Health,

L Weifare
Public
Servlcc

1. PLACE OF DEATH 2. USUAL RESIDEHCE Where daceused lived. If insgitution: Resldence befo
. 300 ;] a. COUNTY Lawrence a. STATE I8 b. COUNTY TV nw/ b
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY L"__a Inside {imits
OR Yes G N (] OR ANy
town Aurora es o TOWN Aurora YesK] No[]
c. Eglé.}g_l_lt:lAr%gF {H NOT in hosprl% give location) | Length of stay in 1b d. STREET 6 (M outside, give Iucalmn) Reside on Farm
Al ADDRESS
HOSPITAL OF Fast Surmitt 26 East Summi Yes [} No[X
3. NAME OF DECEASED Firsy Middla Last 4. DATE Month Day Y ear
{Type or print) OF
Charles M, Harmess peath July 22, 1958
5. SEX ¢;] 6 COLOR OR RACE] 7. MARRIEDE]I{EVER marmiep[]| 8 DATE OF BIRTH 9. AGE (In years LF UNDER 1 YEAR| IF UNDER 24 HRS.
d Hale White - oworceo[ ] Oct., 23, 1867 1Qpirthdoy) [Manhy | Days | Howrs Min.
3 100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
= durin jaq life, sven if ired INDU - 1
. G "“F'&ﬂ ‘Iﬂé.’f ife, even if retired) gén f Iowa’ B:l rmi ngh&m LEA‘
; 139, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
. William H, Harness Sarah Skeers Jessie Harness
é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NQ.| 17. INFORMANT Address
= (Yﬁdo, or unknawn)| {If yes, give war or dates of service) Jessie HameSs Aultéra’ MiS Som'i.
; 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c].) INTERVAL BETWEEN
; PART |. DEATH WAS CAUSED BY: L] ON ANDYBEATH
; IMMEDIATE CAUSE {a)
X
E Conditions, if any, . DUE TO (b}
= which gave rise to
3 above eauss {a), }
i i h der-
lying cavas last. J__DUE TO (c) Y500

All dia'eo:es in Port { must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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0

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE
) I 1)

OF DEATH

D8 =0L264 44

STATE FILE NUMBER

Primary Registration Dlsmcl No 363'-’0____,____._.,_,,, Registror’s No. ____7 8__________ —

IF" Fn _JUL 2 8 19569|s|ro1|0n District No.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTEE:: DEATH but not r.lutZto the terminal dirou ditian n in.PART | {a}
L%

19. WAS AUTOPSY
RFORMED?

s Nq{,]

2

MEDICAL CERTIFICATION

@and last saw :‘"

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOw INJURY DCCURRED. (@r nature of injury in PART 1 or PART il of item 18.)
W] ] O

2c. TIMEQF Hour Manth, Day, Year

INJURY o.m.

p.m.

20d. [INJURY OCCURRED %e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE O farm, foctory, street, office bldg., et
WwOR AT WORK

alive on

21. | attended the deceosed from 7
Death eccurred ot / ¥date stoted above; end 1o the best of my kn fx e causes stated
22a. SIGNET:E ﬂiagrai 2 z o 22b. ADDRE:Z 2 : 22c. DAJE Sl?FD
2 ! 7 L3
230. BURIAL, CREMATION, | 235, DATE 23d. LOCATION (Clly. town, or county) {State)

REMOY AL (Specily)

23e. N OF CEMETERY OR CREMATORY
¥ e Park Cemetery

Aurora, Missouri,

B 7/21/58
Harsh runeral Service “Alirdra, Mo. 2. DATE

72 8-

RECD. BY LOCAL REG,

5

26.

REGISTRAR'S SIGNATURE

{Licensed Embalmer’'s Statemenr on Reverse Side)




“'ggeL T6 TAC

n

STATEMENT BY LICENSED EMBALMER

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

by me, ot by ..., fe ettt eenteateeeera e ternraenetenenteaetaeastaarrennrern , Student Embalmer No. .........c.ccu.n...

working under my personal supervision.

Stadent ..o
Signature of Student Embalmer

Licensed Embalﬁr Nob‘551
P. O. Address W52, 427‘4

Note: 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.




