apt, Health,
<., & Welfare
. 5. Public
aith Service

v.5.30 O
tev. 1-57

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related,
Richard H.KienB USEONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIVISION OF HEALTH OF MISSOURE

1958

Registration District No.

FILED-JAN '8

L¥7

Primary Rn_qislrgiif_n I_Dis'ri:_f No.__(__‘__e&'“

STANDARD CERTIFICATE OF DEATH

J— - Regislrur's No.

STATE FILE NUMBER

1.

PLACE OF DEATH

. COUNTY JaCkson

2. USUAL RESIDERCE {Where deceosed lived.

- STATE Migsouri

If institution:-Residence before

b COUNTY ¥ jvingdti™

b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY . 0 Inside Limits
tom  Kansas City, v 0 ([ 4 158w Mooresville A 5| Y& %O
<. FULL NAME OF {If NOT in hospitel, give location) | Length of stay in 1b d. STREET (If outside, give logﬁon) 71 Reside on Form
R A SR St. Lukes 2 weeks ADDRESS Yos [ Mo [X
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prinn) Samuel A, Harlow DEATH Dec. 14, 1957
5. SEX o é COLOR OR RACE 7'MARR|EO{:ENEVER M‘RRIEDD 8. DATE OF BIRTH 9. AGE {1 yoars FUNDER 1 YEAR| IF UNDER 24 _HRs.
M . W WiDOWEDD lolvoRcem 2—-29-1870 quTthdoy) Months | Days Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond siots or country) |12 CITIZEN _OF WHAT COUNTRY?

dyrin, 31 of worhing life, sven il retired)
{s¥borer '

INDUSTRY

———

Mooresville, Missouri

13s. FATHER'S NAME

Thomass Harlow

13b. MOTHER'S MAIDEN NAME

Unlmown

i5
“N‘OM' or unlmqwn)l (1 yos, give war or dates of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

No

16. SOCIAL SECURITY NO.

USA
14. NAME OF HUSBAND OR WIFE

17. INFORMANT Addieas
Alta Wilson  Mooresville, Mo,

18. CAUSE OF DEATH (Enter vnly one couse per line for (a), {b), and (c}.)

PART I,

7

DEATH WAS CAUSED BY:

Conditions, if ony,
which gave rise to
above couse {a},
stating tha wnder-

!

IMMEDIATE CAUSE (a} |~ s fosnn_

ad

INTERVAL BETWEEN

_ONSET AND DE le’

1i-29-

pUE 10 (5 - PR AN R Lposiie M‘e-\"h“t‘g"-
BUE TO {c) < B klo K Aoage

—

_Fo41

b

Stine & McClure Und. Co,

KC, Mo.

! 2 /5.5 7

z lying cowze lost.
S PART |5, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralared ¥o the terminal disecse condition given In PART lg r’ 19. WAS AUTOPSY
x PERFORMED?
E YES #NO 7]
2| 200. ACCIDEN SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter nature of injury in PART } or PART Il of nem. IB)
) H
U O O
2 - 7!'29&.‘_4@:&_*13&_1_&‘ dkmu_-ll 219-57
v 20c. I];jTUER%F Hour  Month, Day, Year
I o.m.
H e b ]~ 29-§7 A

. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION 3 COUNTY © STATE

WHILE ATD NOT WHILE [?' form, factory, street, office bldg., etc.} by .

WORK AT WORK r—

21. | ottended the dececsed kom l o - .t 12 el l " S' 7 and last sow l':";""olin on ’

Deoth occurred of Y — m on the date stated chove; ond to the best of my knnwlndge, From l[‘le causes stated.
GN E- - - A" {(Dpgreegr 22b. ADDRESS 22c. DATE SIGNED
- YDl Uz 2 Toe. MMPI—Q 14,135

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ' i {Srate)

REMOYAL (Specily)

Remova 12-14-1957 C L~ ) Chillichothe, Missour

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Treres Ty ohald

{Licensed Embaimer’s Statement on Reverae Side)
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R - . STATEMENT BY LICENSED'EMBALMER
I hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed
" *by me, or by PO PP PPPOP TP PP .» Student Embalmer No. .......c.coeciein”

working under my personal supervision.- .

Ry 1T L= 1 Signed 'J;/W .................................... .

_Signature of Student Embalmer

+ ' . : . :  Licensed Er_nbalmer No.w??ﬂ‘f(
' ) ' ' " p.o. Address. %JW

= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN- HANDWRITING. (Faxlure
to comply with the -above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg-— -
If this body is not embalmed, fact should be so stated above.

. . t .. . st o "




