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Dept. Health, —
luc., & Welfore FILED JAN 1 6 1958 STAND RD CERIIFICATE Of DEATH STATE FILE NUMBER
U. 5. Public 3
ealth Service Registration District No. ... _# ___3, ________________ Primary Registration District Ne._ Q. Q‘,7, ..... - Registrar’s No, / 8k ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence before
V.S, 300 a. COUNTY Butler a. STATEMigsouri b. COUNTY Butlepod mum/f
Rev. 1-57 b. CITY (f outside corporate limits, give TOWNSHIF snly) | inside Limits . cgv Inside Limits
R R
2 TOWN PoEplar Bluff, Missouri [Flyg MUl toww Poplar Bluff L olepres® e
c. FULL NAME OF % s weflocation) | Length of stoy in 1b d. STREET {If outside, give |oca|$on) i ide on F
HoseiTal on Pofla e Blufe ADDRESS g’ ’E] )
INSTITUTION Hosnital 2_days o L] NeX]
P i
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) HARTY OF
HAROLD LEE OEATH  Bet, 18, 1957
5. SEX {{ 6 COLOR OR RACE]| 7 MARRIEDDNEVER M‘;RIEDD 8. DATE OF BIRTH 9. AGE {In yuors FUNEER 1 YEAR| IF UNDER 24 _HRs.
Male White WIDOWEDD IVORCEDD lass birthday) | Manths Doi Hours I Min,
e ° Aug. 27, 1957 2
5 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) €] 12. CITIZEN OF WHAT COUNTRY?
= during most af warking life, even if resired) INDUSTRY
2 nt Gideon, Missouri U, S. A,
] “—; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=
¢ Ralph Harty Dorothy Thornsberry
‘E'L 15. WAS DECEASED EVER N U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
= (Yas, noNrounlmqwn) {If yes, give war or Jates of sarvice) None Ra.lph Harty . Poplar Bluff . Missouri
o
z 18. CAUSE OF DEATH (Enter only one cause lina for (a), {b}, and ().} . INTERYAL BETWEEN
_— PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
— IMMEDIATE CAUSE {a) ') T

QR

Doctor, coroner, etc. myst use only standord nomenclature in item

All disgases in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7257

2. fed the deceased fromw r?
‘ Dedth occurred at ___

5220

€
Conditiens, iFony, | DUE TO (b) : MW\M/
which gave rlse to } y ot
above cause (a},
stating the under-
g iying cause lasn DUE TO (¢}
= PART Il. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ditease condition given'in PART | {a} 19. WAS AUTOPSY ()
z PERFORMED?
g 4q/ X YES[] NO[]
% | 20e. ACCIDENT." SUICIDE ° HOMICIDE -|..20b. . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of item 18 -7
w
u g B O
t
_‘:’ 20¢. TIMEOF Howr Manth, Doy, Year oo T
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) E - .- . '
WORK AT WORK e - .t : '
last uF"_'ET:u o

a_,m on the date stated above; und to the bn1 of my knowladge, from the causes siated.

- :és ::'G_N_ATURE_- - .+ {Degree of title) O yDRESS / WGNED
- i » 4! 2‘
230. BURIAL, CREMATION. | 23b. DATE - Tie. NAME OF CEMETERY oa CREMATG(Y “ | 26 LocaTion WA, oun, or goun) {S1ate}
OVAL, (Sogeily) e
Harial g —20787 Stanfleld Cemetery Clarkton, Missouri

24. FUNERAL DIRECTOR ADDRESS

Landess Funeral Home,Campbell, Mo.

et oe s
PR

25. DATE

ECD. BY OCAL REG.

rals X

/5’. EGISTRAR 6-SIGNATURG——
IS RAR -

{Llconsed Embalmer’s Sdtement on Kaverss Side}




« '~ .
L

¢FOCIVED

JAN 173 1958 _ -
 BUTLERXD: HEALTH CENTER & #v .57 g
HIE Ro. ==t e o ‘- L R S A SR
..n-.!’:: 1nloo
* " . S L ter-al

. reyh o - ’ . .
vl LIt & .:.' D% Wl r i r 'i{ O o
R :

£ e 43007

[}

STATEMENT BY LICENSED EMBALMER

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

by me, 0z by .c.oiviireiienirnrerennes fereseeentrenrretabesbaeetraetasnsnnnnuerennanrrasshRistnas ., Student Embalmer No. .........cc........

working under my personal supervision.

Student .coooner i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure
to comply with the above constitutes grounds for tevocanon Jof hcense) o

If enibalmed by a"STUDENT, he alsd'hail sigd iff his OWN ‘handwriting. =~ . *3%% -

If.this body 15(not embalmed,)fact should be so stated. above. - -
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