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P obli - p
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’ 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befor, -
.. 300 a. COUNTY Jasper a. STATE M1 ssourit COWTY g gpidpeses
1-57 b. cgg {IF outside corporate limits, giva TOWNSHIP enly) | Inside Limits c. CIOTRY R Inside Limits
3 o Foplin Yes 0 N || 10 1o t.1l Carl Junction | va[] wmm@
¢. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b ||~ d. STREET {l outside, give location) Reside an Faorm
HospTAL9B oplin Gen. Hosp¢ DOA APORESS 3 Miles N..Carl, | vel n@
3. N.I:\ME OF DE)CEASED First Middle Last 4. oa;s Month Day Yeor
{Type or print
Haward V. Harlan DEATH dune 4, 1958
5. SEX o) 6. COLOR OR RACE 7‘MARRIED|3)«EVER MARRI{DE} 8. DATE OF BIRTH 9, A‘GE' (|i,:'=;:;; 1:::::&51? ;:FE‘AR |::::DER 2:“:'115.
Male White wooweo[]  owozceol]| Oct. 12,1908 | 44 I
10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KiND QF BUSINESS OR 11. BIRTHPLACE (City and sfate or country) I 12. CITIZEN OF WHAT COUNTRY?
urin; st of working life, even if ratired) INDUSTRY
Retd8l T ‘Mere hant, Cro,. & Ser. Stal Walnut, Kansas USA

elc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dissases in Part | must be causally related.

clor, coraner,

. -

THE DIVISION OF HEALTH OF MISSOURI

13a. FATHER'S NAME

Rosceoce Harlan

13b. MOTHER®S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

0linda Harlan

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yus, r\heéunknqvmjl {If yos, give wor or dates of service)

16. SOCIAL SECURITY NO.

-2,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

PART |. DEATH WAS CAUSED BY:

811084 'Harlan Rt. “{"“8arl Jungkion

4B9-00-

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) ledullary Failure 4 hours
Conditions, if any, DUE TO (b Advanced llyltiple Sclerogig 10 years
which gave rizse 0
above ':nuu {a), }
statl he under-
g I;ir:gng::u;lml‘un. DUE TO (c) 3Ll.5x
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose condition given in PART { (s} 19. WAS AUTOPSY
: PERFORMED? od.
frd YES[T NoK]J
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
8 O o O
3| 20¢c. TIMEOF Hour Month, Day, Yeor
a INJURY  am.
£ p.m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inoraboushome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D form, factory, street, office bldg., e1c.}
WORK {J AT WORK
21. | ottended the deceased from ) ept . 1948 , to Juneci P 1958 and last saw gﬁ{uliv- an Juna 4 s 1958
Daath occurred ot 10 : OOA m on the df:m stated above; and to the best of my knowledge, from the causes stoted.
220. SIGNATURE 24 (Degree gr title) ‘2 2. ADDRESS 22c. PATE SIGNED
D.O. Carl Junction, Mo. 6=5-58
23a, BURIAL, CREMHO‘{, nb{-DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {Srore)
REMOY Specify)
Burla 6-7-1958 Ozark-Mem, ete

25. DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR ADDRESS
oney Funeral Service o — /PS5 Y
o LWL , S J L Embhonl LI

an Reveras Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY toriiriiiiiiriiiirrei ettt it ressressaenssaansrs e e snasssetasassnnsnsrnssins «» Student Embalmer No. ........ccouvven.

working under my personal supervision.

Student

........................................................

- = 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 15 Aot embalmed, fact should bé $6 stated above. we T T




