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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIYISION OF HEALTH

FILED SEP 9 1957

Registrgtion District No.

373

STANDARD CERTIFICATE OF DEATH
Primary chuhahb&kt Ne.,

OF MISSOURI 30649

STATE FILE NUMBER

——
___________ Registror's No.,, .. % ____\‘_..........,__

1. PLACE OF DEATH

a. COUNTY n/gﬂsrﬁ‘f

2. USUA.L RESIDENCE (Where deceased lived.

If institution: ‘Residence before
. STATE Mo b. COUNTY ”E

b. C‘IJTY {If outside corporats limits, give TOWNSHIP only) Inside Limits c. £ Inside Limits
R ) .
om O3RRN Yes [J N (K TOwN /Mﬁ'ﬁS))F/EA D Mo 0 vF
c FgLFI’.I NAMEO OF (It NOT in hospital, give location) | Length of stay in 1b d. iBREET {If outsidu, give location) ;ll)« Reyide on Furm
HOSPITAL OR DRE
! INSTITUTION IMS VRTH i Y“H No (]
3. NAME OF DECEASED First Middle Lost 4. DATE Month

{Type or print)

EAMER TAATON HARMON

oEkTH ) /2 25 /9:7

5. SEX 6. COLOE.! OR RACE

MPBAE {\WBITE

7. umnjso NEVER MARRIED[ ]
 WIDOWED pivorceo[ ]

PR & /88

8. DATE OF BIRTH

DE R 1 YEAR| IF UNDER 24 HRS.
M.nm}u Days Hours | Min.

9. AGE (In years

gznhdoy)

100. USUAL OCCUPATION {Give kind of work dene
during maat of working life, gven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

1. BlRTHPLACE {City and state or coumry)

12. CITIZEN OF WHAT COUNTRY?

MISSOWRS .

13a. FATHER 5 NAME

aniAm HBRMoN MARY M

13b. MOTHER'S MAIDEN NAME

ComBC/

14. NAME OF HUSBAND OR VﬂFE

NANNCE

ls WAS DECEASED EVER IN U. 5. ARMED FORCES?

18, SOCIAL SECURITY NO.
{(Yes, no, unknqwn)| (1f yes, give war or dates of service)

oS

- et

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (:) )
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) M

17.

INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gove riss re
above couss {a),
staring the uhder-

DUE TO-(b)

} .

6-.v-22g

g' bying coves last, 1 DUE TO {c)
= PART (l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH but frot raluted 1o the terminal disesse condition givan in PART.I (o} | 19. WAS AUTOPSY
fy PERFORMED?
g Azp YES[] NO
£ | 20a.-ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW.INJURY OCCURRED. . (Enter nature of injury in PART | or PART (I of item 18.}
8 O O m] A -
é 20c-TIME OF .Howr  Month, Doy, Yeor e
o INJURY  am.
£ p-m. .
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., mcnubomhomo. 224, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]‘ \\‘HILE I:'] : farm, factory, street, office bldg., etc.) . L L e
WORK

)

I uﬂmded the dac.al
Death eccurred at

o

_ProrcAH, 1956 v
FIo -

§/304°7

and lost Sow |0 alive on

220. SIGNATURE

% 25 ¢ 2 hec
Am he date stated above; and to the best of my Imowlodco, from f‘- causes stated.
v

22¢. PATE SIGHED

%M b i . Ly a- X 4

z:u LOCATION (Chy, rown, or county) (sevfe)

1 WEBSTER (o 5 A8E

. o (D.gru or title} 22b. ADDRESS
|\ L2 Dotec prre @€ 2278
236. BURIAL, CREMATION, | 23b. DAYE™ * 7| 23%. MAME OF CEMETERY OR CREMATORY
REMOVAL (Spucify)
BA |8-29-1957 | ST MrE
24. FURERAL DIRECTOR ADDRESS P 25 DATE RECD. BY LOCAL REG.
R. W. Barbe Mnt. Grove, Mo. 7 - Y-85 7

26. REZE% ZGNATURE

(Licensed Embalmws Stotement en 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 embalme
by me, or by ... i rreee e erer ienrerranrinearraeneeaninanrrans .....; Student Embalmer No. .........l........

working under my personal supervision.

Student ......................................................;.

- - Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lur
. to comply with the above constitutes grounds for revocation of hcense) W - '
If embalmed by a STUDENT, he. also shall’sign in his OWN handwnnng O A W BA

If this body is not embalmed, fact should be so stated above

+ >
- — -



