t. Hnlth

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

h s.wlcaFI}ED S E P 2 9 ]958 Reglsﬂ'ﬂllon District Na. __.._.. 22_%‘ ,,,,, Primary Ragls!ruhan Dmncr No ___é_aé: ________ Rngislmr’s_&_j?j_hmi

. Public

58-033715

STATE FILE NUMBER i

rd
l 1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence )fnre 1
s, a. COUNTY a. STATE _ . b. COUNTY admiss
300 Pettis Missouri Pettis
. 1 4B b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CbTY ¢ Re g_f_ Inside Limits
R .
2 TOW _ Sedalia Yesg 1 No[] 7owv  Sedalia 0 | Yesi® neO
9 c. Egls_;_l_FAS%gF (If NOT in hospital, give lacation) | Length of stay in 1b d. STDRERET {If ourside, give location) Reside on Farm
- A ADDRESS
' INSTITUTION Bothwell Hospital 67 Years 902 5. Broadway Yes [ No[[X
ol 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
I {Type or print) or
i ALAMANDER M. HARIAN DEATH September 25, 1958
Lol 5. SEX 6. COLOR OR RACE MARR:ED[E #EVER marrten[] DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
last bi ay} [ Mentha | Day Heu Min.
‘ - % Male Yhite wiooweo[] pivorcen[] ch 3, 1873 g ’ "
-E el 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF wWHAT COUNTRY?
= during most of working lifs, even_if retired) INDUSTRY {
2 el y obate Court Danville, Kentucky usa
;—; o 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g {;ﬁ » | Jerry Harlan Sally Jane Hutchings Flora Potter Harlan
‘E -j 2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E @ % (Ygg. no, or unknawn)| (If yes, give war or dares of service) h86-B6-188h MI‘S- Flora Harlan, &dal ia’ Missouri
z o 18. CAUSE OF DEATH (Enter only one ¢ause per line for (a), (b), and {c). ) INTERVAL BETWEEN
< n PART I. DEATH WAS CAUSED BY: ONSET D DEATH
< ur IMMEDIATE CAUSE (a) 7&44/
s = 4
" x
Eo o Canditions, if any, DUE TO (b} 6 40‘5&40
5 > which gove rise to
5 ; obtve ::uu {a). . - N
S tating 1 det-
-] P lying “covse. tasr. ! DUE TO () y ,(MA"M oyt Ogiu!/z/ Sornoriha
§ 3 2 E PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ated to the terminal dissass cenditien glven in PART I (o) 19. WAS AUTOPSY
. - PERFORMED?
= V]
rENE] b WO& 5810 YES{ ] NOSG )
15’ . -‘é 21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
- = w
N o o o
8 5 US| 20c. TIMEOF Hoor  Month, Day, Year
s afs IMJURY  a.m.
= g >_" = p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
id 8 WORK AT WORK N
;'; E 21. | ottended the deceosed from _/ 2 @t?@ \5& L to oo d last 'sowm alive on
§ § Death occurred at 1’3 3 }9 m on the date stated cbove; and 1o the bast of my knowledge, from the causes stated.
E‘ - 22a. SIGNATURE //rD' ree or title) o Z2b. ADDRE ,{ Tic. DATE SIGNED
o . b
§3 06*,«/?42)/ O DSoo.F. 6= da(a/m/ ZoRacoad 250008 58
23a. BURIAL’, CREMATION 23b DATE 23¢. NA:N\E OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) [5rate}
REMOVAL {Specify)
. Sept.26,1958 |Crown Hill , Sedalia, Missouri
! 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG.

D. W. Heckart, Sedalia, Mo

|Z26- 1957

ZENSTR»\R § SIGNATURE

{Licenaed Embalmer’s Statement on Rederse Side)




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 BY oiiiie ittt e e e ar st e s e rrrr s s bas e en e asanr e naveas ., Student Embalmer No. ......cccovvnvvenns

working under my personal supervision.

StUAENt cevviiiiiiiier e e e er e Signed . /£
Signature of Student Embalmer

Licensed Embalmer o Qééj
- P. O. Address %

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.




