No. 300
10.48

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

p
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STANDARD CERTIFICATE OF DEATH

—_ REG. DIST. HO-_LL?RIHARY REG. DIST. NOB__Q&_ Registrar's No.m /..f.‘.? .

FILED AUG 4 - 1955

<088

State File No

Audrain

IeirTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY = STATE Mj gsouri

b. COUNTY Booneand/mﬁuaion)/

b. CITY (f cutside corpurate limita, writa RURAL and give c. LENGTH d?F
. townabip) 3]
TOWN  Mexico d Thieer

c. ng . .dl 'n.hinuﬂznlho? ’
town Centralia Ch N i

d. FULL NAME OF (If oot in hoepital or instisuticn, ive street address or location)

e STREET (It raral, give loeation)
ADDRESS

P William R,Utlevy |

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURkToY

Wemurion Audrain County Hospital 448 South Jenkins
3. NAME OF a, (First) b. (Middie) e, (Last) 4. DATE ( th)  (Day) ‘
DECEASED
(e iy Hallie Mabel Harlow RO S i
6, COLOR OR RACE | 7. #ARRIED, NEEVSRCEBR(EIED.) 8. DATE OF BIRTH 9.]:?E tIn YO;-n J UNDER 1 YEAR ; UKDER 44 HES.

. ¥, (-] .
emale,/ &auca51an W EULPRCED oy | July 6,1886 paal ksl el
1%&3&2&22?:&&?::?;“'“: 10b. KIND OF BUSNESSD?JETIRN‘E 11. BIRTHPLACE. (City and State or Foreign C““"," 12, ClI;I;{TZ_ﬁP‘«IrE);WHAT
. Housewife Gallatin Missouri SA
13a. FATHER'S NAME I3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Mary Bisho | Carl Russell Harlow(Dec)

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not meon
the mode of dying, such

Y. oo, of unknown} | (II yes, give war or dates of gervice) 3
No No No Mrs., Imogene Palmer,Columbia,Mo.
IB. CAUSE OF DEATH ot B - . MEQICAL CEGTIFICATION L. . ) INTERVAL BETWEEN
_Enter only onecatssper | [. DISEASE OR CONDITION - . - - . «} ONSET AND DEATH
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH'@) :

a2 keart failure, asthenia,
de. Jt meens the dis-
eare, injury, or complica-

rise {o the above couse () daﬂﬂa
the underlyring couse ladd, .
BUE TO (2)

. OTHER SIGNIFICANT CONDITIONS

Conditions wdmmmmm bmno!
related to the di or g death

tion which cavaed death.

2. I hereby certify that I attended the deceased from
alive on , 19 , and that death occurred at =2

S

190. DATE OF OPERA"| 190. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
| 260k O W@
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offios bldg., exa.)
HOMICIDE "
216. TIME Moo} (Dw (Ye (ow) | 2le. INJURY OCCURRED 211, HOW DID IRJURY OCCUR?
- OF : S WHILEAT[™] MOT WHILE o
INJURY = | Twork ‘AT WORK
— A — 193)_\5 to , 18.57Jthat T last satv the deceased

m., from the couses and on the dale sioted above.

(Dna:rge or title)

Y/ Zéud)

SIGN

zai; ADDRESS % | 2k, ?z

Cit \LJ\f

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or eonnty) V
Centralia,Mo,

Cnn X D

cy!' ATUR

RZZZ'S SIZ:TU:ZZ ;g 7 _J =
i *s Statermnent on

Side)



- DR

AUG &

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY MM, OF DY L it ir i am e rira i ee e e aeiiaieraaere e aaanaaaaeoaaas , Student Embalmer No,.........

working under my personal supervision..

Y/ 4
Student ... ..ooviieni i e s Signed ” a2

Signeture of Student Embalmer

- Licensed Embaimer No..%
P. O. AddressW

\

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN han‘dwriting.

I¥ this body is not embalmed, fact should be so stated above. :




