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WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMNENT RECORD

S

]

""-.
.Y

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 10 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, l‘E 7 PRIMARY REG. DIST. NO. M Repistrar's Na............?.....3:...........

State Fx'llc N09330 ........... -

1. PLACE OF DEATH
a. CONTY T jivingston

2. USUAL, RESIDENCE (Where decoased lived.
a. STATE
Mis souri

k. CDUNﬁivi

It loatitation:

residenca before

ndmmiun!
ngsto

b, CITY (1f outcide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Limits of
OR . a o]
town  Chillicothe tommahie) ;rg{‘:;m: =l rown  Chillicothe B n&"mmﬁm&w "
d. FULL NAME OF (If Bot ia bospital or institution, give streot nddrm or logation) STREET (Ef Tueal, 2ive location) - ? a
HOSPITAL ADDRESS 0 S
INSTITUTION 1002 Broadway 1002 Broadway o
3DNE%NE'IESOE‘B a, (Fl:’st) . b. (Middle) ¢. (Last) 4 DgTE (Month}) (Day) (Year)
{ Type or Print) Elizabeth L. Harman peat March 15,1957
. 5. SEX 1 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 3 9. AGE (En years| IF UNDER 1 VEAR | IF UNDER w4 mas,
WIDOWED, DIVORCED (8peui " laat birthday) Mnnthl, Days | Hours | Min.
Fem, White i June 23 1880 178 _ I

10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINSSD%R 1N-

11. BIRTHPLACE

{City and State cr Foreign Q:untrvio

IZ CITIZEN OF WHAT
OUNTRY?

done during most of working life, even if retired} STRY
Own home Livingston Co., Mo. .
13a. FATHER'S NaME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 0 ] W
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ i7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. no. or unknown) (If yom, give war or dates of service) NO.
No XX None Bernard Harman , Hawthorne, Calif,

‘It Enter only checause per

18. CAUSE OF DEATH , ..
1 1. DISEASE"OR CONDITION

line for (a), (b), and {e) DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUS

Morbid conditions, if any, giving DUE TO (b)
rise to the above cquse (a) siating
. the underiying caouge last. 1

"DUE TO {6)

*This does not mean
the mode of dying, such
as heart fuiitire, asthenia,
ele. It means the dis:
case, infury, of complica-

LNTERVAL BETWEEN
- ONSET AND DEATH

. OTHER SIGNIFICANT CONDITIONS

* Conditions contribuling to the death but not
|__related to the dicease or condition cousing death,

tion which cauged death,
‘s

19a. DATE OF OF_}[;:IFE)#N 15b. MAJOR FINDINGS OF OPERATION

oz

-
20. AUTOPSY? =~

ves [ wo X

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm, factory, sireat, office bldg.,sto.}
HOMICIDE ..
21d. TIME {Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?”
) . WHILEAT ] NOT WHILE
- INJURY ' WORK AT WORK
2. I hereby certify th?t I atiended the deceased from _‘_Qit-__é_()_ 19.'5_4 to }’/{W[ 5 1957 , that I last saw the deceased
alive on' i ) 1857, and that death occurred atg BOP m., from the couses and on the date staled above.
2. SIG RE (Degreo or titl jL 23b. ADDRESS 23c. DATE SIGNED
S s Weaygo ‘eh el o |

T e
{Bpecify)
i) ur 1aYL

24b. DATE

Mar,19,1957

REGISTRAR'S SIGNATURE

7~ T\QL“ P

. NAME OF CEMHERY OR CREMATORY

Eg.sxewood cemete
25. FUNERAL DIRECTOR'S SIGNATURE

Wperw b,

c .

24d. LOCATION (City, town, or county) .

(Stats)

, Mo,

"ADDRESS

Cores ,h@/ﬂéﬁ cailep O

>

nsed\Embalmer’s Staternent on Reverse Side)




M .

ORI . STATEMENT BY LICENSED EMBALMER
b . v . . ]
e I U S

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

by me, or by ............. O ,\u‘\ ....... S , Student Embalrﬁér NOw. errnrnnnane

.Lrworkmg under my personal supervision..
Ll :

Student.....;.-. ........................................ Signed

Signature of Student Embalmer ) ’
. Licensed EmbaW.(@é
o ‘ P. O. Address AL W%
N Note The above MUSTy BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING (Failur
‘to, comply with the above ‘constitutes grounds for revocation of ltcense)

If embalmed by a STUDENT, _he also shall sign in his OWN handwrttmg
- J¥ this body is not embalmed fact should be so stated above. .




