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G‘Q WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

=

THE DIVISION OF HEALTH OF MISSOURI 25074

TILED AUG 9 1957 STANDARD CERTIFICATE OF DEATH S1ae File Novomvrmrssmenssacsmnn

BIRTH NO.___ RVEG. DIST. NO. ‘é 2 PRIMARY REG. DIST. Nﬂsolg R:al:hcrlNﬂ _/..b% ...... /

as heart failure, asthenin, r;u tadthez cibove ouualc (a) stating
cte. It mears the dis- the undertying cause last.

ease, injury, or complica- DUE TO {e}

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decamsed lvad, 1f 1 Tbefore
8. COUNTY  -- . a. STATE b. coumv rnlaslon).
Jasper Missouri Jasper
b. ClTY ar ouuldl corpurate limits, wtite RURAL and give . |={ENG;|;H EF c. Cg';( d. Is Residenca within ltmits of
townahip} {in this place) a tity oI incorporated town?
TOWN ﬂp'ﬂf’hngjﬁ gr yrs TOWN Carthage _ Ya =
d. FULL NAME OF (If not In hospltal or insttution, give strect address or location) . STREET (If raral, give location} ?%
HOSPITAL OR ADDRESS ¥
insTitimion - MeCune-Brooks hospital 726 E. Seventh St.
3:’;‘ECE.EA:S.EFD . a. (First) b. (Middle) c. (Last) 4. DSF {Month) (Day) (Year)
{Typeor Printy  GUY : SHERMAN HARBIN oeati  Aug 2, 1957
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9 AGE (1o years| IF UNDER © YEAR | ¥ ONDER i RES,
‘ WIDOWED, DIVORCED (8pecify} last birthdaz) Mnnuu] Days | Hours | Mis.
male Negro married June 35,1888 69 l
10a. USUAL OCCUPATION ot w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ] =
done duging mostof wopking (Gh::;ﬁr.uﬁ‘)‘ : DUSTRY (City and Stata o Foroign Country) )| 12 GIIENOF WHAT
retired jan Carthage, Missourl USA
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR ¥IFE
' Henry _Harbin ]l Violet Ann_Corneliusgiélice Carr Harbin
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT  § S1GMATURE OR NAME AGDRES
{Yee.no, or unknowo) | {If yea, xive war or dates of service) NO.
no 00-09-3703 IMrs, Guy Harbin, 726 E 7th,Carthage,
8. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | I DISEASE OR CONDITION — ; ONSET AND DEATH
line for (&), (b, end (¢ | PIRECTLY LEADING TO DEATH i) A a.( _odudia 7 YlMILLLILu) Y.
e ANTECEDENT CAUSES o ﬂ M To.
This does not mean ! .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) : br L ‘1"“*"‘;"‘"“"' Etecl L it

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling lo the dealh but not
related 10 the disease or condition cousing death.

19a, DATE OF OP_F%HIAG 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? &

Z @ OXx| vs[ X

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY to.g. inorabost | 2lc. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIBE bomse, farm, Iactory, street, offics bldg., 10}
HOMICIDE L
21d. TIME (Month} (Day} <(Year) (Hour} 2le. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK

21 hereby cerlify that I attended the deceased Jrom {%_ 19..(;2, lo _Z_Qf__, 19_57 that I last saw the deceased
‘ alive. zm-_q/jtq_ 19_6:'2_ and that death occtfred ¢9_;2_5_& m., from the calises and on-the dale staled above.

DATE REC'D BY LOCAL &GISTRAR‘S SIGNATURE

Za. SIGNATURE ' (Degros or title) 7| 23b. ADDRESS Z3. DATE SIGNED
A AL . D. 602 Main, Carthage, Mo | 8-2-57
TIONBg RMIS‘:QLCREMA- 248, DATE T 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oounly) (Stata)
{Bpecily} - . .
i ‘i 8-6 -57 Cedar Hill Cemetery CarthaFe . Missouri
25. FUNERAL DIRECTOR" 8 SIGNATURE Abo.ﬁss

g 3 Knell Mortuary Carthage, Mo.
- (LCicensed Imer's $tatement on Reverse Side)
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ST-ATEM-ENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

....................... T LTI PO T PP R PP PP PP TSP PPEPEN Stude:;t Embalmer No,....cc......

working under my personal supervision..

Student.....coconeiriiiiiieee e i aies e Signed, @&6 ............... eeeresecacassassamseessecanan

Signature of Student Embelmer

-Licensed Embalmer No. 5.(? 24

. P. o. Aaresa..&nﬂaﬁ%

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply with the above constitutes’ grounds for revocation of license).

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

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