THE DIVISION OF HEALTH OF MISSOURI
Health, -_._....__.5.8.:.(12_'2Qg_;i,mw_
&P\'l’t.o‘l.furc STANDARD CERTI"(ATE OF DEATH STATE FILE NUMBER
ublie ; , L a
 Service gistration District Now .. 3,1..8‘7rimory Registration District NO-._1.00.3 ........... Regis!rar's_ﬁkﬂﬁ ______
o 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
. 300 a. COUNTY o STATE  Missouri » SONNTY St LoUld:p”
1-57 b, ClOTRY (M ourside corporate limits, give TOWNSHIP only) Inside Limits c. C(leY k Ingide Limirs
R . . .
TOWN St, Liouis Yea[J Mo ] 1om University City 6 2| Yes[] Nl
c. Egk;_“lth\#%gl: (If NOT in hospital, give location} | Length of stay in 1b d. .‘.\'I'F'\’EE'IS's {If outside, give locmion)\" Reside on Farm
A . .. ADDRE .
© 7 wstimution_Christian Hosp, ).’7 7039 Washingten Blvd, | Ye:UJ Ne[]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) OF
EMMA HARKNESS pEaTH  July 1, 1958
5. SEX 6. COLOR OR RACE} 7. MarRIED[ JNEVER MaRRIED( ] 8. DATE OF BIRTH 9. AGE' Er'l;,,; ::JD:'EJ’ER i:’EAR Iﬁcl:J‘NDER Z:M:RS.
. rthday * rs .
Female White wioowenhg 9 oiverceo[ ]| May 21, 1870 43 i [ ib |

10a. USUAL OCCUPATION (Gi ind of work dene
I_furing most of working life, aven if retired)
ousewillie

At

10b. KIND OF BUSINESS OR
| STRY

ome

11. BIRTHPLACE (City and state or country)

S5t. Mary's, Missouri

12. CITIZEN OF WHAT COUNTRY?

N
1 u.s.A.

13a. FATHER'S NAME

Adolph Miller

I

¥3b, MOTHER'S MAIDEN NAME
Louise Roper

4. NAME OF HUSBAND OR WIFE

Douglas Harkness

! 15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(Yes, N or unlmqvm)l(ll yes, give war or dotes of sarvice)
0

16. SOCIAL SECURITY NO.| 17. INFORMANY

None

Address

Mrs, Robert McElvain, 7039 Washingtm

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

INaeo.ci/)s

Ceonditions, if any,

DUE TO (bﬂ%ﬂb% W"V(

C”ueévag MW@;

INTERVAL BETWEEN
o>
AN

P Ao

above couse ({a),

which gove rise to
stating the under-

< Uhd

7 , N
DUE TO (c) ﬁﬂm /4 WM

52

efc. must use only standord nomencloture in item 1B. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL'E

(z) lylng cowse last.
- = PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH but nat related (the terminal disyase confition givan in PART | {) 19. WAS AUTOPSY
3 s é? + ) PERFORMED?
k- 2 S LS AL F -~ YES[] NO G
- & [ 200. ACCIDENT SUICIDE HOMICIDE 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 8.}
= In]
] v d O 4
]
v U| 20c. TIME OF Hour Month, Day, Yeor
- 3 INJURY o,
';' ‘% p.m.
E 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& WORK AT WORK
‘2 E 21. | attended the deceased from June 22 .1958 , 1o Julv 1 N 1 958 ond laost sow h?' alive on Julv 1, 1 958
EE E Death occurred at 12: 00 P on the dote stated obove; ond to the besi of my knowledge, from the covses stated.
s 2 GNATURE c Degres or title). 5 27b. ADDRESS 22c. DATE SIGNED
o
g = - }M(?Z?% 5 o724 /S M.D. 4356 Warne 7/1/58
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town, or county) {State)
REMOY AL (Specify) . .
emoval 1/2/58 Evergreen Cemetery Chester, Illinois

24. FUNERAL DIRECTOR ADDRESS

Ambruster Mortuary, 6633

25. DATE RECD, BY LOCAL REG.

Clayton Rd, JuL 2 l'58

24

EGI AR‘S SIGNATUR -

{Licenzed Embalmer’s Statement on Reverse Side)



oo

STATEMENT BY LICENSED EMBALMER e,

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

By M, OF DY i e s e e e e e e s s s s re T saan s .» Student Embalmer No. .........ccoveusee

working under my personal supervision.

SHUAGNL creerininiiereeiirrisenincessneranrensanns T

Signature of Student Embalmer ) ‘ 4 7u
v J I.:icgsé‘d‘ Embalmer NoZ.2 ., /i/}..
_ ' P. O, Addﬁ%%ﬁ—w
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.




