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Y2 Doctor, coraner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. Al

Qx\\ dissases in Part | must be casuclly related. Coroner cannot certify to a death due to natural causes.

il

ALED APR 8 - 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9530

"TSTATE FILE NUMBER

13, FATHER'S NAME

Willerd Harmon

14, MOTHER'S MAIDEN NAME

Ragistration District No. 25.1 Primary Re.gisirulion District No. ..5_048 Registrar's NoZﬂ__......
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: R.sid-n;-_b-f_nro)
o - . o, STATE b. COUNTY gemistion
CONTY _Nodaway - Missourd Nodsway
b. CéLY {If curside corporcte limits, give TOWNSHIP enly) | Inside Limits c. CITY L{Q’ Inside Limits
OrR .
TOWN Maryville . Yestx NeO TOWN Maryville 07 p YeSEN NoO
€. FULL NAME OF (If NOT inhospital, glv.lneai*n) Length of stay in 1b f
HOSPITAL OR d. STREET (if outside, give location) Reside on Farm
mstitution 221 So. Charles | 9 years aopress 221 South tharle B Yoso NoX
3 ::gl Ol'n Firgt ¢ Middre Lot 4. DATE Month Day Year
(T¥pe or print) LOREN WILLARD NILE HARMON OEATH 4 1 57
5. SEX €3 |6 color or Race |7 mmmsa,@ NEVER MARR,*Q 8. DATE OF BIRTH |9. ?f:efif-?hﬁ‘f)’ ::I::En ID'::n hr”u.r::n z;::s
Male White | woowDl: onomco] 10/18/10 a8 |
104, USUAL OCCUPATION (Gide kind of work dome [ 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stafe o country] TZ. CINZEN OF WHAT COUNTRY?
during mocBoj working life, even if retired) .
arber Barbering Denver, Missouri USA

Sarsh Elizabeth Constent

(Yea, no, or uninown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yex, pize war or doles of sersics)

16. SOCIAL SECURITY NO.|I7. INFORMANT

Addrers

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

no 495-01-533¢ Mrs. Roberts Hsrmon, Mar ville, Mo
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b)), and (¢).) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: . %’W é é z ONSET AND DEATH «
IMMEDIATE CAUSE (a} AU

o /M

J

Conditions, rjanr. DUE TO (&)
wn:ck gape mt fo
Sattng Ghe nder W W
stating the under
- tying cause lost. DUE TO (¢) i
[=] PART I, OTHER SIGNIFICANT CONDITIONS Ooumlunﬁ(c 0 num BUT RELATED TO THE TERMINAL miusc CONDITION Gwzx m’ PART I{a} 19, " WAS AUTOPSY
= ! f? PERFORMED?
3| 7S e Lz g A e doirt $20IA |l wr
E 20a. ACCIDENT SUICIDE HOMICIDE scyz How INJURY occuﬂsn {Enter nature of injury in Part I or Part 11 of item 18.) .
= u] O O
< [ 20c. TIME OF ~ Hour "Month, Day, Yeer | ~
3 INIURY @ m, - .
E pP.m. R .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about hame, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT Q NOT WHILE D farm, factory, street, office Didg., ele.}
WORK AT WORK .

21. I attended the d’acoupd IBB
Death ocourred at

795%

. to April 2’ .195'aniaatuwm

Rim

alive oly#%ﬂ
. from the causes stated.

m on the date stated above; and to the beat of my knowledge,

22a. TURE ( ‘ee or lille} O 22h. ADDRESS e, DATE SIGNED -
m 7 %p M..D. Moryville; Mo. 4 -3-57
23a. ByRIAL, cngmn_?n‘. 230, DATE ’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
EMOVAL (Specify . . . L _
uriasi 4/3/57 dirism Meryville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Price Funeral Home, Maryville, Mg&/l—b ~ 57

26, E;gs‘mm's smNAT?W

{Licensad Embalmer’s Statement on Revarss Side)
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~. . STATEMENT BY LICENSED EMBALMER |

"I héreby certify that the body whose name is recorded on the revérse'side of thié "c'e'x‘tiﬁcate wa“si emb:

-by.me,--or by ....... PR R St TRUUO NN ST PP S S S
working under my personal supervision.. . -
Student ...
Signature of Student Embalmer !
Tty TooT s oL v P
ey . - . . o ) I "
"

Note: The above MUST BE SIGNED BY’THE LICENSED EMBALMER in his OWN HANDWRI FING. T'(Fa
_to comply with the above constitutes grounds for revocation of license). . . 2

If embalmed'by a STUDENT, - he also shall sign in hi§ OWN handwriting: R .

I this body is not embalmed, fact should be so stated above. oo ' . - -




