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. Welfare
Public
Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in ttem |5, No symptoms will be listed.

All diseases in Part | must be causally related.

\“\-

THE DIVISION OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

58-046981

STATE FILE NUMBER
lILLU JAN 6 1gsgg.srmr|on District No. 360 Primary Registration Di:trigr_ND_- ..... 30:26 __________ R-gis:mgﬂ,_.?h_? ____________
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused llaad It institution: Resdidqm:_e before
. COl STATE COUNTY acmi s $)
o COUNTY Vernon Missourt Yernon
b. CIDTY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. C:DTRY ;4 g 3 Inside Limits
R
towe Nevada YesX) Mo [] Tomn Nevada ¢ | Yo No[]

c. FgLIL-I NA{M(E)OF {If NOT in hospital, give location} | Length of stay in 1b d. iB%EETS (If ourside, give location) Resida on Farm
HOSPITA RES I
wstTuTiojome 212 S-Adams | 60 yrs. 212 South Adams St,re:0) N

3. NAME OF DE;:EASED First Middle Last 4. DS;E Manth Day Year
{Type er print
Anna Huntley Harner oEaTH 12 - 25 = 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH CA n years i F UNDER 1 YEAR| IF UNDER 24 HRS.
[ “ARR'EE,*EVER marrieo[ ] ? E?Ez“mzday) W 10 D Hours Min.
emale White winoweDn ] oivorcen[]]| Febe23, 1886 1
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
“Housewite " oY —e—— | St.Charles,Missouri U.Se4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND or WX
Jogseph Boone unknown Joseph B.quﬂ?x 1 St
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. S0CIAL SECURITY Ho.| 7. INFORMANT Address D e .
(Yas, no, or unknqwn)| (If y--ﬂw- wor of dates of service) none Joseph P. Harner , Husband , Neva da ’ Mo -

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

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

INTERVAL BETWEEN

ONSET AND&EATH

MIQAL—UJ

Death eccurred ot

Canditions, if any, DUE TO (b)
which gave rise to
obove causs (o), }
stating the under- -_—
z lying causs last. DUE TO {c}
= PART li. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminol dizecse cenditien given in PART I {q) 19. WAS AUTOPSY
by 4 M PERFORMED?
ic , YES[ ] NO
Y| 20a. ACCIDENT SUICIBE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o = O | S
2
Ul 20c. TIME OF .Hour Month, Day, Year
S INJURY i~ —
¥ p.m.
204. INJURY OCCURRED 200. PLACE OF [NJURY (e.g., mornbou:hc;mu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE NOT WHILE farm, fu:ro:y...&lnef;‘ufﬂti‘ 9., etc
WORK 'D—A'?'WU‘RK =) ; w VM YW o
21 1 attended the deceased from IDIf 7_)7 SK o 7] 287 NF  andlastsaw " aliveon s 2A 9 Y7A°5 .

/ ‘-/- A, mon ;‘e date/fuied ohove; and to the best of my knowledge, fhm the :/uau stoted.

22a. SIGNATURE

22¢. DATE SIGNED

Hays Funeral Serviee,Inc.

gree or title) 22b. ADDRESS
A —-
M ¢ MDQL Mo / 2/ SIVAYA
230. BURIAL, CREMATION, | 23b. OATE ™ 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or esunty) (Statey’
RE -
Burial . | 12-27-1958| Newton Burial Park Nevada, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

-2-/959

%lsrmn's u:::g y M

Nevada ,Missouri

{Licensed Embalmer’s Statement an Reverse Rde)
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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, 0F BY o et r e ,» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer
7
P. O. Address . 7.

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). ) )
¥ embalmed by a'STUDENT, he also shall-sign in his OWN handwritings =~ - AN all R
If this body is not embalmed, fact should be so stated above,
. gt l




