THE DIVISION OF HEALTH OF MISSOUR1

=009532....

th, Tr Wardmeoacadia 0 amakimanh FERTIFIFATE AF REATE] 3 e Trpvpust
aioe DL. Hedgp ,}1195 5 STANDARD CERTIFICATE OF DEATH DT Fice WBEY
blic FILED MI—\R 1 R .
rvice Registration District No. ....... A S Primary Registration District No. =0V~ Registrar’s Mool Ll D).
[ t 4
1. PLACE OF DEATH 2. USUAL.RESIDENRCE (Where deceosed lived. If institution: Resdndancn befpfe
. COUNTY -1 - b. COUNTY admi s slon,
° Greene “ SM¥ssouri Greene
b. CITRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits [ CgRY 3?é~ Inside Limits
TOWN Springfield Yes (3 Ne (] TOWN Springfield /1 Yes(3 No[]
9 ¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
hentution D.0.A. Eag%ley 51 Yrs. ADDRESS 543 §, Hillcrest ves[] NoKJ
| | L4
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
AGNES J. HARMON veatn March 7 1958
. SEX 6. COLOR OR RACE| 7. MARRIED[K] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE (Ji,:,:;:,; ;:Jﬂr:’asn ;:’EAR |:::uen z;:ks.
Female \ White wipowep [ ] l oivorcen[ ) Aug. 27 1906 51 4 I ]
104, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {Clty and store or country) 12. CITIZEN OF WHAT COUNTRY?
d f ven if ad INDUSTRY
I Y sy s D Greene County, Mo, UsSA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
Frank Carlson

Iva M. McKnight

14. NAME OF HUSBAND OR WIFE

Etsel Harmon

15.
(Yus, MNQU&MW] {If yos, glva wor or dotes of service)

WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17.

INFORMANT
Etsel Harmon

Address
Springfield, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) __ASphyxia

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO (b)

which gova rise 1o
obave couss {a)
stating the under-

i

DUE T0 () _Bronchial _Asthia

Pulmaonary Emphyseman

WaT WINy OTE

All diseases in Part | must be cauvsolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

LT, Luiiel

lying couse last,
PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 16 the termina] disease condition given in PART 1 (a) 19. WAS AUTOPSY O
PERFORMED?
pUTRS YES[] NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
| O ]
WMe. TIME OF Hour Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
WORK AT WORK n 2
7
21. | attended the deceased from J*'Y-" 3? ., to ‘3"‘ 7—-‘ \5? alive on

Death occurred ot A .M,

ond last icwt
m on the date stated chove; ond 1o the best of my knowledgef from thé couses stated.

22 SIGNW
A

A D%

22b. ADDRESS

617 S. Scenic -Springfiel

22¢. DATE SIGNED

i 3/7/58

T
23a. BURIAL, CREMATION,

e

23b. DATE 23c.

Brookline Cemet

NAME OF CEMETERY OR CREMATORY

ery

23d. LOCATION {City, to cHunty)} {State)

Springfield, Mo,

4. FUNERAL DIRECTOR

H.H.

3/10/

Springfield, Mo.

Lohmeyer

ATE RECD. aY LOCAL REG.
=1/~

{Licensed Embalmer’s Staterment an Reverss Sido)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY coiiiiiii ittt eee e et e et eeeeraaaerersaaeraersaeeta b aan b aarrans «» Student Embalmer No. ...................

working under my personal supervision.

SEUAEN «orveeeieieeseeeeneereessereeeesesess s A Slgneﬂ{%)@mﬂ i

Signature of Student Embalmer _
Licensed Embalmer NOZ/Z7

"P. 0. 22 z.-c&éf%

ITING. (Failure

.

' Note: The above MUST BE- Y THE LICENSED EMBALMER in his O
to comply with the above constitutes prounds 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,

0



