salth,

Welfare

wblic

Rrvice

All diseases in Part | myst be causaliy reloted.

L)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l-ﬂLEﬂ OCT 1 4 fggﬂmmaoq District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_..98-031943

STATE FILE’ NUMBER

..Primary Registration District No._,.,_,H_‘__Q__lg,._s-_,,_ Registrar’s No. ____

3.

ESE DFDEATH ~— 7 2. USUAL RESIDENCE {Where deceased lived. If institution: Reud-nc. before
. e 1Y o. STATE g4 - b, COUNTY i
Caldwell Miggouri Caldwe 11,//
- CITY ({If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY 3 Inside Liflits
¥ No (] OR g13¢
town Polo es fel No jomwn  Polo ¢ Yesl] No[]
c. FULL NAME OF (1f NOT in hespital, give location) | Length of stay in 1b d. STREET (If autside, give focation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes J Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or pring) . OF
Hary Alice Harlow DEATH 28 1958
5. SEX 6. COLOR OR RACE ?'MARRlEDDNEVER waraieo[] 8. DATE OF BIRTH 9, A:GE' :._,.';;..,; :\:.l:::eagvem |: UNDER "';.“Rs'
- a8 r ay, a ays oury ",
emale white wooweo(Fr  Q oworcen[]| 10-22-1874 8 ]

10e. USUAL OCCUPATION (Give kind of work dons
of warking lifp, gvan if retired)
ousewife

duting

10b. KIND OF BLISINESS OR
INDUSTRY

11. BIRTHPLACE (City and stete or country)

Ray County,Missouri

12. CITIZEN OF WHAT COUNTRY?

U.

S.A.

130. FATHER'S NAME

James Fields

13b. MOTHER'S MAIDEN NAME

Francis Keys

14, NAME OF HUSBAND QR WIFE

| Thomas Edward Harlow

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yws, no, or unknawn)| (If yes, give wor or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrg.0pnl Otto,.Kingston, Idi

Address

PART L.

Conditions, if any,
which gove rise to
cbove couse {a},
atating the under-

18. CAUSE OF DEATH {Enter only one cause per lin
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

1Y
DUE TO (b} _M(AM&%M

8 {a), (b), ang {c}.}

i
INTERVAL BETWEEN
ONSET ANDADEATH

331X

g lying couss last. DUE TO (¢)

= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal disesse condition givan in PART | {a) 19, WAS AUTOPSY
by PERFORMED?
T YES[} NO

& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART It of item 18.}

w

o | d 0

é 2c. TIME OF Houwr Month, Doy, Yaear

o INJURY  am.

z p.m.

WORK

20d. INJURY OCCURRED
WHILE ATD NOT WHILE O

20s.

PLACE OF INJURY {e.g.,
form, .ctory, /.r oltice bldg., efc)

inor about home,

204, CiryOWN. OR LCCATION
S

COUNTY

2/ —

o/

Death occurr

/
21. | attended the decoased from q / 6/ b y

AP AN

1<)

and last saw her

alive on

/7’J—E>/’

3

ﬂa da!o//lulcd ebo/c, and to the best oﬂ Imowl.dé, from the c)ndua stoted.

DRSS

22 AT 1]

23a. BURIAL, CREMATION,
REM’D\{A Specily)

bur

L4
235, DATE

(//z:c. NAME OF CEMETERY DR CREMATORY

Kj

23d. LOCATION (cn% tawn, or county}

/(Sun]
Iiign oL,

24. FUNERAL DIRECTOR

9-30-1958

ADDRESS |

Kingston Cemetery
25. DATE RECD. BT LOCAL REG.

o

T10-5%

ngston.

(Lie:nnd Embalmer’ s Statament on Reverss Side)

L4




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY i e s e , Student Embalmer No. ..............0.

working under my personal supervision.

SEUAENE  veeiinieiiiiie e e e e e enes
Signature of Student Embalmer

Licensed Embalmer N0302'5 ......

V4

NG. (Failure

P. O, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.



