THE DIVISION OF HEALTH OF MISSOURI

. (STATE)
bome, larm. L straet, offios bldg..me) R S

Howicibe Oct, 11,57 SaW

N9 TIME  Gleod) e Yo Gloun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY 0 ;-L / Lo
WURY  10,11:57 7:08 b porx LA stwomk. Saw Mill :scctdent :
21 hereby certyfg that" I-aliended the deceased jroml.O_‘l.l_ﬁl_ 18 to . 10=12 19_51 that I last saw the deceased
- aliveon _10=12=5" ""12‘ 19_, and that death occurred al 6347 . , from the causes and on the date stated above. '
- Da. SIGNATURE . , (Degroe or title) A 23b. ADDRESS 23¢. DATE SIGNED
- D. . Moberly, Mismouri- - ~111=-14-57

’
2a. BURIAL, CREMA-

v.5, No,300 . :
vs.wemo | FlIEDOCT 251957 STANDARD CERTIFICATE OF DEATH suraens 36975
' BIRTH #0. REG. DISY. NO. Qﬁ_ﬁ PRIMARY RES. DIST. mwminmu No. ...R_il..-............ |
) 1, PmUCNET:')F DEATH ) 2. UssTl:TA'EL_RESIDENCE [Where deowased bived. I Lustitgtion: mumm
a. ! a. b. COUNTY a al,
Randolph Missouri Chariton/
b, CITY (11 catcide corpotate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1 ouwide corporsta lirpite, writa RURAL snd give townahip®
OR townablp) Y (ln whis place? OR -~ & ﬁ
’ FU! F o or ve or loca . . N =
| & d. H%SLP:"PA“{EO% (Il not s hosplwal or Institution, give streat addrem or location) d Asurglggs (1f rural dnlonum:ﬂ
! Qo INSTITUTION Community Hospital On 129w
8= NAME OF —a. (Pl — b (Miadle) o (Last) . |4oATE (Mot D) (Yes)
| & | (vseorprin) _Ea®d Cecil Harmon % | vdi get, 12, 1957
' = 5, SEX ¢F 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH T 1 9. AGE (Io yesrs| & UHOER 1 YIAR | IF oDON 4 K3,
E Mal Whit WLDO! D[\ERCED {Bpecify’ tawt Lirthcay) l!nnhl Days | Hounn | Min.
4 e e Feh. 16, 19001 57 |
g; 10, USUAL OCCUPATION (b iodof work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE * (i1 aad State or Foreign Comtsyt U 12 - CITIZEN OF WHAT
i Farmer & Sawmid i Native lumber | Chariton County, Mo, USA
< {wa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
; “ Frederick Fuller Harmoh Ellzabeth JHarmon
' ta ([15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unknown) | (If yon, wive war or dates of sarvies) ’
| 3 |85 Y94 4o JpSA Cecil Harmon, Salisbury, Mo,
= | Il 18. cAusE oF DEATH MEDICAL CERTIFIGATION INTERVAL SETWEER
¥ .|| Enteronly cnecauseper | 1. DISEASE OR CONDITION _ _
i Z |l s tor (s), (v, 200 (o) | DIRECTLYLEADINGTODEATH')  Medullary Fallurs : . 2 dayg
’ % || +Tai dors mo aenn | ANTECEDENT CAUSES Shock 2 days
3 the mode of dying, such gwmmmgwmm, if any, szg DUE TO (b}
oo | et acients, | e e B o @ ... .~ Treumatic Injury - .- -2 days
o ease, Injury, or complice- DUE TO (&) . )
5 || tion wbich coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS - . . .t A
= Conditions contributing to the death but not ) : 9/ 2.3
! related to the disease or condition erustng desih. .
to - ]| 19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION-* - .-, = . ., - 7, .| 2. AuToPSY?T 2
= . TION
LB . o . A wl] w3
o 21a. ACCIDENTY {Bpecity) 21b. PLACE OF INJURY (s.s.. Inorabout | 21c. (CITY, TOWN,OR TOWNSHIP)
7]
7
:
3
o

e HEMOVAL Tttty b. DAT 24z, NAME OF CEMETERY OR CREMATORY+ | 24a. LDC.ATIOH {City, tmm. or mlf) . (State) .
N ) .
burial 10/15/57 |¥itzgerald Ceme C'hariton County. Mo.
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S‘l‘ATEMENTBYLICENSH)EMBAIMBR--- . ' .

I hereby certnfy that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed by me...c:b}:’:'_ aseaiieimi
Studont Enbalmer !o. .

working under my personal supervision.

Student Liiiiiseriiancarsrrrsrriencsiannnae
B Student Enbalmr , - .

the above constitutes grounds for revocation of lxoense.)
If this body is not embalmed, fact should be so. stated above.

.-

almez. No ?MZ-

Llcensed Emb
1]
P. O. Addms‘Lﬁafuéé:f

SMs

“'Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in "his. OWN- HANDWRITING. .(Ffulune to comply with



