t. Haolth,
, & Walfore
5. Public
th Service

5.300 O
v, 1-57

Doctor, coroner, atc, must use only standerd nomencioture in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.
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Registrotion District No.
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OF DEATH

AU

STAT

B T ——

1. PLACE OF DEATH
o CONTY T afaye tte

2. USUAL RESIDENCE (Where decoasad lived.
TA
A Eissourd

If institution: Ressdonce before

b. COTJ‘&?B ye t t a mlssmr:)/

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF PQSSIBLE

b. CSTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTRY ) Inside Limits
TOWN Lexj.ngtvon Y"XH No [] TOWN Ode 8s8 05?".3 Yu[:x No []
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SE%ERET (I eutside, give locetion) Resids on Eu‘tm
" osiTAL oRyemor 161 HOSP b Das., S U 2P/ Yes [ MO0
v
3. NAME OF DECEASED First Middle Last ’a. DATE Month Doy Year
{Type or print) . QP -
Albert Sidney Harwood ceatH  Nov, 1&, 19587
5. SEX i‘_ 6. COLOR OR RACE 7 uarrieo[ I NEVER marrteo[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| 1F UNDER 24 HRS.
Mal e ‘Nhi t e W@.WEDS DWDRCEDD I‘] ov . 23 . 1 88 O 73" birthday) | Manths | Days Hours l Min.

10b. KIND OF BUSINESS OR ~

Pipéiine

uring most of kmq life, svon l%’lflr'd)

fopraph Opera

III’Oo JUSUAL OCCUPATION (Give kind of work done

11. BIRTHPLACE (City and state or couniry)

Dover, Mo.

o

12. CITIZEN OF WHAT COUNTRY?

U-S-

13b. MOTHER®S MAIDEN NAME

Hebecegcd Bec

132, FATHER'S NAME

Preston Harwood

with

14. NAME OF HUSBAND OR WIFE

lione

16. SOCIAL SECURITY NO.

495-070519

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
(Yes, 'ﬂ ar wnknawn)] {If yas, give war or detes of service)
[#]

17.
B Patrick Harwood,

INFORMANT

Addross.
Odessa . Mo.

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

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

VOL s

1

& pneleTicee

Conditiens, If any, DUE TO (b) N E '
which gave rise to
above couse {a), }
stating the undar-
E lylng causs last. DUE TO {c)
e PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net related 1o the termina! disesss condition givenin PART I (a) 19. WAS AUTOPSY
h] PERFORMED? Z—
g . . 117 X YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY DCCURRED., (Enter nature of injury in PART I or PART 11 of item 18.)
11}
8 O o o
§ 2ec. TIME OF .Hour Month, Day, Yeor
2 INJURY a.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE L—_l farm, factory, strest, office bldg., e1c.) i N
WORK AT WORK -
_21. | attended the daceased fom _. - CRAg- . /1.5’/- , m Poae. /1.5'7 ond last saw P97 alive on A | ~
Death-occurred of . -/ 1'\ m on the date stated nbnvn, and to the best of my knowledqn, from the couses stoted.
220. SIGNATUR ew;n{’ W €h 22b. ADDR 22¢. DATE SIGNED
’ M T, o | W7
230, BURIAL, CREMATION, | 230 DATE 23e. NAME OF CEMETERY OR.CREMATORY /. LOCATION :c’n town, or county) " tsrate)
REMO, ecify) : oRY : /
Bur Nov.15,1957 waverly Cemetery Waverly, Yo.

PR 0%é&¥'sa, Mo,

'“Sparks,
¢

Vaadi

25 DATE RECD. BY LOCAL,REG.

t on Reveris Side)

ylsTﬂAR 5 QGHATURE : 4
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STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed . 1
by me, ot by ............. ertemreretesennren i raranans erereseseserraereraesastrenrnresennsirsiioanen ., Student Embalmer No. ................... -

working under my personal supervision.

—

1
- , . /o
Student .eoooieriiiiinniii e Teveereea . Signed & /L/‘ A L
Signature of Student Embalmer '

, Licensed Embalmer No%(/».)) /

)

.....

o | - P. O. _Address...@ﬂg...... ~ 7.

_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 handwtiting,, :’
If this-body is not embalmed, fact should be so stated above,
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