X X X XX X X x X xlOrvella McFarling Morehouse, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATICN Ig‘rﬁfs.nmug[g:\::m
. Enter anl 1. DISEASE OR CONDITION TH
ae for (a3, (b, and (5 | P'RECTLY LEADING TO DEATH® ) CRADINC DECOMPEN §4IIOA . 2oR g
ANTECEDENT CAUSES
*This docs not mean
fhe mode of dying, such Morbid conditions, if any, giving DUE TO (b) ” }PM rF” 5”‘{* CMMMR“-
-||-a heart falure, asthenia, | rite to the above cause (o) staling .
di. It means the diy. | the underlying cause lost. ,
case, infurg, or compl DUETO‘(_c) Mﬁ-ﬂ[T‘ 9 M}ﬂMﬂL]‘/} 3 Y4
tiom which caured death. | 1. OTHER SIGNIFICANT CONDITIONS - ~ °
Condittons contributing to the death buf ot
related 2o the dizease or condition causing death.
19a. DATE OF og&r&i 19b. MAJOR FINDINGS OF OPERATION .. C 20. AUTOPSY?
) o </ #5 X | w0 wl]
212. ACCIDENT (Apecty} 21b. PLACEOF INJURY (o.s..tn orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bom, farm, natory. nrest, offics bidg. s10.) ' . .
HOMICIDE ) co
21d. TIME (Meat2) (Day} (Tea) CZown | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY - . : C o mom’t‘T Ng:::xl

22 I hereby certify that I attended the deceased from M_L
i&l_ 195_'.{. and that death occufred ot L1l ion dm., from the causes and on the dale slated above.

alive on . /7,

19._4_é low. 196:6'." that I !aat saw the deceated

Zia. SIGNATURE . (Degree or title}snl 23b. ADDRESS |nc DATE SIGNED
o Coﬂ%"(_ ‘ PO, s
2a. sgﬁ R ”IOA‘}. CREMA- | Z4b. DATE 24, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, tow, of oounly) (Btate)
N (Brecify) s .
uria 2-20-55 Bluff cemetery Idalla, Mo.

DATE REC'D BY LOCAL

T,y $5°

)‘ 5'/0

REGISTRA.R S SIGN%
4

Watkins & Sons _

~ (Licersed Embulrier's Staternent on Reverse Side)

25- FUNERAL DIRECTOR™S SIGNATURE " ADDRESS

Bloomfield, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

bbb e ec ot SemaetaS oS e a S et 498 TR YR Rt b 4 b b e e e oo e8RS S8 SLS SO & 1 £E bR w21 TR , Student Embalmer No,
working under my persona! supervision,

Student coevsaseaans rrrasacccionns P ves SMQJMMM

Stud‘nt E-hlur Licensed Ensbabmer No \}_7/ 7
P. 0. Ad M/\W

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20, stated above.




