No . 300
10.48

1

WRITE P..'LAIN'I;.Y—USING UNFADING BLACK INK

FILED DEC 938 1958 STANDARD CERTIFICATE OF DEATH

THE DIVISSON OF HEALTH OF MISSOURI

15

PRIMARY REG. DIST. m.%

State File Nam

o rrereuse susr nss vany

Registrar's N a......2..2.......................

-MAEKE A PERMANENT RECORD

. Enter only onecouse per

line for {a), (b}, and ()

*This does not mean
The mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH'(a)

%X&M

BIRTH NO. REG. DIST, NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitation: residence befors
8. COUNTY ; i . STATE ] b, COUNTY adubeelon).
Barton- Migsouri Barton
b. CI'!"‘Ir (I outsidy corporate lmits, write RURAL and give ¢. LENGTH OF ¢, CITY e ftht :
t township) ,?‘BAY {in dﬂl placs)] OR Mh“
Towu Lamar TOWN Lamar H
d. FULL NAME OF (f pet in beepitat or § i ad location) STREET. raral, give locatd .
HOSPITAL OR g torer P e irwes addmm o0 * " ADDRESS [ mak s loation @d @/
INSTITUTION At Home 1002 Grand o
3. gEﬁ(\:ME OF a. (First) b. (Middle} <. (Last) ) m;g (Month) (Day)  (Year)
( Type or Print) EDITH ALLEN HARKLESS - DEATH Dec 20 1855
5. SEX / €. COLOR OR RACE | 7. mﬁ)%mm E%SSC'ESRR'ED *) 8. DATE OF BIRTH 9. I:GE (o years h-; UNDER 1 YEAR | F GNDON & .
(Bpecifyr~] t ) ooika| Days | Hours | Min.
F W AP Jan 25 1861 54 o k8 |
10a. USUAL OCCUPATION (Givekiod o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12 CI
Mduthw}dwuﬂnlﬂlnmﬂuﬁudw) DUSTRY . (City sad State or Foreign c"“"” COU“%ERP“(?OFWHAT
Housewifs Own Home Crawfordsville, Indiana . S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
William Allen . |Harriet Marmon 1T, W, Harkless . ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, orunkoown) | (If yes, xive war or dates of servioe) NO.
lio XXX XXX Mrs. Mabel Dllll“\" L A0, Mo,
"1B-CAUSE OF DEATH ™ o . e e - MEDICAL CERTIFICATION - AR e St tanat v INTERVAL BETWEEN
| DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (b)
rise to the ubove cause () :tathw
the underlying couse laat. '

DUE TO (c)

Mrf (R,
e

Z_z%

vad

eare, infury, or i
tion which coused death. | 13. OTHER SIGNIFICANT CONDITIONS ‘ ., , 3
" Conditions contributing to the death but not 53 )
related to the di or condition ecousing death. £

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20." AUTOPSY?

ml:l uoD

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (es.. lnorabaut | 210, (CJTY. TOWN, OR TOWNSHIP)
+ SUICIDE . ' home, farm, fastory, stroet, office bldy.. eve,) Z 5
HOMICIDE /‘-—-’
2)d. TIME (Mosth) (Day) (Year) {Hour) 219, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
. . et T WHILE AT NOT WHILE ) i
TNJURY = | “work AT WORK
22. I hereby cerfify that é auendaé‘t;l}deceaud Jrom _L/&/L 19;: to M that I last zaw the deceased
alive on and that death oceurred at 3 ;301 m., from the causes and on thc dale stated above.
ar titlf-« Z3c. DATE SIGNED

AR AR Sy

/2 -8r 45—

) 27 R :

2. BURIAL, CREMA- | Z4b. DATE 24z, NAME OF’CEMETERY OR CREMATORY: - { 24d. LOCATION (Oity, town, or county) (State)
TION, RE!AOVAL (Bpeciiy) Lak )
burial bee 22 19565 : d Ccmetery. Lamar, Missauri

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR" S S1GNATURE
Konantz Funeral Home,

ADDRESS

Lamar, Missouri




STATEMENT BY LICENSED EMBALMER

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

DY INe, OF DY ...ttt iimi ittt triieeamaaaaeesaciaeanaaatraaa s

working under my personal supervision..

Student ngned%maf ..... T/ '

Signature of Student Embalmer
Licensed Embalmer No..ﬁ(,?.

P. O. Address /M

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.
]



