No, 300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

=
\" )

FILED JUN 1
<

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no."'ﬁ/f PRIMARY REG. DI15T. WJ_‘Z&Q Regl':frur'.rNG.JXM...................

1956

21233

State Filc No.......

I, PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.
a COUNTY  miller = STATE M4 ssourd. UMY Miller

I lnstitytion: reidecce before

admimion?.

102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | t1..BIRTHPLACE '(c“
done during most of working Life, even if retired) DUSTRY 4

b. CITY (1! outcide eorpurste limits, write RURAL and give ¢, LENGTH OF c. CITY 4. In Resldence within Hmits of
OR township) | STAY tn this place) OR B » ety of incorporsted town?
Town ~ Ulman TOWN Ulman i3 o
d. FULL NAME OF (f ot in hospital or instisution, give strect address or locatlons || o. STREET (1f ranal, give location) (i Q’ﬁ
HOSPITAL OR ADDRESS o
INSTITUTION o
3. NAME OF 8. (First b. (Middle) c. (Last}
DECRASED (First) 4, Dgn-: {(Menth) (Day) (Yoar)
(Typeor Print)  +J OHN STLAS HARTL.IN DEAT"Mav 2L, 1956
5. SEX 6, COLOR QR RACE | 7. M:\R%Eg BF\YSRCEBRRE B 8. DATE OF BIRTH 9. I:\.GE (h:hyo;n hl; unlg‘n |Dm.n I UNDER 4 HES,
g . (Bpecilf) | A birthday’ oo ays | Hours | Min.
Male White Marrie feb 8, 4 ZZ_WM__.’ I

and State or Foreign Cfmnlry;../ lztSbTr}'ﬁw(?F WHAT

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Y-I no, or unknown) | (If yes, give war or dates of sarvice}

16. SOCIAL SECURIJJ 17. INFORMANT' 5

Paul ¥, Ha

Farmer Salt Lick, Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Varney 5. Harlin | Sarah E, Stri fannie Harlin

SIGNATURE OR NAME

rlin Ulman,

ADDRESS
Mo,

18, CAUSE OF DEATH
. Enter only onscause per
line for {a), (b), and (c)

*Thkis does nol mean
the mode of dying, such
as heart fallure, asxthenia,
edc. It means the dis-
egae, infury, or complica-

MEDICAL CERTIFICAT!ON

1,_DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5) &MGQ_A_( _
ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

4&_

Morbid conditions, if any, gieing DUE TO (b)
Tige to the abobe cause (a}) sating
the underlying couse last.

DUE TO (¢}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 0l ,6 @
| _velated to the disease ar condition cauring deafh.

19a. DATE OF OP'FI%AIJ 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. L/ 43X ves L wo [J

21a. ACCIDENT (Bpecity} 215. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, {actory, street. offic bldy..910.)

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

OF WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK

saw the deceased

causes and on the dale slated above,

TICH, REMOVAL tBpaclty)
rla

I 24a. BURTAL, CREMA-

(Degree ar mlﬁ) 23b. ADDRESS

P - /&{'&(vﬂl

22, [ hereby cerii that I at ed fhe deceased from lartre , 19-5/’( lo ”'ﬁ_’i, 19{‘, that I last
alive on A Iﬁ-ié and that deathfoccurredal —___ m., from

1o

23¢. DATE SIGNED

S-255C

Hickory Point

Brumlev, Mo,

4c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}

DATE REC'D BY LOCAL
REG

Vane 2 757




RECEIVED
N 11&’56

fiilter County
Heatih Dﬁpaﬂment

Z
p
-
3

STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate was embalj

1 hereby certify tl-zat the body wh

W2
W3
P. O. Address
T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
itutes grounds for revocation of license).
NT, he alsc shall sign in his OWN handwriting.
d, fact should be so stated above.

Note: The above MUS
to comply with the above const
If embalmed by a STUDE
1 this body is not embalme




