"___________—-__———_—____-____—____—____——_____—_—_———_——____________________T
Rl DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -60-046765

F LED VSR.EEE.“ D|srric9§70 2 z-_ — v Frimary Registration District No. __d_-.’éj.z_-_lleglsrrarl No. J«-J-Z—Z--——-— STATE FILE NUMBER

NDED
1. PLACE OF DEAT: . 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
8. COUNTY ivlngst on o ST ggouri b counrmiving ston dmision
b. C‘I)I;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COILY Insida Limits
owv Rich Hill Twp. 30 yrs. rown Bural Yo O NoX)
. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR AiDRESSN
INSTIUTION  Family home YeO Mo |6 ml. N.E.of Chillicothe Yol No Ol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print) D?AFTH
- David C. Harley Dec, 12, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married @b ]8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male | White widowed O Owerd O 16 /24 /84 | 76 tonthe | Bevr Mo} M
104. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Clty and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during mo working life, even if retired) .
| T rieY Qwn farm Taylor Co., lowa USA
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel J. Harley Ann Borten XX
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or un n) { (I yas,_giye war or dates of service}
iR R &' None James E. Harley-Kansas City, Mo.
- - 18. CAUSE OF DEATH (Enter only one causo per line for (a), {b), and {c). 1 RVAL BETWEEN
i E PART 1. DEATH WAS CAUSED B * SET AN DEATH
| g IMMEDIATE CAUSE (a)
o
o}
[a] Conditions, if any, DUE TO {b}
which gave rise to
sbove cause (a),
stating the under-
—F lying cause lasi. DUE TO (c)
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not! related to the terminal PART 111, If deceased was femaloa was
g diseass condition given in PART I {a) there a pregnancy in last 90 days.
§ IDYBI'DNerDUnknm
:é 19, WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART Il of item 18.)
[ PERFORMED? a ] (w .
) YES NODD ‘
s \
3 20c. TIME OF Houyr Month, Day, Year
a INJURY | am,
g P.m. o
20d. INJURY, OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK []
e _42___4: {g —é .
*21. t attended the deceased fro to. aod-Lasr-veeh (. alive o
Death occurrad at. 5 P, m on the date stated abave, and to the best of my knawledge, from the cavses stated.
- D P VA
ol {Degree or mle( a7 WC/) 275, ADW - W 72c. DATE SIGNED
L
- . D _,6 /@% y )] Ao.ec,/a (43)
e 23b. DATE - | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cityd 1own, or county) (State)
= !
x Renmoval Dec.14,1960 Bedford Cepetery Bedford, Iowsa
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE ‘RE}:D?BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
> w .
| Domald Yordon,Chillicothe, Mo. |J,.  Lfege./74 0 |

{Licensed Embalmer‘s Staternent on Reverse Side)




. 0951 g3 930
1961 21T Nyr

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cor
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.

o . -
- v *




