THE DIVISIDN OF HEALTH OF MISSOURI o
v FILED FEB 25 1958 STANGARD CERTIFICATE OF DEATH -2 B=008320...

bli
arvice _R_ngiumgion_ District No._ 360 Primary Re_gis!rulion District Nﬂ-...-.._io..?.é-___-_-..__ Re?inrgv's No..j_O ______________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
300 a. COUNTY Vernon o STATE M4 gsoury b CONTY  yopn S@spe
-57 D b. chv (1F outside corporats limits, give TOWNSHIP enly) | lnside Limits c cgg : Inside Limirs
TONN Nevada Yesf Ne [ TOWN Horton 1039 YO Ne i3
€ Fgls]!»' NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STDRDEREE-QS (I outside, give |o:a1|’on) "~ Reside on Farm
HOSPITAL OR A
INSTITUTION Nevada Ho Spital - Yes [X] N°Ej
3. ?TAME OF DE;:EASED First Middle Lost 4. DATE Monsth Day Year
ype or print OF
walter Sewell Harmon pEATFebruary 12 1558
5 SEX {1 & COLOR OR RACE ?'MAR‘IEDmNEVER sarrieo ] 8. DATE OF BIRTH18 33 9. AGE {In yoars FUNDER | YEAR| IF UNDER 24 HRS.
tagrbjrthdoy) | Manths | Doys Hours Min.
M wh wDoweD [ oivorceo[ O Vember 11 ) I I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots ar country} LY 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Farming Own farm Horton, Missouri | 1Usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. Millard Harmon Jennie wheeler Opal Harmon
o [| 15 WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT Address
- (Yas, r unkngwn}| (I yes, give wor or dates of service)
gy "Rd | yos. 0 o of nervie Mrs. Opal Harmon Horton, Missourl
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
c w IMMEDIATE CAUSE (a) Acute Lymphoblastoma,generalized . 20 mos.
£ E
o
- = , .
f & Conditions, if any, DUE TO {b) Mal ignant - _causes unknown
5 > which gave rise to
B [ g above couse (o),
] 4 stating the wndaer- .
3 8 g lying coausa last. DUE TO (c)
g . Cop- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the fermino! dizedse condition glvin in PART | {a} 19. WAS AUTOPSY
€3 =« PERFORMEDY,
I , ADDA YES [}
g » x[E[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ot PART Il of item 18.) Ty
[ O O O
=3 9f :
6 & <HNG| 0c. TIMEOF .Hour Month, Day, Year
22 xpo INJURY oo
2 . =R
=2 O X p.m.
| gE % 20d. INJURY. OCCURRED Ne. PLACE OF INJURY (e. f ,inorabouthome,] XH. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT~ NOT WHILE form, factory, sirest, office bldg., etc.) ‘
2 3 WORK AT WORK .
§= 21. | attended the daceased from _SEBLML to__ Feb, 12,1958ndloxsowiiealiveon __Feb, 12,1998 =~
g 2 "Death occurred at m on the dote stated above; ond to the best of my knowledge, from the couses stated.
1Y)
5- § 22a. SIGNATUR . {Degres or §i ] 22b. ADDRESS 27c. DATE SIGNED
-]
$= . £ YW — Moore Bldg., Nevada, Mo. 2-14-'58
230. BURIAL, CREMATION, | 236, DATE ] %8 23. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (State} J
. _BEMOVAL {Sgecity)
o EUrLAT” rebruary 15 [Newton 3urial Fark Nevada Missouri
. 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, ISTRAR'S SIGNATURE

Ferry runeral Home Nevada, 0.

1w 4 Embol:

‘Raverss Side)




'85el £ 2 dd,

STATEMENT BY LICENSED EMBALMER

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

<. Student Embalmer No. ....._.....c.coo0uee

Signature of Student Embalmer
: . Licensed Embalmer No.’ ; ;; 4 d

P. 0. Address ex MN

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Failure
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.



