THE DIVISION OF HEALTH OF MISSOUR!

Ith, ALED JUN 25 1957 STANDARD CERTIFICATE OF DEATH '53”QZELL$§4 ..................

aifare 3
fie Reagistration Distriet No. ..2- .....%........... Primory Registration District No. é/-;"(f?"" Registrar's No, ...[...g.......,..,.
Fvice z L
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deteased lived. i institution: Residence bofor
. COUNTY a. STATE b. COUNTY, aamias
] @ Morgan Missourl Morgan
00 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY - ' Inside Limiss
56 oR . OR
Y I} NoO
Town __ Shover . TowN Stovar o iln Tt NeO
e. I':gls-l!;l{'{:l{dEOI(!)F {If NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (1f outside, give icati “I) £Beside on Farm
INSTITUTION St over Ttfe ADDRESS Stoyerp YesO Noo
J. NAME OF First Middle Loy 4. DATE:- Monta Day Year
DECEASED OF 2%
(Typeorprint) - Maptha Loulsa Harms DEATH Tume 18, 198w
5. SEX , 6. COLOR OR RACE 7. MARRIED ] never MarRIED [] B. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR [iF UNDER 20 HRS.
© tast birthday) [ Monthe | Daws | Hours | Min,
Femele |.Vhite woosg) __ owonceo[]| Mareh 28 1878 79
10a. USUAL OCCUPATION ([ive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) o
Housewife : Home organ connty Mo, .S, A
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME °* -

7

| Herman Hoshna Ma%aneLRab}e_
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,{I17. INFORMANT Address

(Yes, no, or unknpwn) | {If pes, pive war or dales of servica)

w
4
o
b}
W)
(=
a.
w
- Ng. nons Stells Harms Stover Ho,
@ 18, CAUSE OF DEATH [Enter only one cause per line for (a) (b}, and {c).] S INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: / ; ONSET AN?ATH
'a‘_’ IMMEDIATE CAUSE (a) £ C A 22
: 64»01 -
- . . —
z Condirions, if any. | oue ToO (b) WA 4/ ZLEQM Lo ; S 75
o which gaze risg o - e A e -/
o chove cause (8} Lo . : o ﬂ
aQ stating the under- .
o z lying  cause lasti. DUE TO (¢)
g =] PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{n) 13 '\"2;5}_ gg;l;tzug\f
' = . .
IENE 33X 1D wR 2
E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1l of item 18.)
o, O z | O 0
pn <L [ .
= :-n' - 3 20c. TIME Of.  Hour Month, Doy, Year
U UINJURY Y a.m. v LR |
: E prm. b .
X cz> E | 204. iNJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or abouf home, |20 CITY, TOWN. OR LOCATION COUNTY STATE
4 WHILE AT [ NOT WHILE farm, factory, eireel, office bldg., etc.)
= 2 5 WORK AT WORK Pa) A
; =
)
3 2. | attended the deceased from M /9 4? , to and last saw ;‘;; alive on M
- Death occurred at _l;zﬂ_ﬁéfﬂ— m on the dajfe stated above; and to the best of my knowled{e, ir the causes stated.
: Za. $1GNATURE /mm oF fille) ol Annney_ . . 4 . DATE SIGNED
0
5 . .
g Ain :174: D 4Q%¢d4{k£&d , YO 19, U5
23a. vuniat. cremation,d {235 DATE i . HAME OF CEMETEAY OR CREMATORY ~ 234, LOCATION (City, lown. or county) (State)

REMOVAL (Specify)

emetery stover Missouri
25. DATE RECO. BY LOCAL REG. |25. REGISTRAR'S SIGNATU

v | Yna 20 - /957

{Licensed Embalmer’s Statement on Reverse Side)

MU IVE,

June 20 kK987 g+ mu

e
ADDRESS, -~

4

}h’ diseases in Part | must be casually related. Coroner cannot certify to & death due to natural couses.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by e e e A% iaan T eeaiabaaeaes [ SOOI , Student Embalmer No........

working under my personal supervision.. - C e

Student . ..o cisr e e
Signature of Student Embalmer

o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body’'is not embalmed, fact should be s0 stated above. . . .
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