URI DIVISION OF HEALTH — STANDARD CERTIFIéATE OF DEATH

FILED VS FEB 23 1960

Registration District No. ________

-60—-005450

é_.‘g‘..---_i’rimary Registration District No. _JJ%Z_J{“E;N‘M‘: No. ___13___--_-___

STATE FILE NUMBER

1. PLACE OF DEATH
8. COUNTY

Chariton

a. STATE

Mo

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

. b COUNY chariton

admission)

b. Col‘l;( (H eutside corporate limits, give TOWNSHIP only}

TOWN

1]
—

Lquth of stay in 1b

hote.

c. CITY
[e]

R
€ TOWN

HOSPITAL OR

INSTITUTION D_;Lx "u z 1 l ‘AG "'ﬁn :

a Il *
alib bu.ﬂ-dt iortme Lo
c. FULL NAME OF (If NOT in hospiral} give locatian} ¥

Inside’ Limits

Yes ] No T

d. STREET
ADDRESS

9 mi,

Cockrell Township

Inside Limits

Yes [ No [

(¥ cutside, give locastion)

North of Salis

Recidxon Farm
{2y "0

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

(Type or print}

Middle
Laverne

First

Herbert

Last

Harmon

4 OATE
peatH  I'eb,

Month

20,

Year

" 1960

5. SEX
male

6. COLOR OR RACE

white

Widowed ]

7. Married T Never Marrin@'——' 8, DATE OF BIRTH

9. AGE (last birthday)

29 yrs.

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Manths

Days

Hours Min.

10a. USUAL CCCUPATION
during most of working life, aven if ratirad)

farm

Give kind of work dona

1Cb. KIND OF BUSINESS OR INDUSTRY

Divorced [J] 145/31

. BIRTHPLACE (C

ity and state or country)

12. CITIZEN OF

U.S.A.

WHAT COUNTRY

132. FATHER'S NAME

1?%¥ ] {i}?%g ! Harmonn
15, ECEASE IN'U.S” ARMED FORCES?

(Yes, no, or unknown}l {lf yes, giva war or dates of service)

Pearl Mav Minks

Faﬁm t‘nq ‘PCOHPEJ’}Tﬁ ‘Erldicott. Nebraska

13b. MOTHER'S MAIDEN NAME

14. NAME OF

USBAND OR WIFE

Ruby Hinkle Harmon

14. SOCIAL SECURITY NO,

Y99- 4o

17. INFORMANT

Address

alvin Harmon, Salisbury, Mo.

MEDICAL CERTIFICATION

58
18. CAl OF DEATH {Enter only ona cause per fine for (a),
PART I

Caonditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last,

(b}, and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (s}

P,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (k)

Ca

DUE TO (c)

Qm:mg._

4 hewa

PART |).

disease condition given in PART | {a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
}

PART

M Of

decessed was

female was

there & pregnancy in last 90 days.

’DYes l

O Nao I O Unknown

19, WAS AUTOPSY
PERFORMED?
YES (0 NO a

20a. ACCIDENT ~ SUICIDE  HOMICIDE
O o

L2F)

[y

20c. TIME OF
INJURY

Houi

= Month, Day, Year {
wi? = 9 2w 'aO|

Aunersnd

hA

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 1B.)

w&@jm_zgw_‘

bd-dZow\u-/

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT

KO Y

2%. ) attended the decensed fr¥

Death occurred ot

"\..-u-u

20e. PLACE OF INJURY (e.g., in or about homa,
farm, factory, street, office bidg., etc.} -

haY o

20f. €17y, TOWN, OR

S b

LOCATION

COUNTY

STATE

PinTO GO g

Lh

tos 12

live on

2-29-6®

m on the date stated above, and to the best of my knowledge, from the causes stated,

23a. BURIAL,

i Ty

MATION,

agree or_!ille)

22b. ADDRESS

.

,TA /néuu{ pSEouny

- -

Z2c, DATE SIGNED

9-2/-4,0

23c. NAME OF CEMETERY OR CREMATLR

Fitzgerald ceme%ery

BREISn ~wounty , New

24. FUNERAL DIRECTOR

Chas.B.Winkelmeyer,Salisbury,Mo.

ADDRESS

2-2-4 o

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statemant on Reverse Side}

26, REGISTRAR'S SIGz:TURE

.




oot 13 &5

STATEMENT BY LICENSED EMBALMER

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

or by. Student Embaimer No.

working under my personal supervision.

Student__ Signed s V- ‘-. A28 /”_4".

Signature of Student Embalmer

Licensed Embalmer No.
* (ol ity
P. O. Address

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cod
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 embaimed, fact should be so stated above.




