¥.5. No, 300 o o bl g 3956‘?
-, 0.
po. 10 FALED NOV 25 1857 STANDARD CERTIFICATE OF DEATH Siete e YO
TBIRTH NO. . REG. DIST. NO. L4t primary REG. Di1sT. No. LSS, Regictrars No. L ts ’
t. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare deosassd lived. If lnstitgtion: reskdence befare
| e COUNTY  chariton & STATE. M4 gsouri b CONTYahariton™ 7™
b. %TY (It outnide eorpurats limite, writa RURAL and m‘..h . Ec. L\FNEE: OF ¢. cg’g (If outalds corporsts lmits, write RURAL and give towaship®
tow ] [ cal
Town  Salisbury ° g|| Town Salisbury 2! P
d. FH!‘SLPIIQ_FANII_EO%F {If not in hospits! or I inn, give street add or‘ fon) d'AsuTgREEE;s - (81 rursl, give locaridn)) [
o J
INSTITUTION 1002 So., Baker 3t. 1002 So, Baker Street
3. NAME OF a. (First) b. (Middle) ¢. (Last) DATE (Month)  (Day)  (Year)
DECEASED
(Typewr Primey DOTA Anna Harlan ofam Nov., 20, 1957
5. SEX 6, COLOR OR RACE | 7. MARFHFEB. EFVEECIESR(EIED. 7 _B. DATE OF BIRTH 9, hA.(".-iE th;:;;n ;{r ur‘:.u |£ ; UMDER uh;;:.
Pemale | White Widowes - i Nov, 22, 1878 | 8" [ [
. 4 wor 3 - . E < . s .
w:qH USUAL OCCUPATION (cirskisdaf wark | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢;0y sag Stata or Foruien Gonnty) 12_CITIZEN OF WHAT
ousewl Home Randolph County, Mo.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Adams : |Sareh Jane Dix ~ " 1%William Joseph Harlan
5. WAS DEEMEASED E:;?R INﬂi'.l'.S. ARMdED ?RCESi 16. SOCIAL SECURLI")Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yes, . OF Bown) Fea, war or dates .
Wo | Gty v e none Mrs, Hurley Robertson, SalisburyMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Etiter enly onsmauper | I. DISEASE OR CONDITION OMSET AND DEATH |

Hne for {a), (b}, and (c) DIRECTLY LEADING TO DEATH.(H) A

*Tis does not mean ANTECEDENT CAUSES

1he mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
s henrt feflure, asthenta, § rise to the above couse (c) slating

ete. Ji means ibe dis- ~ihe underiying eauss lod. ’ )
enre, infury, or complico- DUE TO (&)
tion whlch caused decth, | 11. OTHER SIGNIFICANT .CONDITIONS v,
Conditions wu-tributm to the death but ot .
relaied to the diszease or condilion causing death. N

20, AUTOPSY? Z2—

186X | w0 w

!91 DATE OF OPERA- | 19b."MAJOR FINOINGS OF OPERATION.

21a. ACCIDENT (Bpecify) 245, PLACEOF INJURY (0.2~ o or about . TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Inetory, . . . .
HOMICIDE _ ) : _
214. TIME (Momth} (Day) (Tear) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY D | AT ) M wane L] . .
/ Zoo-20 1557
2. I hereby certify that I attended the ed from o, lo 19 that I last saw the deceased

, 19 { and that death occurred al

g m., from the causes and on the daie slaled above,
(Degres or title)

23:. DATE SIGNED

alive on

7. NAME Op CEMETERY OR CREMATORY
Sali c t.v Cemete

24b. DATE

11/22/@7

%18

G"“VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER- - - - -
{ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me,orb¥er et

........... ermeerenenny Student. Embalmer Mo.

working under my persona! supervision.

Student ciciesarnrenenansarbrnrianraanrnen

Student Embalmer

Licenscd Embalme' O.-...

- ) e P. 0. Address—).- éﬂirm. /.
Note: The above MUST BE SIGNED BY THE LIC ENSED EMBALMER in his OWN H.ANDWRITING (Fail to comply with
the above constitutes g-rounds for tevocation of lxceme.) ‘

IF this body is not ‘embalmed, fact should be so. szated dove. " i . ’ ‘

¥




