THE DIVISION OF HEALTH OF MISSOURI 8525

5. No.300 -
cv. 10.48 FILED APR 3~ 1956 STANDARD CERTIFICATE OF DEATH St6te File Nowmeeeoe -
'BIRTH MO, __ = REG. DIST. MO, _& PRIMARY REG. DIST. ND@/G Registrar's No /03
~ " 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers deosased lhvad. If insthttion: residencs befors
v a. COUNTY ' 8. ST ATi’I b. COUNTY sdiviaiont,
_ Cole issouri Morgan
b. CITY (If outelde corpurste Limits, write RURAL and give * c. LENGTH OF ¢. CITY {If ouside oorporsts limits, mnum-n.: give townshiy?
OR townsbip)| STAY (In thia place) OR ‘0
_TOWN Tafferson City TOWN Gravols Mills /‘1
: d. FULL NAME or-‘ 1t not in hospital or - lnstitation, give sireet addess or location) d. STREET - (1f rura), give location) [
HOSPITAL O RESS
INSTITOTION ADD! Main St.
1”3 NAME OF 8. (First) - b. (Middle) . (Last), T4 DATE (Mmm (Da )
DECEASED , . (Year)
(Typeor Priny  Oletha  #mwex Harsh » | ooy March 956
5. SEX [ 6. COLOR OR RACE | 7. M'ARRIED. Nﬂfgﬁ c"éBRE'E,?{ 8. DATE OF BIRTH . 9, I:\.?E o yeane| @ vr TYIAR | F teotw u o3,
] i k¢ H .
vemale || ¥hite HERFTed =7 | May 29,1903 ggae) g | o | 2o
10a. USUAL OCCUPATION (Give kindof werk | 10b, KIND OF BUSINESS OR IN. | 1). BIRTHPLACE  (ci\. w4 Seate . 12_ CITIZEN OF WHAT
ing LIl 1f retirod) DUSTRY | = ¥ tste or Foreiga Comntry)
Hovsewite own S4illwell, Eanses 2 USRTRY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WTames I, Young : | Emma Moy HEEESE cerber Ldoyd Harsh
I5. WhS DEEkEASE)o E\(IIER IN U.S. ARMED f-;‘ORCB? 16. SOCIAL szcunng 7. INFORMANT' S GHGNATURE—OR NAME  ADDRESS
o8, IO, Bow! Eive war or dat sarvion) .
Rl 7 | o= no Lloyd Harsh Gravois Mills,Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

.||, Enter only cnecauseper | 1. DISEASE OR CONDITION * ’ ) ONSET AND DEATH
\ine for (), (b9, a0 (@ | DIFECTLY LEADINGTO DEATH® () @ E /,..an—&. _ RP L z Y,
“This does not mean | ANTECEDENT CAUSES ” QE ﬂ

the mode of ding, such |  Aforbid conditions, if any, fng DUE TO (0) z “I Ael

s heart feflure, asthenda, | rise to the above couse (a) _
de. It means the dis- | the underlying cause last. N L. o o

care, injury, or complica- DUE TO (]

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS™ < M»W %
' Ons b}

Conditions contridbuling to the death but not
related to the disezse or condition cauring deaﬂ

19a. DA;f. OF;P-IE_%AN- 19b. MAJOR FINDIEGS OF OPERATION 7’ % % - /.53 X m:TéPSY? D
z . 2 ] G ND

[z1a. AcciDENT (Bpacity) 21b. PLACEOF INJURY te.iorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁi’:'ﬁ!&":nz - bome, farm, fastory, strset, offios bldg., ev0 ) L - . o

21d. TIME (Mooth) “(Day) -(Year) (Houwn--| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ T WHILEAT NOT WHILE

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

-TRJURY ' M .= | Cwork AT WORK . . L !
22. '] hereby certify that I atlended the deceased from __.ué." 19.“ lo _LJL 19;5_'5 that I last satw the deceased
alive on _._..:3_.__-3&_ _56_, and that death occurred af .];:.322_ m., from the causes and on the date slaled above
Zla. SIGNATURE Degres or tit.lrt, Zib. ADDRESS b SIGNED
SIS 290 - o Baus A =202 Bolos, . |3/a, /s
%_lu. BURI 6\L. CREMA- } 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) (State)
Biirial spril 2,1956 | Plessent Valley Cemeto Stanley,Kanses
DATE REC'D BY L%CAEGL w w " o MATURE - { ADDRE 4
5/ Dtaeed, 195 M ) : - Ay

S A T d Embal s




%‘“ﬂ

@Ff‘\

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——....

.................. .,  Student Embalmer No.

working under my personal supervision,

Student c.i.sevevisiaverrrvaansannrasanenaan

P. 0. Address.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



