AISSOURI DIVISION OF HEALTH -

T T T T T TTTTAMVIENUMENTS ON THIS RECORD ARE AS FOLLOWS

TANDARD CERTIFICATE OF DEATH
Regi hEtE Ns E_P___%_B_ Bf....?nmary Registration District No. oceeueo_______Registrar’s No. -_./__Z_G

61~-033710

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad lived. If imtitution: Residence before
a 2. COUNTY *%m Nodaway s STATE Mo b. COUNTY Nodaway admission)
g b. con;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits
g oen  Lincoln Township 3 Years oM Elmo Yo O NB
w [ Z%SLP:‘T?\TEOEF {If NOT in hospital, give location) Inside Limits d. :[EE%EEISS {If outside, give location) Reside on Farm
- INSTITUTION M Yes O NoJ 31 / 2 2’11 West Elmo Yas B Ne O
(=] 5 U:PtGMLJe;
a. GIAME OF DE)CEASED First Middle Last 4. DATE
ype of print -
Henry Everett Harness DEAnSepm 5th 1961
5. SEX 6. COLOR OR RACE “7. Married [ Mever Married [] |8, D?I. % 9. AGE (last birthday) | IF UNDER ¥ YEAR | IF UNDER 24 HR
Male White Widowed [ Diverced (O 5 gﬁ Months | Days | Heurs Min.
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
?rmsi,pf working life, aven if retired} Genaral Farm Woerk Kansas Uus
13a. FATHER'S NAME 13b. MOTHERE MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Harness lary £ Adams Nsttie Harness
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yer, noygggrkrown) | VA &> Wa B F 2onviee) Nettie Harness Eimo, Missouri
[y 18. CAUSE OF DEATH {Entar anly one cause par line for (a}, {b), and (e} INTERVAL BETWEEN
Zz PART I. DEATH WAS CAUSED BY QONSET D DEATH
] ——
. = IMMEDIATE CAUSE {a) W AZ’V#\
O o ¥
Q S 2
= a Conditions, if any, DUE TO (b} (L’,{/‘L&’Zxﬁ-ﬁ-@—g W
e which gave rise to / ’
g sbove cause {a)
= stating the under-
Iying cause last. DUE TO (¢}
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1li, If decessed was female was
g disease condition given in PART | (8} there & pregnancy in last 90 days,
§ ] O Yes ] O Ne I O Unknown
:‘—- 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
x PERFORMED? O o O RS -
(v} YESO NOQO
5 20c. TIME OF Hour Month, Day, Year
H INJURY  aum,
; p-m.
20d. INJURY OCCURRED ™, 20e. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [
[a]
W - e ———— e ————— h .
é 21. | attended the decessed from. = },ﬂ_ and last saw h,e,:, alive on e ——
o Death occurred at. ? 2 _.m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 Pl e 5 "L, 22a. sG] {Degrea or litlep 22b. ADDRESS w Z2c. DATE SIGNED
2 Hep
o3 = ﬁ N )
f’( s, BURTAL, CREMATION, ATE 4 236 NAME OF CEMETERY OR CREMATORY / }36 LOCATION (Cn'y, mwn or county) 7
g Sl RedB{H1 Seesi® 9] 9/1961 Blanchard Cemetsry Blanchard
= < | = oAt owecioR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
& z| * Tucker Funeral Home Westboro, Mo G pta s PN o

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate';'qu embalmed by me,

Ashley R Tucker II Student Embalmer No.

or by

working under my personal supervision.

Student | Signeg 7 A ’.4‘/"/4 A g -

. Signature of Student Embalmer . - e ’/
R RUREE L S Licensed Embalmer No 757
. _.'~:' o -z P. O. Address_ Westboro, Missouri

~Note: The above MUST BE SlGNE‘D BY THE, LICENSED EMBALMER in his. OWN HANDWRITING (Faijure to comply
with the dbové constitutes’ grounds for re\vocatmn of license). "_:- N
" 1f embalmed by a STUDENT, he also "shall sign in hls OWN handwrmng
'\(., . If this body is not embalmed, fact :hould be 50 sfafed above. 7 T fo o

ot
"l' oy





