THE DIVISION OF HEALTH OF MISSOURI

______________ 30725 .

Ith,
. FILED SEP 171957 STANDARD CERTIFICATE OF DEATH ST
lic
ice I R:_ginrution_ Disrril_:r Ne. / 0 Primary Reglsfrunon Dlslrlﬂ Neo. 30 O 2 Regis!rorfs No._____%_{__f____m
| —_— -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo e
u ]
ol Audrain o STATEMjggourd ° ONTY Audraffi*
37 b. C|OTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY “E Inside Limits
TOWN  Mexico Yesgl Ne[] Town Mexico 8T 8 ved N[
< FngL. NAM%SF {If NOT in hospital, give location) | Length of stoy in 1b d. STR%E-IS-.S (If outside, give location} Reside on Farm
HOSPITAL . ADDRE
| institution Audrain Hospital 7 days R. F. D. Yesx] Ne ]
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) oF
Hettie Pearl Harshbarger DEATH Sept 8 1957
5. SEX 6. COLOR OR RACE T.MARJEDNEVER marriED[ ] 8. DATE OF BIRTH . AGE {In ynars |F UNDER 1 YEAR| IF UNDER 24 HRS.
> . laat blrthday) | Manths | Doys Hours Min,
enale White wooveo[]  oworceo[J| Sept., 26,1887 | 69 |
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country) / 12. CITIZEN QF WHAT COUNTRY?
du"nbmﬂ' of king lifs, even if rericed) INDUSTRY .
Houbewi At Home Bloomington, I11, USA

¥3a. FATHER'S NAME

Marion Cornelison

13b. MOTHER'S MAIDEN N

Susan Ragan

AME

14. NAME OF H'U’SBANI? CR WIFE
Walter Harshbarger

15. WAS DECEASED EV
(Yes, g unkmvm)l(lf

16. SOCIAL SECURITY NO,
None

ER N U, 5. ARMED FORCES?
u“wmﬂﬂnl of service)

INFORMANT

Walt

.
Mr.

18, CAUSE OF DEATH (Enter only one couse per line for {a), (b), @

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

which gave rlse to

above covss {a),

stating the under- }

DUE TO ()

r Harshbar

Address RFD 1
er Thompson, Mo,

INTERVAL BETWEEN

ONSET AND EEATH

5P ta
7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. 20d INJURY. OCCURRED

201. CITY, TOWN, OR LOCATION

g . lying cause last.
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal diseais condltion given in PART I (a) 19. WAS AUTOPSY
6 PERFORME|
L . . Y2o0d YES{] MO
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o O a O . -
3] 20c. TIMEOF .Hour Month, Doy, Year
S INJURY  om. . .
E p.m.
20e. PLACE OF INJURY (e.g., inor gbouthome, COUNTY STATE

All diseasas in Part | must ba cousally related.

WHILE ATD NOT WHILE D farm, factory, streat, office bidg., etc.}
WORK AT WORK ~ ya -
-4 2% la ded the' d ed from / 94[7 , to —_ - and last saw hl ® glive on
| Death occurred of \f } = d - m on the d.u!u stated dbove; and to the best of my knowledgl, from the couse’s stated.
| 2a. 3 {Degepe or gitle) v ] 225, ADDRESS
. %‘ %- y ’ " @ . ,
23a. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OF_ CREMATORY Zé LOCATION (City, town, & county)
EMOY {Specily) * s . a
Buraal =10-1957 Bast Lawn Memorial Par Mexico, Milssouri :
, .-6 24. FUNERAL DIRECTOR ADDRESS : 2%, DATE RECD. BY LOCAL REG. 26. REGLSTRAR'S SIGN_'ATURE L
Arnold Funeral Home Hexico, Mo, -9-/937 5@% M
{Li od Embalmas”s t t on Reverss Side) ;.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
- by mie, or-by ..c.ivireerennens Teenrennes frsereenresrerasarroenennns rernereenearaesnens nrerenaen «; Student Embalmer No. ........... eereee

working under my personal supervision.

Student .ooooireiii e e
Bignature of Student Embalmner

) Llcensed Ernbalmer No.—.i ..... 7
- - ; P 0. Address%&f/@ <

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above. -

AR S



