lrlnlfh

| Welfare
ublic
ervice

]

o 2
}-—57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dil.oaus in.Part | must be causally related. o

F"..EB JAN 1 4 195_gistmﬁoq District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/S

.Primary Registration Districr No, D?

o0

— Reglstrur 3 Ne. Ne.

o ‘59:11@@5&33%14 """"""""" ‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY J o. STATE 4, . b. COUNTY odmissi
asper Migsouri Jagper ¢
b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY ¢ ‘J'f 5,' iy Inside Limirs
OR . Y Ne [ OR . K Y No [
TOWN Joplin esfe] No Towe Joplin =g N
e. FULL NAMEOROF {If NOT in hespital, give lecation) | Length of stay in 1b d. STREET (I eutside, give [ocation) Reside on Form
HOSPITAL ADDRE
NsTITUTION  Ste Johns 33 years 925 N, Moffet Yos [] No [
3 NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
James Farl Harsh ceaTHJan. 2, 1959
P Yale ¢ | Tinite | TuamsieoMeven manmenl)| & O4TEOF BIRTH 9 AGE o ors [ENDER | YEAR, I UNOER 2¢ B,
fale <« “White winowED | ovorcen[ )| Feb. 1, 1882 [
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAY COUNTRY?
] f ife, od | STRY.
THpTRE DYEET TIEE i "RéTirea Hutble, Nebraska { U.S.A.
13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R. H, Harsh Unknow Hazel Harsh
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
(Yes, na, or unknewn)] {If yes, give war or dotes of service) 491-01_5175 Hazel H&r‘ sh Joplin I&issouri
18. CAUSE OF DEATH (Enter only one cavse per line for {a), {b}, ond {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} _ Pulmonary Embolism 30 hours.
Conditians, if any, DUE TO (b) Herniorrhanhy 12—30—58
which gave rise fo
absve couse {a}, }
stating the under-
g lying couss last. DUE TO ()
P PART Il. QTHER SIGHIFICANT CONDITIONS CORTRIBUTING TO DEATH but not raloted to the terminal disease sonditien given in PART I (o) 9. géa A(l)JTOé’SY
] FORMED?
£ Ly a2y YES[] NO ] 2
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v O (1 O
‘-} 20c. TIME OF Hour Month, Day, Year
o INJURY  a.m.
Ed p.m.
20d. INJURY OCCURRED 20e. PLAC{E OF lNJURT(e.g.,inhc;:'abourhc;mc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, street, oHice bidg., etc.
worK L] a7 WORK -] Joplin, Jasper, Missouri
21. | attended the deceased from 11-12-51 , 1o 1—2—59 and last lowiz‘-glivn on 1-2-59
Death occurred af S £:30 P m on the dote stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATUR or ﬁrlw——) 22b. ADDRESS 22¢. QATE SIGNED
-
~ ! ¢| 921 Frisco Building, Joplin, Mo. 1-6-59
23a. BURIAL, CREMATION, | 23b. DATE L7 } 23 NAME OF CEMETERY OR CREMATORY 234. LOC, I&Héc& fE: (State)
EMOY AL _{Specify} v
ria Jan.5,1959 Kt. Hope Cemetery Jwﬁ-gn‘, mlssourl
24. FUNERAL DHRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Thornhill-Dillon

Joplin, iiissourj

/_.

-/95F

Z:Eylfkﬂi's SIGNATUM

{Licenssd Embalmar's Statement en Reveras Side)




:

JAN 19 1

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ._.............ces

DY M, OF DY 1oeriiiir et iiniiiiiii i v e s s e as e s e s s

working under my personal supervision.

Signature of Student Eribalmer

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




