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QU[ WRITE PLAINLY—TUSING 'UNITADING BLACK INE—MARKE A PERMANENT RECORD
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THE DIVISION OF REALTH Or MISUUKI

FILED AUG 2- 1958

STANDARD CERTIFICATE OF DEATH

P
REG. DIST. NO. gz PRIMARY REG. DIST. NO -5’& Registrar's No...... g.......

S!atr File No...

S

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where Jdacoased lived. If institution: residence Lefore
a. COUNTY . a. STATE . b. COURTY, sidrdesion),
Bragthid Missouri Crawford
b. CITY (1 outclde corpurnte Umits, wtta RURAL and pive ¢, LENGTH OF c. CITY (If outside corporats limits, writs RURAL acd give township)
OR ) 2| STAY (in this place) 0
TOWN Rup Boone TOWN _Rural (Liberty Twp.) 228
d. FULL NAME OF (If aot in bospital or Institution, givs strest address or loeation) d. STREET - (If rural, give location) v
HOSPITAL OR . ADDRESS
INSTITUTION 2 Mileg So. of Sullivan, Ma. JO Miles E., of Steelyjlle, Mo,
3. g&h&t—: OIE a. (First) . (Middle) c. (Last) 1.4 06}1-: (Month) (Dsy) (Year)
{ Type or Print) JULIA MARIA  HARMAN _ .|! DEATH  July 23, 1956,
S. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, )| 8, DATE OF BIRTH 9. AGE (In yesrs| If 0Ew | TLAR | ' DNOCR 1 b
. wi , DIVQRCED W e hnun.kd-r) l Hours | M,
Female White 71 dowe Oct. 12, 1873 7' |
m:;“ USUAL gg_t‘:g?non ﬁ:::.:dmk 10b. KIND OF BUSINESSD%RSl_ I'{J\; M. BIRTHPLACE (. o Stags or Forsias c__m, /I cnﬂ.lz_ﬁNOF WHAT
Housewife - - - - Camelton, Missouri uU,S.4A,
13a. FATHER'S MAME 13b. MOTHER'S m;n:n NAME 14. NAME OF HUSBAND OR WIFE
James Carpenter Julis Carpr, . ¥illjem Haman
IS. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Y-qbfo.uuinown) | (If yen. give war or dates of service) NO. . ]
None Walter Scot Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly opacauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (), and (¢) | D/RECTLY LEADING TO DEATH® ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Merdid conditions, if any, giving DUE TO (b)
_um,gfww,.mmﬂ rise to the above emue(c)datm e e ams - - - . »
de. It meana the dia- | the Buderiying cause ok, ’ T N t c = -
case, infury, or complica- DUE TO ) 0 Ne ural auses.
tion wAich coused decth. | 11. OTHER SIGNIFICANT CONDITIONS - Y. < 4
Oonditlons contributing to the death but not
releted 2o the disease or condition cxusing death. Y
-¥9n. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ® - IR . . o s toat o Axel | 200 AUTOPSY
. TION 7 ? 5'1./ 0
2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..in crabous | 21€. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE home, farm, Inclory, street, offios bldg.. ste) S, L i,
HOMICIDE ] . . : :
210. TIME (Moutt) (Day) (Yesr) (Hoer) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY ) ’ o | "honk L] AT WORK -
2 I hereby eertify that I-attended the d eazed from , 19 , fo 19 , that T last saw the deceased
, 19 M death occurved af ______ m., from the causes and on the date stated above.
- {Degree or title, -5 23b. ADDRESS 3. DATE SIGNED
oroner.~ |, .- Steelvi , ours - _1/23/56
s. NAME OF CEMETERY OR CREMATORY _ m LOCATION (Oity. wwn. or county) (Biate) .
195 ey Liberty Cemetery. Cna
TuRE” 5 ERAL GIRECTOR'S 51 GMATURE ADDRESS

— Steelville, Mo,

nsed Embalmer’s

termstt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by—

—— iy Studont Embalasr Ro.

working under my persona! supervision.

SEUdOAL cccivrrvsnansissrstsscsssscasnsans .

Student Embalmer

Licensed Embalmer No...... 4352 1

P. O. Address _STEELVILLE, MISSQURL...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) =

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




