THE D1YISION OF HEALTH OF MISSOUR!

L?

Health, -
-; WI:IIfau FILED 0CT 7 1957 STANDARD CERTIFICATE OF DEATH é STATE FILE NUMBER /
ublic =5
Service Registration District No. forrf Primary Registration District No._ @[---_--“n_- Registrar's Nu..____--_____g,,.___
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased lived. If inatitution: ‘Residence befdra
. . T b. COUNTY $10
0 a. COUNTY COLE o STATE MT§SOURL > © JACKSBN
1-57 b. CITY (I outside corporate limits, give TOWNSHIP onty) | Inside Limits c. ClTY 135% Inside Limits
' o 1 o Yos 9 Mo [1 Yes [ Neo{]]
TowN Jefferson Clty .TOWN Kensgsaa City o
. FULL MAME ifglg mmis]tﬁ%%on) Length of stoy in 1b d. STREET (1§ nutlldn, give location) Reside cn Farm
HOSPITAL O ADDRESS
INSTITUTION 1g 5 yrs. - 5626 East 29th Yes fZ] MoX(]
e . §
. NAME OF DECEASED First ~ Middle Last 4. DATE Month Doy - Year
{Type or print) OP
Fanny McHarness$ DEATH September 25, 1957
5. SEX 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 3 n yeors DE UNDER i YEAR| IF UNDER 24 HRS.
. mARRIED[JNEVER MaRRIED[] & 9. AGE Sbaos Pisaths [ Doys [ Fours l ek
. Female / White wicoweo@ & oworceol ]| Nov, 15, 1898 5B
2 10a. USUAL OCCURATION (Give kind of werk dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12- CITIZEN DF WHAT COUNTRY?
= during most of working lifs, sven if retired) INDUSTRY
g homes: St. Louis, Missouri US4
E 13c. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
4 unknown unknown Francis M. McHarnesd’
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. TNFORMANT Address )
Yes, no, or w wn as, give wor or of service
( wkrawn)| (IF yas, give wor o dates ofervies) | pnown [Missouri State Penitentiary Records

A‘ll diseosas in Port | must be cousally raloted. *

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE ()

j

Conditions, if any,
which gave rise 1o
obove couss {a),
stoting the under-

8. CAUSE OF DEATH (Enter only one cavse pe
PART I. DEATH WAS CAUSED BY:

ine for {a), (b}, and {c).)

Cincley, ot Aeiver

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO () M Mw M

é lying cousa loat. ‘DUE TO (C) . |
= PART Il. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TWEATH but not related to the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
X PERFORMER?
& e s N YES(] NO
£1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) A
w
u | a ) . ..
_‘J . N " LY
U 20c. TIME OF .Hour Month, Day, Year
a INJURY ° aom.
‘X p.m.
20d.- INJURY OCCURRED - 20e. PLACE OF INJURY (#.g., inor sbouthome,| 20f. CITY, TOWN. OR LOCATION COUNTY T . ¢ STATE
WHILE AT[:] NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK

£
21. | attended the deceased from W v b ,"J f & z j z ond last saw him alive on Hé
Death cccurred ot .E . E Z 3 5 ;i I . m on the dote stated abdve; trom the cuvs.(sfand

ond to the best of my knotledge,

22e. DATE SIGNED

\7“ L5557

230, BURIAL, CREMATION, | 23b. DAT

RENO AL thlf)’)

9/30/57 -

-220‘ Sl;ATURE MC ! Z" o:;l;u?\

23c. NAME ®F CEMETERY OR CREMATORY. ', /

Not Kno}wn o

22k, ADDRESS7 z“‘j- /“z‘

| 23d. LOCATION {Ciry, town, or county)

Kaﬁs a's.L City, Mo

lstml

24. FUNERAL DIRECTOR

ADDRESS

Thorpe J Gordon, Jefferson City,

25 DATE RECP. BY LOCAL REG.

oRg Sty /957

{Li
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, or By i e errarrarerrertasetasatiannss sereranans

working under my personal supervision.

Student ........co.c..... ORI
Signature of Student Embalmer

L. Note:’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in I'us WN
to comply with the above constitutes .grounds for revocation of license). )

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

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

Hjﬂle}NRITING. (Failure

.....




