THE DIVISION OF HEALTH OF MISSOURI
ol STANDARD CERTIFICATE OF DEATH e DBZ022783

STATE FILE NUMBER

Public i,
 Service i“‘n J U N 2 3 195&_-gistrurion_ Diatrict No. 27 ‘7‘ Primary Registration District No._____-g_d_,f&_,_“‘_,“".. Registrar's Nﬂ-.--.a_j_‘_____-..-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance br}w’a
8 : . STA + b. N agmission
. 300 o COUNTY Pettis o STATE  Missouri COUNTY  pettls 7
- 1-57 b. CiOTY {IF outside corporate limits, give TOWNSHIP only) Inside Limits [ ch Inside Limits
/ TO\E’N Sedalia Yes No D TO‘;RVN Sedalia YISK] No D
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b 0‘5 STREET (If outside, give location) Reside on Farm
Aoy 91k East 6th 16 yrs. o APPRESS 91), East 6th Yes £ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) i OF
PETER- HARMS DEATH June 19, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH , FUNDER 1 YEAR| iF UNDER 24 HRS.
" MARRIEDD.NEVER MARRIED[ ] ) 9 AEE oo Fianshe T Daye | Fows™ | Wim:
Male o White wioowep[J J oivorceo[J| April 25, 1867 o1 1 I
l6a. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o country) 12. CITIZEN OF WHAT COUNTRY?
' duri f working lifs, sven If ratired INDUSTRY. . N
e e Gen’ S ABriculbure Cole Camp, Missouri O U.S.A.
13a. FATHER'S NAME 136, MOTHER’S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE
Peter Harms Dorothy Damann Tinka Renken Harms
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
{Yes, n r unkmwn}l (If yos, giva war or dates of service) . 9ﬂf’°EaSt 6th
o e None Mrg, Melvin Collins, Sedald

18. CAUSE OF DEATHAEMM only one cause per line for (a}, (b}, and (c).) AL BETWEEN

RO BeTweE
PART I. DEATH WAS CAUSED BY: Q . . - ONSET AND DEATH
IMMEDIATE CAUSE (a) 2
-~

Conditions, if any,

DUE TO () MM

which pove rise 1o
cb:- cause -(G). } \\
ing th dar-
z tying cowss. fasr. } DUE TO () 331X
= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasa condition given'in PART | (c) 19. WAS AUTOPSY
h PERFORMED? Ci
[ YES[] NO[]
% | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[V
v 1 0 4
5| 20c. TIME OF .Hour Month, Day, Yeor
a INJURY a.m.
‘& p.m.
20d.” INJURY OCCURRED 20s. PLACE OF INJIRY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

farm, factory, ‘street, office bidg., etc.)

Vi o~
AN G Y T W3 e on

WHILE AT NOT WHILE
WORK O AT WORK 0

stc. must use only standard nomenclatura in item 18. No symptoms will be listed.

- All diseases in Part | must be cousally reloted.
1JSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

] 21. | ottended the deceazed &
§ Decth occurred ot on the dote stated above; and to the best of my kno e, from the causes stated.
= 220. SIGHKTUR {Degres or title) O | 22, ADDRESS 3‘ . Z3c. DATE SIGNED
§ RDokoiia Sig
3 (N : Gy w&l& 1w 7Y ‘l LY,
- Zio. BURIAL, CREMATION, 99c. NAME OF CEMETERT OR CREMATORY 73d. LOCATION (City, town, or county) (Stare
el MOV ALt ecify)
s Ve 6/21/58 Leke Creek Cemetery Rural Benton County, Mo,

2. /-' DIRECTOR ADURESS 25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S sa:gnuune

‘.". 2y AR oeF]ia, Mo, Qu,h,i, Ao, [958 .

. {Licensed E-bdn-VSlnhn- on Reverae Side)

PR




{

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 (oo e e e rear—— e ————_ ,» Student Embalmer No. .........oovvvinos

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No?’?f
P. 0. Address-- p

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

. -2 .




