SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMEMT OF PUBLIC HEALTH AND WEL??
No. ___$l__/[

DATE AMENDED

AMENDED

INSTEAD CF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

R smmun District
? ISy 1nm

_____Primary Registration District No, __ﬁ_ﬂz:édllegis!ur’l No. -_4_/_2_____-___

—-61-042391"7

STATE FILE NUMBER

Pl TR é 1967

1. PLACE OF DEATH 2. USuaL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY (‘[ . E- a. STATE fn . ; * b, COUNTY (‘J . E ': admission)
b. COITRY {If outside corpérate limits, give TOWNSHIP only) Length of stay in 1b . CITY inside Limits
OR
OWN  (Chadich 70 years wowN  (Chadinick Yo id No O
¢, FULL NAME OF {If NOT in hospital, give location) Frside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSITUTION G ("an on Main Street Yengk No D no street addness Yeu 1 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yenar
{Type or priny) . OF
Max Henbent Harnis DA flocemben 2f, 196/
5. SEX 6. COLOR OR RACE 7. Married B1  MNever Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) [ If UNhDER ) YEAR | IF UNDER 24 HR
. Widowed [] Divorced [ Months Days Hours Min.
Male thite 6/ (211891 )\ 70 -
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duting mogt of working life, even if retired)
Merchan? Cen,

Mdae.

Spmia. Miasouni

USA

13a. FATHER’S NAME
Thomas Haaris

B 13b. MOTHER'S MAIDEN NAME

Frma lalken

14, NAME OF HUSBAND OR WIFE

Ada Broun

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ya, no, or unknown) '(If yww war or dates of service)

1A SOCIAL SFCHBITY NO

17. INFORMANT

Mg, Ada Hannis, (hadwick,

Address

Misgound

18. CAUSE o; DEATH {Enter only une couse per ling for'(a), (b}, and {c).” TNTERVAL BETWEEN
ART 1. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute Myocardial Dilatation
Conditions, if any, DUE TO (b) C].’lI'OIllC MyOC&rdltlS
which gave rise to
above c:ula d(a),
stating the under- : .
Iyinggcauu Iast. DUE TO {c) Arteriosclerosis
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased was female was
g disesse condition given in PART | {a) there a pregnancy in last 90 days.
§ l[anl J No l 1 Unknown
uu_: 19, WAS AUTOPSY [ 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
& PERFORMED? m] m| m]
w YESO NOO
5 20c. TIME OF Hour Month, Day, Yesr
= INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
21. | sttended the decessed from Janua'rv 1961 _Dec' 21 196 d last saw hir:\'"‘“’ on DeC.‘ 21! 1961
Death rred at /j' 7 / /v. /5_ ;Q- ry on the date stated sbove, and to the best of my knowledge, from the causes stated.
]
=G o, title} 22b. ADDRESS . ] 2_;{: D, Té §GN D
/] g ; D. Q. Sparta, Missouri 27 .61
A .
23a, V&L, EREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL (Specify) . . .
‘ (2/24/1961 )\ (hadwick (emetens (hadwicR, Missound.
24. FUNERAL DIRECTOR ADDRESS ~ =~ 26. REGISTRAR'S SIGNA‘I’URE

C

Q

25, DAIE RECD. BY 7“ REG.™

hw -UW

(Licensed Embulmer s Statement on Revene Side)

“_1




Z%i | g Nl

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signed%ﬂ/ ,ZQ/M/
Signature of Student Embalmer .

Licensed Embalmer No. yg?ﬂ
P. O. Address %ﬁ, %

Nofe: The above MUST BE SIGNED BY THE EICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.






