OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _--_-/
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__é__ __-___.Frlrnary Registration District Ne. 2@‘9!___Regufrar ‘s No. __-2.55:&_--

61-017994

STATE FILE NUMBER

1. PLACE OF DEATH h.' 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY Jasper a. STATE M{ gsourl b COUNTY Jasper sdmission)
b: CH;! [{H] Oulslde'toerIM:"mifl: give TOWNSHIP only) tength of stay in 1b <. COHY ey wrea A coaTnia . beufe Ingide Limitst ™
TOWN Joplin 60 yrs TOWN J oplm Yes @ No O
c. I;Lg.éprl‘lTAMEoOF {If NOT in hospital, give locstion} Inside Limits dE;E%EJSS (i cutside, give location) Resid'u on Farm
instiution: St, John's Hospital Yes (K No [ 1611 Joplin St, Yes O No
3. (?:::Eo?:rgf}CEASED First Middle Last 4. DOAI;[E Month Day Year
WILLTAM STANLEY HARLAN veati May 20, 1961

5. SEX

W

4. COLOR OR RACE

7. Married X1
Widowed [}

Never Marcind [] 8. DATE OF BIRTH
Divarced [

IF UNDER 24 HR
Hours Min.

9. AGE (last birthday)

83111890 70

IF UNDER 1 YEAR
Months Days

10a. USUAL OCCUPATION (Give kind of work done
ing moyt

Rot:

of waogking

re

.lﬂb. KIND OF BUSINESS OR INDUSTRY
ife, even if retir v- R .
onductor ef’}is souri-Pacific R.R,

11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Chesterfield, 111, UsA

13a. FATHER'S NAME
James W, Harlan

13b. MOTHER'S MAIDEN NAME

Alma B, Harlan

14. NAME OF HUSBAND OR WIFE

Millie M, Harlan

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, noyg gnknown} | {f yW.We. Iar or dates of service)

Unk

16, $OCIAL SECURITY NO.

17. INFORMANT Address

Mrs, Millie Harlen, 1611 Joplin Street

18. CAUSE OF DEATH (Enter only one cause per lina for (a}, [b), and (¢} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (5} _Coronary Occlusion with Infarction 52 hours.

Conditions, if any, oueTo o) __Hypertension with arterial sclercsis. Unknown,
whith gave rise to
above cause (3),
stating the under-
lying cause last. DUE TO (g)
PART |l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1  deceased was female was

*disesse condition given in PART | (a8}

.
hY

there 8 pregnancy in last 90 days.

]DYesl O Ne I 0O Unknown

z
o
Lol
<
B
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? - [} ] a
v} YES{] NOX
& | TZ0c-TIME OF  Hour _ Manth, Day, Year
z INJURY a.m.
u .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21, | attended the decessed fro M 18 ro_.May 20 and lfast saw ::,:. alive un_ﬂ.ﬂy 20
Death occurred at. /5'. 30 pm m on the date stated above, and to the bast of my knowledge, from the causes siated.
) e
22a. 51 Degree : 22b. ADDRESS 22¢. DATE SIGNED
e . P 221 Frisco Building, Joplin, Mol May25,61
23a, BURIAL, CREMATION, f21b. DATE : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
OWVAL (Speci
s eecifv) / 5w23- Ozark Memorial Park, J Opl I“I-’I-SS!'-’lll"l
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

S=26-/96/

" {Licensed Embalmar’s Statament on Reverse Side}

R |



| JUN 171963

- r

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. :
Student__ - Signe / £ @LL

Signature of Student Embalmer
Licensed Embalmer No. ¢’ 5/4\3—

-

1}

P. O. Address

Note: The above MUST BE SIGNED BY§ THE LICENSED EMBALMER in his OWN HANDWRITING.
.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 ernbalrned,l fact should -be so stated above.
3

1

(Failure to comply




