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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

a..Q,,,_Z_.(.........Primory Ragistration District Now o

59-012179

STATE FILE NUMBER

e Rugislrur'sﬂa:_g_@ ,,,,,,,,, .
ra

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I institution: Res&denca )fure
. COUNTY STATE bh. COUNTY admiss
° Andrew Missouri Andrew
b. CITY (If outsida corporats limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR OR qo ¢
TOWN Cosby Yes [ No ] romy Cosby 7 | Yes® N0
<. ;glgé_”ﬂAliJ\%OF (I NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outsids, give location) Reside on Farm
A R ADDRESS
INSTITUTION Life None Yas [] Ne (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Herman F. Harr pEATH April 20, 1959
5. SEX 5. COLOR OR RACE 7‘MARR|ED NEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE' Slﬂ'na:‘; :x'rjﬁeag::m I:QL::DER 2;:525.
as 114 a’ .
Male o ¥Yhite / winowen[ ] pivorcen{ ]| June 8 , 1882 76 J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ot country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working lifa, sven if retired) INDUSTRY g
Farmer Andrew County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Harr Louise Reschke Lillie Harr
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, ar unknown}| (If yes, gi dates of service) . .
Y I e pewarersses st \hoplo-420% | Mrs. Lillie Harr, Cosby, Missouri

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, if any, DUE TO (b)
which gave rise 1o }

above couse {a},
stating tha wnder.

18, CAUSE DF DEATH (Enter only one cause per |ir {aY, (b}, and (c}.}

INTERVAL BETWEEN
7 ONS ND DE

et T/ s

T Gars

< Ykhaeo .

g lying cousa last DUE TO (c)
= PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related 1o the terminal diseass conditlon given In PART | {a) 19- \WAS AUTOPSY
< ERFORME
g H2r] YES[] NO
% | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
w
o | O a
S| 2c. TIMEOF Hour Month, Doy, Year
a INJURY o.m.
E p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY le.g., inor abouthome,] 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the doceased from 3 -6-58 , to L'_-ZO -59 end last sow him alive on u-lg -59
Death OC}yrmd at A_._ m on the date stoted obove; and to the best of my knowledge, from the causes stoted.

220. SIGHATURE,

22b. APIIRESS

Ma/u/l&d—/.t htad.

22¢. DATE SIGNED

}-22-59

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

Apr, 22, 1959

e Nm# CEMETERY OR CREMATORY

Evangelical & U,B., Cem,

23d. LOCATION (City, towm, or county)

{5rate)

kissouri

24. FUNERAL DIRECTOR

/ / St.

ADDRESS

25- DATE RECD. BY LOCAL REG.

Joseph, lb. |,

Y- LTSI

Cosby
26. mrune

W

{Licensed Embalmec’s Statement o Ravdres Sld.

ek




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

bY ME, OF BY oot et s s e e

working under my personal supervision.

(o] TITs 1= 11 S U Sign
Signature of Student Embaimer

P. O. Address...... St..Jaseph,. lo.

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 embelmed, fact should be so stated above.




