5. No.3CO
v. 10.438

.

, -

~ UNFADING BLACK INK-—MAKE A PERMANENT RECORD

)

WRITE PLAINLY—USING

D
NE

THE DIVISION OF HEALTH OF MISSOURI

F”_ED 0CT 31 1956 STANDARD CERTIFICATE OF DEATH State File N033050 .......
BIRTH RO, REG. DIST. NO, Fi J_ — PRIMARY REG. DIST. mg_m, Registror's Ne. i / ﬂ-_—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daconsed lived, If inatitution: residence tefors
a. COUNTY Aiu'dra in - -a. STATE Missouri b, COUNTY Audrain wdinimlon?,

c. LENGTH OF c. CITY d, Is Resldence within limits of

0 ace. OR a ¢l i ra Wit
YRl 1Sv Henton City £ R

b. CITY (11 eqtoide corpurate limits, writy TURAL acd give

rom Rual, Seltriver =

CONSET AND DEATH

d. FH'C;lS-P?!IBAhi‘.EO%F (If ot in hospital or institution, give streot addrom or location) . AS.DrDRFEEESFS (I rursl, give locatlon) 0 O ’{fa
nstitution Nell Rest Haven _

3. NAME OF a. (Flrst) b. (Middle) €. (Last) DATE omth) (D
DECEASED R. HARLOW 1 0(% 2278k e
{Type or Print) THOMAS

5. SEX ) 6. COLOR OR RACE | 7. MARI;!'EB. BF\}’EEC'ESRRIED‘ 8. DATE OF BIRTH 9. i:A.GE {In yeans| i vioca | TOR | ¥ twoma x was,

. (8, ¥, on! Days | H Min,
Male <] White wWidow =™ Feb. 6,1867 1 |
10:; n';’g\lgn'; 2&,‘3?,{"}},‘;" (Giekind of vork 10b, KIND OF BUSlNLssD?JgT kN\; M. BIRTHPLACE (000 i Seate or Foreigs &m”;‘ / gﬁgm%ﬂg{ ?OFWHAT
arpenter Retired Grayson County, Kentucky 8T
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| E. Richard Harlow Wiectoria Greer

E’ WAS DE(iEASE:J E\(I]ER |Nﬂu.s.Am‘:ico l;(f)ncls'; 16. SOCIAL SECURkTg 17, iINFORMANT' S SIGNATURE OR NAME ADDRESS
TG eieoned | Hiymgivemarorditersluerie=’ | None ‘Mrs. Dan Hildebrand,Benton City,Mo.

18. CAUSE OF DEATH MERICAL CERTIFICATION . INTERVAL BETWEEN

: I. DISEASE OR CONDITION
- pnter only ODOCGUNDE | L) 2FCTLY LEADING TO DEATH®(q) —

—

line for (a}, (b), and (c)

“This does nof mean ANTECEDENT CAUSES . _
the mode of dying, wuch | Mortid conditions, if any, giving DUE TO “’) ]‘.M“"’L“f éﬂm
as heart fallure, asthenia, rise to the above cause {a) stating 0 ﬂ
ec. It means the dis. 1 ‘he underlying eawse last.

care, injury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Congditions contributing o the dealh but not
relaied o the disease or condifion cousing deafh.

19a. DATE 0F OP'IEPOAPE ] 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- ’ / q Q/ yes ] o
21a. ACCIDENT [Bpecily} 21b. PLACE OF INJURY (e.z.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
A ‘SUICIDE . . boms, [arm, factory, strest, officos bldx.,eve.)
HOMICIDE ‘ ¢ . - .
21d. TIME (Month} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2i. HOW DID INJURY QCCUR?
WHILEAT[—] KOT WHILE
INJURY WORK AT WORK
a2 I hereby certify that I attended the deceased Jrom iﬁm.l_ﬂ.f__} Iﬂ_ig to Ded A2~ | 19.3%, that T last saw the deceased
aliveon _APX A/ 195k , and that death occurred at,{.i_,d‘. m., from the causes and on the date stated above.
232, SIGNATURE {Degres or titleb 23b. ADDRESS L., DA.TE SIGNED
o M 2 /{4.-1.(/-?& An 0072‘5 T
24n. BURIAL, CREMA- 24d. LCKEATION {Olty, town, of county) {State)

ATE £24c. NAME OF CEMETERY OR CREMATORY

AP o |00E, 2L ,56 Benton City Benton City,Mo.

DATE REC'D BY LOCAL UNE IR R'S TURE ADDRE 33
REG: - sMexico,Mo.

(Lice: Embalmer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY INE, OF BY &t tuiiitiniiiimeternratarasnnennn aaaaasaa s s anrasttantnrne oot s sannas , Student Embalmer No,...covveaeuenn

working under my personal supervision..

Student....coooviirreiiimi it ciranens
Signature of Student Embalmer

Licensed Embalmer No.. Y25V ..

P. O. Addressi€Xico,Mo.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

- -




