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Q'Q\W'RITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

BiRTH NO.

1, PLACE OF DEATH

FILED AUG 6- 1956

~ THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

/4

REG. DIST. NO

PRIMARY REG. DIST.

2. USUAL RESIDENCE (Wbere decoussd lived.

U ipatiwgtion: residence befors

. i diriveiont.
* COUNY  scotlang - STATE Missouri b COWTY. seotledd™™
b. CITY (1! outcide corpurats limits, write RURAL snd give c. LENGTH OF c. CITY d. I Residence within Hmits of
towmabiph| STAY (in this place) OR u cliy of incarporeted town?
TowN Memphis yrs.j _ TOWN M W 0 a
d. FULL NAME OF (If not in boapital or instizution, rive streot address ot locatlon) o STRE (If rursl, glve location) 6{ v
HOSPITAL OR ADDRESS é D
INSTITUTION :
3. NAME OF B. (First b. (Middle) ¢, (Last)
DECEASED a. (First) i 4. DATE {Month)  (Day) (Year)
(Tepeor Print) ~ Tames R, Harbur DEATH 7131y 28, T9G66
5. SEX 6. COLOR OR RACE | 7. MIADF:)RIED EIE\‘IIOER PEISRRIED, |_8. DATE OF BIRTH 9. :.Gshg::?u ;'f u:.u |Dm F UNOLR L MBS,
{Bpec! t 4 on ays | Hours | Min.
male | white Widowe & 12-21-1878 i | |
10a. USUAL ogflim‘:‘icﬁlu(f:»:mia.m 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;.; vag stata or Foreisn R > 12, CITIZEN OF WHAT
mMerch t garage Scotland Co. Mo. .S. A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
G. Marion Harbur Martha An ryant arbur
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INF NT' 5 SIGNATURE OR NAME ADDR

(Yes, bo, o7 yoknown)

no

{If yom, :_Iv. war or dates of service)

. Enter only onaceuse per

18, CAUSE OF DEATH
line for {a), (b), snd (¢)

*This does not mean
the mode of dying, such
as heard failure, arthenia,
de. It means the dis-

. the underlying couse lask.

1. DISEASE OR CONDITION

A
lgTER\'AL HET'WEE

NSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

ﬁAL CERTIFICATION i
m/w&»f /{@avflﬂhm

C

Mortic conditions, if any, giring DUE TO (b)
rise to the above cause () satlig

DUE TO (c)

eese, infury, or complica-
fion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_II'_ZI%?E | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) - 4 M ( ves [} wo [J

21a. ACCIDENT {Bpacity) 216, PLACEOF INJURY (e.5..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) " . (COUNTY) (STATE)

SUICIDE homa, farm, factory, street, office bldg.,eta.) M

HOMICIDE . .t .
21d, TIME tMonth}) (Day) {(Year) (Houn 2te. INJURY: OCCURRED | 2if. HOW DID INJURY OCCUR?

' WHILE AT NOT WHILE
INJURY o. | work AT wonx .o

22, I hereby certify that I altended the deceased from

1

18.56 1o

Z

74 - 19;2:, that I last saw the deceazed

alive on .../,___}_L 194 and that death occurred af _._E._ m., from the causes and on the dale staied above.

La. SIGNATURE

EXM At

( LL‘:G/DM?S) ?Eb ADDJ%/

¢, DATE SIGNED

ZVLW///“;} We 77505t

%18NBU RMISL CREMA- 24b. DATE 24z. NAME DF CEMETERY OR CREMATOR 24d. LOCATION (City, town, or county) (State)
N V, B ¥) -
TION. RS £ 7- 31 I956| Memphis Mo.

- ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by e eeeeeeeeeietenssessanesssessasassteeesesesasensstereeeeseernnaetaees terenaas , Student Embalmer No.--.ccceereerns.

working under my personal .supervision..

SEUEDE teererannneereeeeeaiesennnonzeieicereenaeans Signed Mgm& ............................

Signature of Student I".!nl-er
Licénsed Embalmer NQ;ZS\?Q

P. 0. Autreytlnefihicia T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so0 stated above.



