MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-045665

DEP AR ENT OF PUDLI B
™ C HEALTH AND WEL FA?E 7 5 3 o ﬁ —— STATE FILE NUMBER
DO NOT WRITE R'ﬂ""ahon District No. Primary Registration Disnrict No. sl =23 Registrar's No. __s. 20 = ____
ON THIS STUB amenoro =iy ey o rn s, W)
1. PLACE OF DEATH = - 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY dmissi
VS 300 8 Hen‘ry a5 MO JOhDSOl’l admission)
Rev. 4/59 a B CITY {17 oufside carporate lmits, give TOWNSHIP only) Length of stay in 1b . Y Tnside Limits
OR
12 own Clinton 9 days rown Holden _ Yes I No [
b Lf“,)\$ : c. i{uOLéP':‘T‘:\TEOgF {If NOT in hospital, give location) Inside Limirs d. RBRDEREEI-SS {If cutside, give |ocation) Reside on Farm
_— e M T
Qﬁ S_,‘ C) ':( INSTITUTION ‘Netzel HOSpital Y“ﬁ Ne O HOlden, P-':iS SOUI'i Yes OO Nom
- Sl
3 3. #AME OF DE)CEASED First Middle Last 4. DOA;I'E Month Day Year
ypPe or print
Charles Franklin Haralson veai December 11, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married X]  MNever Married (] [8. DATE orémm 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 / male white Widowed [ Divorced [] ’7/12/ ’73 Months |  Days Hours Min.
104, USUAL OCCUPATION (Give kind of wark dol\e 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN QF WHAT COUNTRY
& 7] during s1 of working life, avelilf reti .
2 armer ret own farm Lone Jack, Missour U,S.A,
O
7 J = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14, NAME OF HUSBAND OR WIFE
-
O .
" 2 Charles Haralson Sarah Graham Josephine Haralson
- W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16 SOCIAL SECURITY NGO | 17. INFORMANT Address
<« {Yes, no, or unknown}[ (If yes, give war or dates of service
9&/-,20! w X XXX Jnsephine Haralson, Holden,
5 — 18. CAUSE OF DEATH (Enter only one cause per line f 7 INYTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: P . CNSET AND DEATH
a 2 %’M -
i g IMMEDIATE CAUSE (a) .
1 o] O
| R a] o - *
w L]
12 az o o Conditions, If any, DUE TO {b)
- .;L w |5 which gave rise 10
= |z above cause {a),
13 - ':I_: = stating the under- -
) lying cause last. DUE TO (¢}
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING MO DEATH but not related to the terminal PART Ik If  decessed was ‘cmEla Was
'9_ disease condition given in PART | (a) there 8 pregnancy in last 90 days.
£, )
E g F O Yes I [m] b{o [0 Unknown
HE-' E 19. \;VAS AUTOi’?SY 20a, ACCBENT SUI%DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of item 18.)
ERFORMED
g s} YES [T NO oo~
-t +
z < Z) 20 TIME OF  Houl  Menth, Day, Year
< o INJURY a.m.
b4 8 g p-m.
.z_ -] ~-20d. . ANJURY QCCURRED 20e. PLACE OF INJURY (n.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [ farm, factary, street, office bldg., ef<.)
4 NOT WHILE AT WORK []
(SN - [}
S oM 5 . 720, 1 arrended the decoased from_z_'L.,_G__— o 4R lfnlg.  and las !away'live ondR- P62
o - o P i
e o Desth occurred at é l-—'"" ~T m on the date stated above, and to the best of my knowledge, from the causes stated.
s 0w o) ol 272, SIGNATURE {Dearse or TiTie) 795 ADDRESS T DATESIGNED
= g o K — 44 DA Vouy
= 7 = 7 . " e, 12-3-¢C2
" z 23a. BURIAL, cagmAyflo)N, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 730, (JCATION (Ciry, fown, or county) {State)
o = REMOVAL (Specity Holden, Missour
Z el _burial 12 /15/62 Holden_Ce y S i.
= < 24, FUNERAL DIRECTOR v 4 ADDRESS c TE‘EECD BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
w > )
= @] Canaday & Ropp, Holden, No. ;()ﬁc,[S |62 W 5%%

{Licensed Embalmer‘s Statement onf{averu Side}
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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

nt Embalmer No._____

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

{3l

olden,

P.O. Address Mo,

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.
LT AAf.this body is not-embalmed, fact should be so stated above.

(Failure to comply



