s

THE DIVISION OF HEALTH OF MISSGURI

t. Health, ey
Py STANDARD CERTIFICATE OF DEATH ~60-041189
5. Public F"-ED VS DEC 5 1960 ; n  STATE FILE NUM
th Service Registration District No. ... . 27F. ... Primary Registration District No. = I wnminn Registrar's No.. gﬁ ’—-’
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca h)efave
N m
COUNTY . Butler ) a. STATEMi ssouri b. COUNTY Butle l'? ission
v ]-57 C:DTRY {lf outside corporate limits, give TOWNSHIP only} Inside Limits c. CFDTRY Inside Limits
10N Poplar Bluff YesE] Mo [] 10N Poplar Bluff Yosf No [
c. EBEFI'_I'PAE‘EOOF (H NOT in hespital, give lacation} | Length of stay in ib \& STREET (If outside, give location) Reside on Farm
A 1ADDRESS
q¢ NTTion1801 Fair St. 1 year e 1801 Fair St. Yes (] MofK)
| 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
5 {Type or print) OF
i Charles Harnetz OEATH November 8, 1960
| 5. SEX o 6. CO%UR OR RACE T'MARRIEDDNEVER MARRIED[] 8. DATE OF BIRTH 9, AEE Ei,:ﬂ,‘::;; .;:J,.Tﬁﬂé:jm '::.J.:ion 2:4:-»25
| Male White |2 woowssf]  oworceo(3) 11- 1 - 1871 [89 L™
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
dyting most of wnrkmg life, wvon if retired) INDUSTRY -
% 1 ‘taErmin St.Charles,Missourl ¢} U.S.A.
130. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aupguist Harnetz Unknown Deceased
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addess1 801 Fair St.
(r no, or unknown)i (3 yes, give wor or dates of garvice! -
NS ) ven ' * | None Mrs. Earlie Rush Poplar Bluff, Mo.

which gove rize to
obove cause (o),
atating the undar-

r

Conditians, it any, DUE TO (b)
} DUETO(:)/ 2 s B ¥

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b} und (e))

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({c) -

INT

ERVAL BETWEEN

’ 3

ONSET AND DE?TH

e d

|3 Yeas,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | otrended the deceased from /‘2 ? 6 ? . to

Death eccurred af

nd last luwm alive on MX 2.5 /750

m on the date stoted sbove; and to the best of my knowledge, from the causes stated.

Doctor, corener, etc, must use only standord nomenclature in item 18. No symptoms will be listed.

/. 21‘ */2'7’)/8_69

22a. SIGNATURE {Degree or title) 2

2b. ADDRESS fd?P/a’F ﬁ/uff Mo

éiSFth

22¢c. DATE S$IGNED

H-t2~és

z lying cavse last. L it
- g PART li, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not valated to the terminol diseass :urﬁmon glvln in PART | [u) 19. géi?ggogw
5 MED?
1 [ &l O YES(] NO{} O
‘_;, %1 20 ACCIDERT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | ar PART Hl of item 18.)
E < O m| O
H 2
: ] We. ATIME OF  Hour  Month, Day, Yeor
A al “TINJURY a.m.
'-‘. X p.m.
=]
E 204. INJURY OCCURREDR 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE I:i farm, foctory, street, office bldg., ete.)
& WORK AT WORK
£
H
"
a
H
-
<

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)
9 REMOVAL (Specily) .
e Buria 11-9-1960 Qulin Cemetery in;n. Missouri
24. FUNERAL DIRECTOR ADDRESS RECDBY LOCAL REG. AR'S SIGNATURE

25. DAME
I1lovd Russell Fiegott, Arkansas /f




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY oreeeceiieciecie e e e e ,%( ........................... «» Student Embalmer No.-...... Teeerenns

working under my personal supervision.

Student ..ooviniei e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he 2lso shall sign in his OWN handwriting.

If this bpdy is not embalmed, fact should be so stated above,




