FILED JUN 8 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 PRIMARY REG. DIST. NO.

16809

State File Nl Glliuannlmen, .
30 Kegisivar’'s No..../g/ ............... .

Morbid conditions, if any, giving DUE TO (B)
rise to the above couse (a} :tatma

the mode of dying, such

BIRTH NO. REG. DIST. NO.
|l - PLACE OF DEATH S 2. USUAL RESIDENCE (Wbere decoased lived. 1f inatitution: residence before
a. COUNTY __a..STATE . b, COUNTY adsnimlon?.
. Jasper Missourl Jasper
; Fb. CITY (1 cuteide eor mits, write RURAL and i | e. LENGTH OF . CITY s Healde
- o g cuwids corpamis fimiu, write N erbisy | STAY tin this slace)|| _OR B city o Incormorated jowns
o |I_TowN_ Car tha ge £ mos, rows Carthage 0T R
[ ' d. FULL NAME OF (1 wita] or inagijputi ;(va streot sddress or location) STREET (If rural, glve location) ] (4 hd
X . HOSPITAL *  ADDRESS .
S R v i lg 'g “E gn&n}lome Route 1 D 4 /
é E?E’)“E%héﬁs%% 8. (Flrst.) b. (Middle) ¢, {Last) 4. DS}—E (Month} (Day) (Year)
& l__(twpeor iy FLORENCE MAY LOUDEN peath May 27, 1956
: é _5. SEx ’ 6. COLOR OR RACE | 7. mplﬁ%g. EJE\%RCESRR'EP") 8. DATE OF BIRTH 8. AGE dn yeans| 1r un:fl] AR | F UNGCR  whi.
Z female white i o'w (gw,,y__- t ¥} ont! sys | Houra | Min.
‘e e May 16, 1870
%;.i 10a. USUAL °S.$t‘,".‘t.fl,?,‘;‘u‘£‘:::;‘1.ﬂ::;:$ 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gj1y 1ag Stace or Foroign tonncry) 7 | 12, CITIZENOF WHAT
a2 ome - Fredrick-County,Marylan
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
ol George S. Harp Caroline Young Wm..M. Louden
i [} 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
rubknown, you, elve war or oa of sorvice
~ “ ; none 1K.S .Harp,Rte 1 Carthage Mo
.| }{18: cause oF DEATH - ICAL CERTIEICATION . -] NTERVAL BETWEEN
KB || 'Eoter enly oneseuseper | L. DISEASE OR CONDITION * "' s f XDIE“T“
Z ([ e or (), (&), ad (¢ | DIRECTLY LEADING TG DEATH @ L = 1. - g
*This does not mean ANTECEDENT CAUSE" - ,I é .
-

O“g WRITE PLAIﬁT;Y;USING UNFADl‘NG BLACK 1

_a# heart faiture, asthenia,
‘ele. 1f*medns the ‘dis¢
case, injury, or complica-

!he underlying caude last, - :
DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death butnot " -
related to the disease or condition causing death.

tio:: which cauaed death,

192 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . . | 0. AUTOPSYT,
3 31 x ves [ wo &I
2fa. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TGWNSHIP} (COUNTY) (STATE)
- SUICIDE home, farm, Ixstory, nraol oﬂicehld‘ 810}
HOMICIDE - e - L L iee aam M -
21d. TIME (Montb) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID _iNJUhY QCCUR? -
. . - WHILE AT NOT WHILE
INJURY WORK AT WORK "~
g - 19 st lo $- 21 19_5;&, that I last saw the deceased

2.7 hereby certif] }that I aitended ihe deceased from
on_ %~ ¥ 19,&4_

and that death occurred atLBS_Q m., from the causes and on the date slated above.

S28~h

REG%GNAT?R? :

i:mmud Embalmet’s Statement on Reverse Side)

NATU RE egree of mlb 23b. ADDRESS . 23c. DATE SIGNED
MZZ;: D * Carthage, Mo 5-28-56
%_:tla BURM{AL CRE:I‘A— 24b. DATE i 24¢. MME F CEMETERY OR CREMATORY- 24d. LOCATION (City, town, ¢r county) " (Sinte)
(8 } B -
B RYRELE= | 5_29..1956 eme tery(fRiends) 7 Mo
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR'S SIGNATURE ADDRERS

Knell Mortusr arthage, Mo _




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, orby........... Hmrmae s e Aeeees b ee e rred At ma et YR TS EY et e e nnnaaammasaaan teranaas s Student Embalmer No.........

working under my personal supervision,.

Signature of Student Embalmer

P. O. Addreas ¥Vik

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.

L ' -y

14 this body i# not embalmed, fact should be so stated’above.



