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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listad. All
diseases in Part | must be casually related. Coroner connot certify 1o o death due to notural causes.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18, memmonee k003 e 4 (5.

FILED MAR 27 1957

Registration District No....._

v,

1. PLACE OF DEATH 2. USUAL RESIDENCEI(%"- deceased lived. If institriion: R...d."e. b.h.—.)
STATE b. COUNTY odmission
o. COUNTY - Hancock
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY . o Inside Limirs
OR . OR
row ST, LOVIS, MD. ek woo TowN Nauvoo 8 /2 ¢ vesk Moo
« Eg%&l'?:rgg': 3, Ni{Nl"P"ul 'S'ff“li“At‘“g'a°'ﬁ'ﬂr o1k d. STREET (}f outside, give location) Raside an Farm
INSTITUTION AF® || %, apDRESS YesO NoD
3 :::l or Firat Middle 4. DATE Month Day Year
EAseD ALENTINE 4
(Type o print) PAUL v EARSCH o MARCH 1, 1957
5. SEX 6. COLOR OR RACE 7. marriep [B never marriep [ 8. DATE OF BIRTH g A(:tEb(!nhﬂml;l IF UNDER | YEAR JiF UNDER 24 HRS,
. . - Jodt hirthday) I'Montha | Das | Hours | atin.
¥ale o White wivowen [] /  owonceo . Dec. 27’ 1901" 5’2
10a. USUAL OCCUPATION (@ive kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

13, FATHER'S NAME

George C.Harsch

14, MOTHER'S MAIDEN NAME

Ersula Datin

(Yes, ay. pr unknown) | (IS ues, give war or dates of servics)
NS

II;. SOCIAL SECURITY NO.{I7.

INFORMANT Addreay

Lucille Harsch ,Nauvoo, 111,

_USE ONLY BLACK iNK OR RIBBON TYPEWRl.TE IF POSSIBLE

“1!8. CAUSKE OF DEATH [Enter only one couae per line for (a), (b). and (¢}l]
PART ). DEATH WAS CAUSED BY;
IMMEDIATE CAUSE.(a) .

AHEUR’!SH OF CIRCLE OF WILLIS

INTERVAL BETWEEN
ONSET AND DEATH

17 DAYS—

Conditiena, if any, DUE T
whickh gare risg o o () .
cbm;e cause (@) - - T . o .
slating the under- .
> lying cause laat. DUE TO (¢)
o PART 1), OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ' |9"-'\,ﬁén; SF sgmg\'
=
3 _ 330x /VESEI na
E 200. ACCIDENT SUICIDE HOMICIOE | 204, DESCRIBE HOW INJURY OCCURRED. (Ewter nature of injury in Part [ or Part If of item 18.) Sl
& O [ a
Iv) .
= 1 Xc, TIME OF Hour. Month, Day, Year
Sl mwry e N
E P-m.
x md INJURY QCCURRED 20¢. PLACE OF INJURY (¢. ., In or aboul home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
‘F WHILE AT O mer WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK

2. I attended the.deceased from . to

Death occurred at

2
m on the date stated above; and to the beat of my knowl'ed’ge from rhe causes stated.

her
and Inst saw him alive on

22a. SIGNATUNE—, (chree or. titlz)y’ 0

', u"n

225. ADDRESS . .. | 22¢. DATE SIGHED

BARNES HOSPITAL o

232, BURIAL, crcnunon. 23b. DATE +
ﬁ MOVAL (Speeifyh

. Ci_l .

23¢.-NAME OF CEMETERY OR CREMATORY-

23d. LOCATION (Cirp, town, or counly)

1 - Neuveo J11, -

alf)

3=1-57
24 ruuzm. DIRECTOR ADDRESS

Albert H.Hoppe J1700 Washington

25. DATE RECD. BY LOCAL REG.

o7

{Licensed Embalmer’s Statement on

W’R S SIGNATURE i: t ;

overse Side)
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JIT covusl fivzesk eflionl awendn! o, )
y e ‘. T JF""’-‘-T’"T'I" "" ‘ o -- ) :
VLG T SLIIGT 0 ENT BY‘LICENSED‘EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme,:or by ..l . e T T S e eraaa M ideserecinicenea., Student Embalmer No.......... 4
”wo'r'icing‘ under my personal supervision.. LT Tem s . e e : -
Student ... i
Signature of Student Embalmer _ . o ’
' b s Llcensed ‘Embalmer No.” ~ '1 i
?EQ-‘- L ‘r'::-i , ‘ X T(ni '.l ,ff!‘::. . ‘.",.’ﬂf QS H“"T P.. O Addres!éj_.é’f:'.‘i‘:f.

Mo P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

Y ‘t comply with the, above constitutes grounds for nevocatlon of. llcense). . '.'_ .l
iv%'\C if embalmed by a STUDENT, he alsd shall sign in his OWN handwriting. i N
If this bgg_]_rjtsd\x‘qt_l{g_!}balmed fact should be so stated,above, TR-f=f Lavomon
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