., THE DIVISION OF HEALTH OF MISSOURI

.5, No.300 1
o ese | PLED JUN 114gc7  STANDARD CERTIFICATE OF DEATH State Fie No¥® Gﬂ72 -
'BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. no.é-_o_?i_. Registrar's No -g’-s—
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If Lomtitution: reskletos befare
a. COUNTY a. STATE b, COUNTY sdnisaidn).
/ on "Missouri Atchison™?*
b. CITY (1t cutide corpurate Limits, write RURAL and give c¢. LENGTH O©OF ¢. CITY (If outalde sorporate limits, write EURAL and give townshlp)
OR townahip)| STAY {la this place) OR
TOWN _Wqtson R TOWN #ut.aon an3
FH&SLPTAT.EOOF (If not in hoapieal or institution, give strect addram or location) d. A%rl;iREEETSS (If rara!, afve location) Y= C)
INSTITUTION none nona
3 :')“E%:hlgf\ S%FD a. (First) ‘ b. (Middie) c. (Last) 4 DS‘I_I_'E (Mouth) (Dsy) (Year)
( T¥pe or Print) Mary - Harmon DEATH H=3]1-1957
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| o Ui 1 YEAR | o RER 1 oms,
WIDOWED, DIVORCED (Bpecit lust birthday) |Months ] Days | Hours | Mia,
| Wnite Mprvd ed 2-25=1801 &6 6 |
10a. USUAL OCCLPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta: foreigs .
done during most of working life, mn:l nl.rr::‘l} DUSTRY N e commter) C hzcgll}.ﬁ'lz'ER’\"?F WHAT
_Hounewife Qwn O,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Bemberger Nancy Carr L_C2)e Hargon ..
50CI SECURITY | 17

I5. WAS DECEASED EVER TN U.S. ARMED FORCB? 16. . INFORMANT®S SIGNATURE OR NAME ADDRESS
(Y os. no. or unknown} I {If you, give war ot dates &f service) NO,
no no nons 4

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAI. HETWEEN
| Enter only onscauseper 1 1. DISEASE OR CONDITION NSET AND DEATH
Iine tar {a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)
“This does not wmean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b)
et heart fallure, asthenda, | rise fo the above cause (o) sigting L. .. o . _ . e . -
de. I mesns the ela- | e underlying cavac lost. i P o ‘ '
case, infury, or complica- - _DUE TO ,(,C} -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -« -- A -~
Conditions comtributing fo the death but ot J 5 X
related to the disease or condition causing death. . .
- || 19a: DAYE OF OPERA- | 19, MAJOR FINDiNGS OF OPERATION ' ° C e = : R '|'20. AUTOPSY? &/
- TION
21a. ACCIDENT (Bpocity) 215, PLACEOF INJURY (s.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, strest, office bldg . evo.) * o Tt L [ -
HOMICIDE
21d. TIME (Month) (Day) {(Year} (Hour) 2le. INJURY OCCURRED 24f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE

INJURY - o WORK AT WORK

2. I hereby certify that I-atiended the. deceased from é‘a%«_.., 105, tof=&}) > 19873, that I last saw the deceased

_ alive onH!_ 1.9«.&1 and that deatibecur€d at £ P m., from the causes and on the dale stated above.

- (Degme ot zm?) 23b. ADDRESS l 23¢. DATE SIGNED
4y &.{Q o Zas -5
24c, NA‘\IE OF czmr—:rsn?’on CREMATOR 24d. LOCATION (City, town, or county) -+ {Btate)

1

WRITE FLAINLY—USING UNFADING B:f.ACK INE—MAKE A PERMANENT RECORD

N naalr 18 .. ~ -y

= Sk M "FUMERAL DIRECTOR 8 S| RE 7 ADDRESS

¥i Y /y Bartholomew Mg arv,.Rock Bo
6 i (Licensed Embalmer’s Sutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my personal supervision,

StUdent ceaassssrsaresanas Signed: é"? M P )

Student Embalmer

L:censcd Embalmer No. 3173

P. O. Address__...BQ.ck Lorte NOsgn,

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

If this body is not (etpb;lmed_, fact should be so stated above, . ~ .- * toriel="




