THE BVINUON OUF FEALIR Ur MiaAIN

.300 ‘
e | FILEDDEC 19 1955  STANDARD CERTIFICATE OF DEATH sr e 31469
BIRTH RO, _ _ REG. DIST. NO. _ﬂ. PRIMARY REG. DIST. lo_w. Kegisirar's Na...._......zg.’.ﬁ...-.
{\ 1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Wbere deceased lived. If ingtitatlon: residsbos befors
; 2. COUNTY - . STATE . b. COUNTY dinteaion).
Nodaway : Missouri Nodsway
b. CITY (I outalde sorpurata limits, write RURAL and give c. LENGTH OF c. CITY . 2. Is Resldence within Hmita of
R . ahip} Y (in his place) OR . - {ncorpa
o Maryville e IO “dEYS)| W Maryville TG
d. FHOLIS.P#AI\;I_EO%F 3] mot in hoapital or instication, give street sddress or loaatlon) . ASDTE%%I‘S (I rarad, ghvs location} 1\{/ 3
werimorion ©t. Francis Hospitsel 521 South Buchenan ©
3. NAME OF &. {First) b. (Middle) ¢. (Last) 4. DATE (Maath)  (Day)
DECEASED - _ 7)  (Yea
P CHARLES 0. HARMAN oA 1lZ 9 85
5, SEX {]f6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. {|:® DATE OF BIRTH 9 AGE ln yeans| v wrokx 1 YUAR | ¥ unoen u v,
- s R
Mele White REPPYEE =71 9/4/9¢ EETT [ P e e
10a. USUAL OCCUPATION (Give kind ofwork | 105, KIND OF BUSINESS ORIN. | 11. BIRTHPLACE (c;,, ¢ug State or Foraign Covatry) /A 12 CITIZENOF WHAT
1f retired) C TRY
itz kv of it <) Gl U. S. Gov't™ Barnard, Missouri 2 B
13a. FATHER'S MAME 13b, MOTHER' S MA1DEN NAME .| 14. NAME OF HUSBAND'OR WIFE
i John W. Hsrman Julisz Teylor - Grace DeFreece Harman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Y-.nhobunknowa) (If you, give war or dates of service) Q. M C
f none Mrs. 0. Herman, Maryvule, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEER +7

ET AND DEA
. Enter only onacauseper | - DISEASE QR CONDITION . —— . ’%__5“
Iine for (a), (b}, and (o) DIRECTLY LEADING TO DEATH* () ! AN Ch T [ B / ]i

" o This does mot mean | ANTECEDENT CAUSES . . o I q —_—
the mode of dying, such | Aorbid eonditions, if any, gieing DUE TO (b) MMA&M— O Qw*fvw . M

as heart foilure, asthenia, | rise to the above cause (o) dating

de. It meens the dig. | the underlying cause last. .
ease, injury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contribuiing lo the death but not ] & 3
related 1o the diseqse or condition causing death.
1%a. DATE OF OP'FIROAPE ISDWOR FINDINGS OF OPERATION . . 2. AUTOPSY?
- Y
H SY -~ O-M'L‘AM yes £ wo BEF
21a. ACCIDENT (Specity) 21b. PLAC FINJURY to.e..inor 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Wetory, strest, oﬁub!dt et}
HOMICIDE
214. TIME {Month) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

. 5] -
22 I hereby certify that I atiended_the deceased from&_uro Iﬁ_g'l ec. 9 , 19 55, that I last saw the deceased
aliveon Na.c. Q@ | 19_'5,— and that death occurred at-x>__* = m., from the causes and on the date staled above,

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

2. SIGN . {Degree or til.leC,. 23b. ADDRESS Zx. DATE SIGNED
TIP& MM_ M. D. Maryville, Missouri . 12/12/55

24a, BURIAL. CREM.A‘ 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or coonty) (Btate)

B PPOPL Bttt 7 5 /] 5 /515 St. Mary's Maryville, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Lv? 25, FUNERAL DIRECTOR S 51 GMATURE ADDRESS

o7~ 45" g |Price Funeral Home, Meryville, Mo.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

L5370 ¢ LT B S T , Student Embalmer No,.-........

working under my personal supervision,.

(‘_) ~
tudent ... ieieiiea i dﬁmm TR
Student Signature of Student Embalmer Signe

Licensed Embalmer No. /F ol

-

P. O, Address [ [ tpetg 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to' comiply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above.



