No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 4,

THE DIVISION OF HEALTH OF MISSOURI

5246

FILED MAR 14 1955 °TANDARD CERTIFICATE OF DEATH V610 File Novooromomoesore
BIRTH NO. REG. DISY. NO. RIMARY REG. DIST. MOMQ Regittrar's No..... [ [ & .
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decoased lived. 1f iostitution: residence befors
a. COUNTY Jacks on a. STATEMi saour i b. COUNTY Jacks on adinimion).
b. CITY (If outcids corpurate limits, write RURAL sad give c¢. LENGTH OF ¢, CITY 4. Ta Residence within Umits ;—

OR wna el s N 2 incorpora 1
Town Independence wentio) 5P ¢34l 1w Indépendence SERPTRET

d. FHOUS.PP&MLEO%F (If not in hoapital or instivation, give strect address or location) F" ASDTI;IREEES:'S . (It rural, give loestion) M 4
iNSTITUTION D,0.A.at Indep,San&Hosp. 527 E. Kansas St. 7 &

3!;%%%55%':) a. (First} b. (Middle) c. (Last) 4, DATE (Montk) (Day)} (YGN')

(Typeor Print) MR . LOUIS ALLEN HARBIN oeark March 3,195

5. SEX 6 6. COLOR CR RACE | 7. MARRV!’EB glE‘YchPESRRIEEI/ 8. DATE OF BIRTH
(B
Male White "Harr =47 | July 25,1868

9, AGE (In years

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (City ead Stat
done during most of working Life ."ﬁ nﬂrT DUSTRY 4 ate
Accountant & Real | estate Metz ,Mo.

IF UNDER 1 YEAR
Monunl Days

IF UNDER M HRS.
Hourll Btin.

er Foreigm Country) 0

12, CITIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN NAME

John L., Harbin Elizabeth Carey

138, FATHER'S NAME

14. NAME OF. HUSBAND OR WIFE
Jeannie Harbin

I5. WAS DECEASED EVER IN U.5.ARMED FORCES" 16. SOCIAL SECURITY

{Yes, no, or unknowa) | (Iﬁn rive war or dates of service) 490_09-19100 Mrs .

17. INFORMANT' S SIGNATURE OR NAME
Jennie Harbin

Indep

ADDRESS
Mo,

. Enter only onecanse per

18. CAUSE OF DEATH L CERTIFICATION

I. DISEASE OR CONDITION

fine for (8), (b), and (c) DIRECTLY LEADING TO DEATH® 5y

leant

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO {B)

*Thir does not mean
the mode of dying, such

<;?gavv¢_ﬁ

rise to the above canse (u) Hating

a# heart failure, asthenia, 3
the nnderi:nng causs

ee. It memns the dfa-

ease, injury, or complico- DUE 7O (¢}

I1I. OTHER SIGNIFICANT CCNDITIONS

Condilions contribtting to the death but not
related to the dicease or condition causing death.

tipn which eaused death,

15a. DATE OF OP'FIRO‘I“J- 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AJ ,:’4"0 ves (] no

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..lnoraboat | 21z {(CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, lactory, sireet, ofioe bldg.. sta.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ar WHILEAT ] NOT WHILE :

INJURY m | R &WDRK

Q
FAan

22. I hereby ceﬂh'ﬂ -that I suende eceased from 19 $7
- aljvesn _| nd that death rred aff

19112 that I last saw the deceased
& causes and on the date stated above.

&.él%xrgas ( \ Mwukﬂj\m AG
7'\.

o 2By

Z4a. BURIAL . CREMA- ém NAME OF CEMETERY OR CREMATORY
4195

TIO EMOVAL fpod.l:r) rch )VOﬂdl awn

24d. LOCATION (City, town, or connty) '  (State)
Indep Mo.
R AUDRESS
den Mo




- . . . L J.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
o572+ T=RRE + 3 S 3 IR , Student Embalmer No,...........

working under my personal supervision..

| Student......... U Signed...? o VIR 1 .............. NADS

Signature of Student Fnbalmer
Licensed Embalmer No 9&?(

- "p. O. Addrest/\qg.n.&p.u

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING -\
to comply with the above constitutes grounds for revocation of llcense) : ‘ﬁ "

If embalmed by .a STUDENT, he also shall sign in his OWN handwriting. _ i

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

LU , .




