THE DIiVISION OF HEALTH OF MISSOURI

¥.S. Np.300 '
Vs w20 ’ FILED DEC 311957  STANDARD CERTIFICATE OF DEATH sore e o XEBE6
' BtRTH KO. "REG. DIST. NO. /42 PRIMARY REG. DIST. MO. J._J_Z—(Rmﬁlmr’.l Na.....///...
1, PIESS:T\?F DEATH 2. Uss'rLA'Aé- RESIDENCE (Whers dutetsed lived. If {ostitution: residence belors
a. T - . . . T b. Ci dinlnsfon}.
Jefferson : Missouri Fé&¥ferson *
b. CITY (1 cutsids eorpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY d. 1s Residence within 1
OR . townablp) Y {in this place? OR " a ity o L;iu?por.tedm;lol:':;
own  RocktoTownship # 104 Rock Township [ . ‘% H™"
% d. FHé!'l;-P?AME OF (If pot in bospizal or institution, give streot addrems or locatlon) .ASDTDRREFE{S (1f rural, give location) od ﬁa‘;
0 INSTHUTION near Fenton, Mo, near Fenton, Mo,
E 3 DNECEESED a. {Flrst} b. (Middle) ¢, (Last) 4. DATE (Momnth) (Day) (Year)
= (Type or Print) Richard Dee Harness ot Dec 15, 1957
é 5. SEX 6. COLOR OR RACE | 7. #ARR;'!,EB N;:'.‘}Igﬂcl\élSRR]ED.( 8, DATE OF BIRTH 9. AGE (Io years| IF UNDER ) YEAR | W UNDER i HEs.
[ . (Bpecify. birthday) (Mouthe| Days | Hours | Min.
g A W. Married Oct 11, 1926 |31™ ) |
% | toa, UsUAL occ::lpi'n?‘r:  (Ghersiad ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (cicy vad Seate or Foraign Comntry) /| 12, CITIZENOF WHAT
> = retired UNTBY?
K chan Aircraft Blanchard, Iowa e A, |
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
“ Henry Harness INettie Walkinshaw
s Is. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
. +Or ynknown ol l ¥, AY OT (& Of BOrvice,
= yes W i 481-30-56% John H. Harness New Market Iowa
Ll‘ 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION 'g;ggﬁg%ﬁ‘ '
.Ent I cause g
7 lime fee (03, (B}, md‘(’g DIRECTLY LEADING TO DEATH® 1y “ZRZ A 47 & - Goe 7 ,af'/,e’,,/fwve yrrys
.U *This does not mean ANTECEDENT CAUSES
< the mode of dying, such | AMorbid eondisions, if any, giving DUE TO (b}
- as kearl fatlure, gsthenia, | Tite fo the abore cause (o) stating
= efe. Jt meons the dig- the underlying cause last.
o cate, infury, or complice- DUE TO_(c)
-4 tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not 8é é x
9 related o the dizease ar condition causing death, .
[q‘ 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? a
& TN 3? ves [ ] wo D
=
) 21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY te.g.. lnerabons | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
v SHHEHBE 4 bomae, farm, lagtory, streot. offor bldg ., ete.} o
% HOMICIDE e 0fn”” Tock. e Jef oS 2o
[ 21d. TIME tMonth} (Day) (Ysar) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
LE NOT WHILE 37
J INURY . 37 ppeh= | “work L) 'Avwork X
g 2. I hereby certify that 1 attended the deceased from -4 / 19 , lo 18 , that I last saw the deceased
= alive on , 19 , and that dealh occlirred at 208~ m., from the causes.and on the date staled above. :
E 2a. SIGNATURE {Degree or mg 23b. ADDRESS 23¢. DATE SIGNED
: 6 Copeer e Zolee 2. syl/147
& IBNBgERMlg\.’leCE::A. 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24d, LOCATION (City, town, or county) 4 (Btate)
o « K { i4]
> 1 — Removal -iDec 1657 Memo:ial_ﬂeme.tﬂ_nir__jla.tmha:d.,..lm_*_
5"9'“ DATE REC'D BY L%%?;L R 25. FUMERAL DIRECTOR'S 51GMATURE ADDRESS
D) [RA-57 : AScott Tucker Wegthoro, Mo,
I

(icensed Embalmer's Statement on Reverse Side)




JEFFERSON. COUNTY KEALTH DEPT.

HILLSBORO, MISSOURL - o _
' o ) R . o,
: I ".%!{.‘h i ,
_ DATE RECEIVED G gy
% | % -
» DEC 261957 "~ g : .
. . " ’&i’%.
@ A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

working under my personal supervision..

Student . .coomi i e e
Signature of Stident Embalmer -

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur:
to comply with the above cornstitutes grounds for revocation of license).

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

T this body is not embalmed, fact should be so stated above,




