. Hualth,

& Welfare

. Public
Service

. 300
. 1-56

Coréner connot certify to o death due to natural causes.

ly standard nomencloture in item'18. No sympioms will be listed. All

diseases in Part | must be casually related.

~w=Doctor, corcner, stc. must use on

C. U!u:urmg e memcm_ ASL- LR RRAL LR L

»

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“
a

] 10a. USUAL CCCUPATION (Give kind of work done

N d

ALED MAY 14 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Raegistration District No. ...

15940

STATE FILE NUMBER

360.._.. Primory Registration District No. .42

80

Registrar's No, ... .

during moat of working life, cven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore
a. COUNTY verHOn a. STATE I‘Jissouri b. COUNTY Bates admission)
b. CITY {If owtside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY ,r) Inside Limits
OR o ae OR f?
Tomy _Nevada_ . " *"° Yex MO Towwm Rich Hill QO | |pfeX Neo
. [4
. Eglé.é.l_ltl:&igOF (1 NOT inhospital, givelocation)|L ength of stay in 1b 4. STREE (I outsida, give location) Reside on Farm
nsTiTuTion City Hospital 3 weeks ADDRESS 205 E.Myrtle St Yesa Nk
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Twpeor print) — HENRY WILHEIM HARKEY oeatd April 29 1957
5. SEX 6. COLOR OR RACE 7. MARRED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNKDER | YEAR |iF UNDER 24 KRS.
Er . ﬁ E] ) [:] tast hirthday) Monthe § Daws | Hours | Min.
male white WIDOWED [ ] pivorcen [ g :

L1. BIRTHPLACE (Ciry and sfiric or country}

12. CITIZEN OF WHAT COUNTRY?

(Yea, no, or unknown) (If yes. vive war or daiex of servicad

no

e -

no

ne

farmer retired farming Dalton,Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fredrick Harkey Mary Elizabeth Manson
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. S0CIAL SECURITY NO.{17. INFORMANT Address

.

PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE. (n)

18.-CAUSE OF DEATH [Enier only one cause per line for.(a}, (b); and (c}.] -

L mpeliiallr UM R

a

I-.ﬁj.ss Ruth Harkev ,Rich H.‘Lll Mo,

INTERVAL.BETWEEN
ONSET ANQ DEATH

Conditions, if any,
whick pore ris, tu DUE To (8)
. u.rbou cguu d o oo \ REREIT Y vl : [ AR A L
atating the under- )
z lying cause lasl. DUE TO (&)
O (-4 PART -1l. OTHER SIGNIFICANT CONDLTIONS IG TO DEAT™ BUT RELATED TO THE TERMINAL DISRAGE CONDITION GIVEN IR PART I(a) - 19, WAS AUTOPSY
- ——— & 4’,2 r, PERFORMED? »%
3K fg rac i) QLGQJ XF | el noly 4
£ [20e. accipent SUICIDE HOMgD}: 204 m#cnlnz HOW mJufr occunnan(Enm Aure of injury in Part Ior Part 11 of item 18.) ST
o \ i
8 D ‘ /5 A ' A ’ ' ) [ 3 ’
- ! S YT AL A A Y 2% F LA A A A
3 2c. TIME OF  Hour Mom, Day, Ycar (/
IURY . m. - April- 14 7 .
gl 1t/
Z | 204. INJURY QCCURRED 20e. PLACE OF INJURY (e. ¢., ‘"a%ahou kome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm. factory, & mj office U
work O ivwomk l\fbu abDa J-atn il " MNMenvAada RN N A Mo
Y ; -
2l. Lattended the deceased fro }o 1;1 Iast aaw L ;1 alive on RA__ 2 &
Death occurred at o m m on the date stated above; and to the best of my knowledge, froin the causes stated.
2a. SIGNATURE (Degree or title) - .| 225, ADDRESS . 22c, DATE SIGNED
: . 7R IR -0 T e S 3T

235, DATE
5/2/57

La. BLﬁuL.c ATION,
REMOVAL %tl]ﬂ
burial

Freen

23c. NAME OF CEMETERY OR CREMATORY

2. LOCATION (City. toun, or county)

Rich Hill &

Lawn Cemetery:

24. FUNERAL DIRECTOR z: W é

25, DATE RECD. BY LOCAL REG.

e

( State)

(Licensed Embolmor t Statement on Reverse Side)

vy
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I ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
1
byme, OF bY ...l caeemenanaad S .
l A}
¥ . : - o
" ‘working under my personal supervision..
Student ........viierrorrnnoiaiiaieeiiaieaaaiaaas
_ _ Signature of Stndau'. Enbalaer JRY )
A ) . Llcensed Embalmer NO..} ......
. - . . . . .« P. O, Address Z
. ) e i . o r‘\... ¢
. - Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fa
" to comply with the above constitutes grounds for revocation of ltcense) e < v
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . e : . . -
If thls bodv is not embalmed, fact shou.ld be so stated above. ] -
M . N -




