THE DIVISION OF HEALTH OF MISSOURI 2()‘?80

o.30
o_‘: ’ FLED JUL 5 - 1955 STANDARD CERTIFICATE OF DEATH 9610 File Noonreomeosmecmoens e
D "BIRTH NO, _ REG. DIST. NO. ﬁ;_.,&l: PRIMARY REG. DIST. NO. ICQ ia_ Registrar's No_-.lj*.......
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. If inatitgtion: residence before
a. COUNTY ga1ine a, STATE -Ha.—ss-aarﬁ.t\ b. COUNTYAtohigon "diiet

“.)»

b. CITY (i outalde corpurate Umits, write RURAL and give

¢ LENGTH OF | c. CITY Rural Atchison Cod - d b Reddence wihin timis of
OR ownahip) OR b
Town Marshall Twp., rural

AY (in this place)

& eity of incorporated town?
mos . TOWNP 0,Blanchard,Ia. O NX
d. FIE[JIO_%P?_II}AB?_EO%F (It not in hoapital or institution. give streat adiress or locatlon) ASL:Jri;!FEEE.STS ¢If rural, give location) -’.l ‘f_’
INSTITUTION  Missouri State School ,Marshth 3 mi. from Blanchard,Ia. /J ¢
3.EI;IEAC!\EE &r—b 3. (Ei;t) b. g\ilddle) c. (Last) 4 Dg;g (Moath)  (Day) (Ya?)
{Type or Print) Ty . Harness pearn  July 1, 1955+
5 SEX 6, COLOR OR RACE | 7. xIADRO’ﬂ'Eg g'E\\ilng;chE!SRRIED, 8. DATE OF BIRTH 9-£GEH£L::=;:- a:;‘ UNDER 1 YEAR | IF UNDER 4 mzs.
. . {Bpaciify- N > the| Dy n Mis,
Male White Never married Jan. 10, 1939 1 B o5y | P |
10a. USUAL OCCUPATION (Ciive kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . e
done during most of workiuu!u.csnn?.f :‘::rdl; DUSTRY {City and State o Foreign Countrv) Ol 12&8Lﬁ%§§?FwHAT
None None Maryville, Nodaway Co.,Mo. 1 U.S.4.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . |
. Henry Harness | Nettie May Walkinshaw None :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS '
(Yes. no. or unknown) § (If yes, xive war or dates of service) NO. . . ;O " |
¥o No None Records of Missouri State School,Marshall, |
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN |

“|| Enter onty ongcause per | . DISEASE OR CONDITION -
1ine for (a3, (b and cgy | DVRECTLY LEADING TO DEATH® 5

SET AN
a‘ ? D DZTH -

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TC (b) \

as heart faflure, osthenio, | rise Lo the above cause (a) sinting ,

de. It means.the dis- the underlying cause last, .. 5 5. /CQf.
ease, infury, or complica- DUE TO (} 7\ :

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

' = | Conditions contributing Lo the death but 2
related to the dizease or condition cayusing &e

19a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION

6/30/1955™

. |
= L0, AUTOPSY? |

vis [ o O]

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

21a, ACCIDENT {Bpecity) 21b, PLACEOF INJURY te.g..inorebont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, luctory, strest, office bldy., a0}
. HOMICIDE | 1o
21d. TIME tMonth) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? *
; WHILEAT [} NOT WHILE
* INJURY . v m | Mork L1 A1 womk
L .
22, [ hereby certifyghat I aitended the_deceased jron%_a_, 19&&!0 ] , Igs_b, that T last saw the deceased
alive on -, 18 and that death’occurred ag:g_ m., f(ym the Jauses and on the date slated above.
23. SIGNATUR / (Degree or title) é 23b. ADDR 7 _ 23c. DATE SIGNED
M.D. Marshall, Miso uri 7/1/1955
%1%, BHEN{(‘)AVLA:L?MAH . y 242, NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, towyp, or county) {Gtate)
¥} — - B
D REC'D BY LOCAL RE&STR : 25 FUNERAL DIFHECTOR'S 51 6GNATURE ‘ADOHESS
_REG. . L~ y g - p
T"i"'ﬁ ey o Rtk _ L b Y Lt St b

1 ln Reverse Side)




e

RN

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by ........ S U s }.._4‘.__;....':.‘...\..\2:_}- ........................ , Student Embalmer No..........

working under my personal sdpervision. .

Student . ..o i Signed . e

Signature of Student Fmbalmer

. ’ P. O."Address _.._......._........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of hcense) . e, .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

J¥ this body is ndh embalmred, fact should be so stated above. o

) . . S e s




