pt. Heaith,

., & Welfare

S. Public

tth Service

. 5. 300
ev. 157

>

lature in item 18, Mo symptoms will be listed.

meng

.

.
e

Docror, coroner, atc. must use only standard no
All diseases in Part | must be causally related.

o)

' MSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fILED DEC 24 1957

Registration District No.

360

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ,6225 nnnnnnnn

47087
STATE FILE NUMBER
Rogistiar's No-—.. 20 vvunee-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o. COUNTY VERN pA” o STATE g4, ¢ Sovh| b. COUNTY Heevp \ admi ssion}
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits . CITY ide Bigit
Ton W ALHAQTON TOWA o HIP [Yes O N K R wwywnl M“p _ v‘j,, ﬂ’bN?[iu
< Eg's'}i'l #{:’.% gF {1 NOT in hospiiul,‘give lucation) | Length of stay in 1b d, iB%E%s {If outside, give locoidal™ | Réside on Form
insTiTUTioN STATE HOG 4m-3 Hredes, T AN T Yo X't No[T]
3. ma:ee 3':,?.5::5““ First Widdls Cast 4 DATE Month Day Yo
WILLIA AL H . HARM S | oexn DEc. 8 . 1857

5. SEX

A4

6. COLOROR RACE| 7

w-

*MARRIED[_| NEVER MARRIED[ ]

wooRep ¢ pivorcep[ ]

B. DATE OF BIRTH

MArcH 101870

FUNDER | YEAR
Menths | Days

IF UNDER 24 HRS.
Hours I Min,

9. AGE {In years

l? ?hday)

10b. KIND OF BUSINESS OR

- BIRTHPLACE {City and wlate er country) /

[

100. USUAL QCCUPATION (Give kind of work done n ¢ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY -
FARMER NMOAC COLE CAMP M D v-s-4
13a. FATHER*S NAME 13b. MOTHER®S MAIDEN MAME 14. NAME OF H_U'SBAND_ OR WIFE
HEVRY HARMS Anxaic  HOLSO~ V¥ Hp O war
15. WAS DECEASED EVER IN L. 5. ARMED FOQRCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unknawn)] {l{ yes, give war or dates of service - o il o
( nawn)| (I yes, gi s ) . HO4P » RECORDS §TAT L "/0521&3,'4’0

18. CAUSE OF DEATH (Enter anly one causa per line for {a), {b), and (e)}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ARTER)? Scechor!(

INTERVAL BETWEEN
ONSET AND DEATH

AL A4y YA 2y

Conditions, if any,

HeART piseAse

AL A YEAL,

which gave rise to
absve ctouse {a},

}

DUETO(I:)‘ (,fkfﬂ'At|2€,a A'-T- 9((6!205!5

.M.

tating th dur- — — -
2 iy cone e ) oUETO (0 o :
E * PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disscss condition given in PART ) {o) 19. WAS AéJTOPS‘r

a ;. PERFORMEDQ?

o
T T el - o o YES[C] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART [l of item 18.) v
w
L]
Y| 20c. TIMEOF .Houwr Month, Day, Yeor
8 INSURY_ g.m. — )

- p .

20d. INJURY RRED - - 20e. -PLACE OF_INJURY (e.g., inor about home,
WHILE AT 07 O farm, Bry, snM:nbldg., ote.)
WORK AT WORK

CCOUNTY

20f. CITY, TOWN, OR LOCATION STATE

—

- ey

C- bj N S;ﬂnd last saw ﬁ;; alive on

TEC. L. /857

2';.'] attended the deceosed from <. {.1 a ‘-{ b . to i) E
Death occurred ot | -] -3 ’ " An .

m on the date stated uboq; ond to the best of my kmwlcdg;, from the couses stated.

2a.

225, ADDRESS

: g Mo

22¢. DATE SIGYED

f,-&-57

} , {Degree or titla) 2 ;o
3b. DAJE

Lee 11th 1957

23a. BURIAL, CREMATION,
MOVAL_(Sp.cify)

23c. NAME OF CEMETERY OR CREMATORY .
3t tfevl Cemetery

73d. LOCATION (City, tawn, or county)
Cole Copp Lo .

{State}

24, FUNERAL DIRECTOR ADDRESS
_Ferry Tuneral Hbue “Névada, MO

{Liconsed Embalmer’s Statement ¢n Reverse

25. DATE RECD. BY LOCAL REG.

-] -

24, RERISTRAR'S SIGNATURE g
jﬁzuu V: M s
h ol 0’

du)




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 : _ : . Student Embalmer No........ '

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed _E‘mbalmer No%?dd

pP. 0. Address..ﬂuﬁaxa&u, 1

" * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
- to camply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above. ’

o
- -




