THE DIVISION OF HEALTH OF MISSOURI

. Health,
& Welfore STANDARD CERTIFICATE OF DEATH 59-022482
. Public STATE FILE NUMBE
h Service IFHIEn JUN 2 5 1959:9::"1:"9:: District No. 2? “{ e e Primory Registration District Ne. aﬂoa\é _________ Registrar's No. ol ?: > .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residen befora
5. 300 a. COUNTY Randolph a. STATE Missouri b. COUNTY &ﬂ% ﬁ]
|
- 1-57 | b. CITY (I outaide corporare limits, give TOWNSHIP only) | Inside Cimits 5 CTY Inside Limits
TOwN Moberly Vesg | No[] ,f'ﬁ otown  Moberly Yes[k No (]
c. ;gls_]l:_';\‘AMl‘EJOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
AL OR ADDRESS
insTITUTion 112 Wisdom 75 Years 112 Wisdom Yos [ Ne[]
3. NAME OF DECEASED First . Middle Last 4. DATE Manth Da Yeor
(¥ int) oF !
ype or prin
HARRIETT JANE HARL oeath  JUNE 15 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 IF UNDER 1 YEAR| IF UNDER 74 HRS
, uaamenJuever namicol] e T R s
3 Female '| White ) wooweolyg _oworceol ]| Nov, 12, 1866 92
b 105, USUAL OCCUPATION (Giva kind of wark done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
-E dur.ﬁa.ﬁrser worllrel'lfc, even if retired) INDUSTRY Belleville, I1linois H USA
§ 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E L Jacob Griffen Opal Alexander
TEx 2 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. 50CIAL SECURITY ND.| 17. INFORMANT Address
S %’ {Yas, no,nf unknq-n]l(lf yw3, give war of dates of service} None G. P‘ Hax‘l MObel"ly
o
z o 18. CAUSE OF DEATH (Enter only one cause per lme for {a), (b) and (c).) INTERVAL BETWEEN
< w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
..;, w IMMEDIATE CAUSE {c}
= [
£ o
2 Fy Caonditions, if any, DUE TO (b)
g > which gove rise 1o
5 ol obove cavas (a),
< z stating the under-
H g g iying cause last. DUE TO ()
15 o =N PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl diseoss condition given in PART I (a) 1%, WAS AUTOPSY
2% =fa PERFORMED?
A B l-} sel YES[(] wo[] ¢
-E - % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
== = w
22 sl O g 0
-]
55 <HS20c TIMEOF How Month, Doy, Year
58 @ofo INJURY a.m.
3 - j ;J p.m.
-
2 E % 20d4. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot W WHILE ATD NOT WHILE farm, factory, street, office bidg., etc.)
g 8 WORK AT WORK -
g E 21. 1 attended the dacoased from M é - / S‘_ ~ 3 '? and last saw&ulwa on /,, — /¢ "‘,_S—ﬁ
'é % Deoth occurred ot / o0 m on the date staoted ubove; and to rhe beat of my |ll10w|edge, from the couses llcled
52 220. 8 (Degree or titlg) DRESS 22¢. ATE SIGNED
= ‘B 1
i M(// A7, 6> S~JF
, . [f230 BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY z:qd.éef:nlou (City. town, or gounty) [State) ’
REMCYAL {Specifr}
- June 17, 1959 QOakland Moberly Missouri

24. FUKERAL DIRECTOR ADDRESS 25. PATE RECL,, BY LOCAL REG, REGISTRAR®S SIGNATURE
Mghan Funeral Service Moberly G (o -39 ngg




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. _,.........covveees

Signature of Student Embalmer

Licensed Embalmer No-;’a-/\’

P. 0. Addressmm

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. .




