MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-045665
: 13 g

DEFARTMENT OF PUDLIC MEALTH AND WELPF 2
%%,:,a:s‘:‘?é.f AMENDED Fi Reﬂlstrahor:‘l:rﬁlc:‘No ________ Z____.Prlmary Registration Dmrlcf No B__az’_u- _____ Registrar's No. ___3.9.-:2_:_ STATE FILE NUMBER
1. PLA .
VS 300 . r CEES:YDEE“ 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residente before
R 4789 3 enry a. STATE MO b, COUNTY John admission)
5 b. CO"I: (Ifcmiside corporate limits, give TOWNSHIP only}) Length of stay in 1b c. CITY son
Ji S int on OR Inside Limits
: 5 days 19w Holden
Lf-.,)é. = <. tIUOLéPNAME OF {If NOT in hospital, give location} Inside Limits d. STREET f . M ids
w AL OR '\N t . . {If cutside, give location) Resid F
INSTITUTION etzel H:O S i1ta ADDRESS O
2&5§“ C) Lg p 1 Yusﬁ Ne J HOlden, Mis SOUI'i Yes [J No )
3 3. NAME OF DECEASED i i
{Type or print) First Middle Last R DC?I;IE Month Dey Yeor
- Charles Franklin Haralson veai December 11, 1962
5. SEX 6, COLOR OR RACE 7. Married X3 Never Marri
. . W arried [ 8. DATE OF BIRTH | 9- AGE {lan birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 / male Whi t e Widowed [ Diverced [ 7/1 2/é 73 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of k cl 1
5 u;') during « of working fife, ‘ver;.lfv::rrl one Ob. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[z armer ret own farm Lone i
7 0‘ = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Jac}{ tan N :;453 oML U.S r A 3
3 Cha 1 H 1 . NAME OF HUSBAND OR WIFE
. 2 rles Haralson Sarah i
2—— & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIE.L SEC&E\’a}*}l‘éamW INFORMA, J Q3 eDhln e Har alson
< {Yes, no, or unknown)|[ (If [ i ' ) ’ ’ M Address
9 a = ., no, yes,Xg;u)Ev)u{r of dates of service) '+q6 0 8
‘}\2 Z w - -
o < E 18. CAUSE OFP‘E:?TIH [Enrer only one cause per line for (a), (b), and (cq}. r)’? q an F‘ph" ne HR T'Fl-l sSon 7 Hﬂ] d £,
a . g . DEATH WAS CAUSED BY: P - m§E¥AAIN%EID‘g§$H
- & 15 z IMMEDIATE CAUSE (a} % .
212 S s
< v '
12 - o g =] Conditions, If any, DUE TO .
72 .;L 7 G which gave risen;’o ®)
a0 ER s S o
— ar-
> lying cause last. DUE TQ (¢) -
Q z PART I§, OTHER SIGNIFICANT CONDITIONS CONT i
° g TR A o PaRT 1 (2) NTRIBUTING 1O DEATH but not refated to the terminal PART Il If deceased was female was
E s f there 8 pregnsncy in last S0 days.
z g [J Yes £1 Neo [J Unknown
- 19. WAS AUTOPSY 20a, ACCIDENT  SUICID K I >
§ E sggFSRMNEg? 2] 3 ICE] E HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w -
Zz = 3| 200 TIME OF  FouF  Month, Day, Yesr |
o {NJURY a.m.
b4 O < 8 p.m
= g ] \m.
-— = -20d.-INJURY OCCURRED 20e. PLACE OF INJURY (e.g., i
- o N R O CoRNED B oy streer(,uogfficlz glrd;l:n:rtcriame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S o o a NOT WHILE AT WORK (0
< o (171 L - . -
-d o wi b} . - -—
2 E w 21. | attended the deceased from ‘iﬁp ¥ Lo & + Io_m;’#f.."_ﬂ——and last nw&!ive on_lz.'_&_.é_z_'.____.—
a Desth occurred at p— ~y !
g E 5‘ . occurred a m on the date stated asbove, and to the best of my knowledge, from the causes stated.
o o % O 22a. SIGNATURE (Degree or title) 22b. ADDRESS
t 2 o " 22¢c. DATE SIGNED
z 23a RIAL, CREMATION 23b/DA?E 23 NﬂTﬁE ‘. r2- i .‘- g
d g ‘REMOV:QQ_ AT , . <, OF CEMETERY OR CREMATORY 23d. l.dCATION (Ciry, !nwn, or county) {State)
2 £]_burial 12/15/62 | Holden Ce Holden, Missourd.
E - 24. .FUNERAL DIRECTOR ADDRESS vc TE"hECD BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
— M .
Canaday & Ropp, Holden, Mo. el ffézW E—LM:.

{Licensed Embalmer's Statement onﬁeveru 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 No. '{l+3'+

P.O. Address olden, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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.
LT f. this body is not-embalmed, fact should be so stated above.
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