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Coraner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBEON TYPEWRITE IF POSSIBLE

dissases in Part [ must be casually related.

FILED MAR 10 4089 resivorcs oisvier e, R LT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. .

..99-0064095

STATE FILE NUMBER

e Registrars No. '"f"'“““"‘"“"

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. I institution: Rnsid-ns-‘bql_o!-
. COUNTY v = STAT . b. COUNTY °jy”“”
- Harion Mfesouri Marion
b. Cg‘I;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C‘IJLY Vs (_ ‘f 5\ Inside Limits
TOWN Palmyra Yosid NoD TowPalmyra Yexd Nom
c. Egls.il’.l_ll:l:aﬁlggF (Hf NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (I outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO NoO
3. NAMK OF Firat Middle Last 4. DATE Month Day Year
DEICKASED oF
(Type or print) MARTHA OARRIE HARSHELL DEATH  Tan, 30 19]]‘59
5. SEX 6. COLOR OR RA 7. (X} & DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR |iF LINDER 24 HRS.
} cE - MARRIED O wever marrico 8|5 I Tt v """‘I o R IS
1a Yhite winoweo O ovorcen [ Oct. 16, 1873 85 _

10a. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retived)

b1, BIRTHPLACE (City and miato or countey)

12. CITIZEN OF WHAT COUNTRY?

. Marion Co. Mo, 0 UsS.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. Jacoh Harshell Rebecca Tate
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{ ¥ea, no, or unknown) Uf yea. gine war or dates of scraice)
0 Mre. Bov Courtrieht Paioyra Mo,

18, CAUSE OF DEATH [Enter only one cause per lipe for (0}, (b). and (c}.]
PART I. DEATH WAS CAUSED BY: L -
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

ONSET AND{EATH

Conditiens, if any, DUE T
which pace rise fo UE TO (5)
above eause (2),
steting the under- .
= lying cquse lasl. DUE TO (¢}
[=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)” =115 :\Eﬁ_ ;g;tézf\f
=
L
§ 49«:2’“(@\ vis(J nald ¢
E 20¢. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl I'or Port 11 of item 18.)
ﬁ O ] O
= 20c. TIME OF FHour  Month, Day, Year
U INJURY o m.
a p.om.
a .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.}
WORK AT WORK A i

[N

21. I attended the deceased from
Degth occurred at

, to

and last saw

her

him

Fal -
, ;%&ﬂquﬁt
tated above; and to the best of my knowledgde, {r8m the causes ssated.

mon the dpte s

alive on

[

2. TURE U {Degree HHW
et d) u;;Mgkﬁuiﬁ‘zg 2

226 Wss

Ll s

22¢. DATE SIGNED
376N

23a. BURIAL, CREMATION, |234. DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, lowrn, or county) (State}
REMODVAL (Specify)
Burigl 2/2/59 Gresnwood  (em Palmyra D
24 FUNERAL DIRECTOR " 77 ADDRESS 25. DATE HECD. BY LOCAL REG. - RE?TZ%ESZS';&'URE
E.T.Spragyue Paimyra lio. LAF-5F j7 2758 W
. 7 / 1

{Licensed Embalmaer's Statement on Reverse Side)
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et STATEMENT BY LICENSED EMBALMER

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

L o o T 2 T~ PN , Student Embalmer No........

working under my personal supervision..

R 10T L3 + N P Signed-...-.é..-.‘)n...é;‘Mgi-M--.. ......................

Signature of Student Embelmer
Licensed Embalmer No..._}‘.

- P. O. Address_. Falmyre il

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

- .




