MISSOURI- DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
istration District No. ---!{_é_!z______}rlmary Registretion District No™—— _c‘__%_m._-laqurrar s No, __--/ [...

—62-030564

STATE FILE NUMBER

R y
DO NOTWRITE ~ AMENDED | 58 o i momgm, o o Ty RRARTETET A T e e e T e Pl -
ON THIS STUB AMENDED
1. PLACE 2. USUAL RESIDENCE {Where dec!lud lived. If institution: Residence before
OF DEATH
a. COUNTY a. STAT b. COUNTY admission)
Vs300 | o Franklin Missouri Franklin
Rev. 4/59 2 b. COILY {If cutsida corporste limils, give TOWNSHIP enly) Length of stay in 1b ey Tnside Limits
W
TOWN TOWN Y N
3 R4.R, 2, TInion, Missourl b Union, Missouri w0 N
]D-B é 0 < c. FULL NAME OF (If NOT ‘in hospital, give focation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
RO T g g || AR o g N
%3 ol | STIUNON _ gentral Township @0 Nejg Rural Reuts 2 @ gheO
3 ‘ 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) DEO.:TH
A JOSEPH Ha SC HARFENBERG Au%us‘ , 1962
(4] 5. SEX 6. COLOR OR RACE 7. Married (0 Never Married [1 |6. DATE OF BIRTH | 9 AGE (last birthday) :D UNDER IDYEAR ::uuosn ':]un
Widowed IR Divorced [ nins ays ours | n.
5 g Male White March 16l, 1895 67
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& Ll during most of working lifs, even If ratired)
2 EFarm Aashington, Missonnd o, S.A
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF AND OR WIFE ~
—
" 2 Josggh §ghgrﬁgnbgr% - 66
2 |, 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 | 17. INFORMANT Address
< {Yes, no, or unknown) | (If yss, give war or dates of servic(
Yoo w o NAna f b | Mray Raymond Webb, R R, 2
= 18. CAUSE OF DEATH (Enter only one causa per line INTERV BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: Unign, Missouril jns‘n}‘mo DEATH
2 s g IMMEDIATE CAUSE (o) 14’ ke S P . 4%4
1 Q o
Qa a
[Y1] { N
127 = =] Conditions, if any, DUE 70 {b)
!ﬁ - v *u; which gave rise 1o
ziZ abava cause [a),
13 3 ':E = stating the under-
> - 42 lying cause last. DUE TO (c)
____(z) z PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART I, If deceased was femala  was
,9_ disease condition given in PART | (a) thers & pregnancy in last 90 days.
W
= S lDYoaIDNolDUnknm
g i | 7%, WAs AUTOFSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
P & PERFORMED O O 0O .
s Y] YES [J NO
—
z |z & | 20c. TIME OF Hour  Month, Day, Year
Z 3 INJURY o.m.
L4 g g p-m.
r4 en 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
[ 5 NOT WHILE AT WORK [J ) y
58 | 3 O L7 =
5 o g é " o] 21, 1 attended the d d from 2 5 £y t p£ h 4 nd lost saw |, slive on .g ;.///)/'
«@ s [a] Death occurrad at. [/ 8 110 P /m on the date stated abovn, and to the best of my knowledge, from the causes stated.
ol = . .
oo 8 ol 335, SIGNATURE {Deagree or title} 225, ADDRESS ATE S NED
3 a 9 o} ya
> | |5 = _ ) ) Zh/ 24 2 £
; 23a. BURIAL, CREMATION, | Zib. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (Slﬂe)
; a REMOVAL (Specify) -
g P puria August 30,/ 1962 Immaculate Conception, Unién,Frgnklin,Mo.
= < | 7247 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w >
= o

Union, Mo,

et 37 62

Dltmann Funeral Home,

{Licenzed Embalmer’s Si%manl on Raverse Side)

200y REGISTRAR'S URE
Gl L Nty 1=




. : o A
. " P, - 1
I .
R - T . -
N
- -
- b oo ¢ -
Surer . - + ;e T
1 ' : R .
1
[ . -
r- 1 F r e . ' -
- A v - e
v - . ]
re. = E P P
] . . ‘e ;r '
NN -—
- . —— s Lallad SERS SN
-~ L - Yo,y P -t
o . 2 s ¥ . i - '\: o

STATEMENT. BY LICENSED EMBALMER

| 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._LLOBl

working under my personal supervision.

Student Signed "/

Signature of Student Embalmer

Licensed Embalmer No. LLO 5’-1

P.O. Address__Union, Missourl

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
o - * with the above constitutes grounds for revocation of license). ~* - -

If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng

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

LL ]




