FILED MAR § - 1958

Registration D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

istrict No. ...\

58-004660 .

STATE FILE NUMBER

... Primary Registrotion Qistrict No. ..

513_.7_‘_,__

222

Registrar's No 0 e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

If Institution: Residence before

o COUNTY Butiler a STATE Migsgouri b COUNTY Butler
b CITY (f ouiside corporote limits, give TOWNSHIP only) | tnsids Limits <. cgzv ] ;2 OD Inside Limirs
Towx Hendrickson. YesO Nog town Héndrickson o Yes0 NoX
e. FULE NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b ; i
oonor Black River Twsp. Life | * L Breck KIVER “Ww3pY| v "
3 :::l&:‘rn Firat Middle Last 4, DS;E Month Day Year
(Type or print) Thomas A, Harshbarger vearn 2-22-1958
5. sEX 6. COLOR OR RACE  {7. magfuen [ wEvER MarriEp [J] B DATE OF BIRTH is. AGE é{r?hg:av? : :r::m 1 D::;R r”u:n 2t s
lale Yhite wooweo[J_ owvorceo [§2=22-1891 67 |

-110a. USUAL OCCUPATION {Gige kind of work done
during most of working life, even if retired)

Retired farmer

105, KIND OF BUSINESS OR INDUSTRY

agriculture

11. BIRTHPLACE (City snd atate or country)

Waynve Co, HNo.

12. CITIZEN OF WHAT COUNTRYT

USA

13. FATHER'S NAME

Wilford Harshbarger

14. MOTHER'S MAIDEN NAME

Ninefld Sexton.

(¥en, no. or unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(f yea, 0ive war or dales of sarvica)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

s

Coroner cannot cartify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ate. must use only standard nomencloture in item

NG Nohe - Iulu Harshbarger, Henrickson, Mo.
- {18, CAVSE OF DEATH !Enur only one catise per line for (a), (b) and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ¥ m‘( IM W <y
- . , , . d
Conditions, if any, DUE TO (5) G"“h-.-ﬁ &‘ w ¥ )AD 9"\& -
which gave risg fo [4
utbou cguac :e).
. stating the under- .
= lying cquse lont, DUE TO (¢}
(=} PART i). OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 5. WAS AUTOPSY
E Py PERFORMED? -2
3 4 Ze O ves () wo R
;L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infurg in Part Tor Part 11 of item 18.)
ﬁ ] ] O
;‘-' 20¢. TIME OF  Hour  Month, Day, Year
s} INJURY o m.
=1 pom.
w
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE fatm, feclory, street, office bidg., eic.)
WORK AT WORK -
2. J attended the deceased ¢, _W /! u I" . to F ‘-’G‘ Jg and last saw_, ",ah’ve on _M_
Death occurred at % A monthe date gtated above; and to the hast of my knowledge, from the cauaes stated.
a. SIGNATURE gree or title) 22b. ADDRESS F IGNED
Nmenr T W o L/: MD |poplar Bluff, Mo. 2 '[’
23a. BURIAL, cngum‘?n{ 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
REMQYAL { Specify 3 31 =3
bgrlai P-24-1958 Rucker Cemetery VlayneGo, lissourl

™ diseases in Part | must be casually related.

Y

e

5,

24. FUNERAL DIRECTOR

ADDRESS

ireer Croy & Fiuch, Poplar Bluff,

25. DATE

Yo.

YL

26. R;é?:ﬂA?lGﬂATURE M'
b3

{Licensed Embalmer’s Statement €n Réerse Side)




RECEIVED

MAR 3 1358
BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

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

by me, or By «..ceiiiiiiinnnnies PP PP S EF PP RY ST , Student Embalmer No........

working under my personal supervision..

T 1y T LT LLLL TR LER LT
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply 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. -- .-




