MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-048716 )

DEPARTMENT OF PUBLIC HE AR
HEALTH AND WELF ) ) . 11’2311 /é:* STATE FILE NUMBER
Registration District No. _J.g:_ e ————_Primary Registration District No. £_ A AN Registrar’s No, __£_¥ed _______

DO NOT WRITE AMENDED
ON THIS STUB ; -
WETUAN 2 1g§ 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
vs300 | o = COUNTY Iron » ST M1 ggourt ©ONY S, Francofise
Rev. 4/59 e b CITYIF cutside corporats limits, give YOWRSHIP o) Langth of siay n 16 <o Insida Limifs
= TOWN Ironton DOA 1owN Tron Mountain Yes BF No [0
W79 |2 < FOLUNAWE OF (¥ NOT 17 Fospital, give lotation) Taside Limits d STREET UF cutsids, give Tocation) Revide on Form
2 G4 2lZ nsmution.  SteMary's Hospltal |vefh neno general delivery |v.g nf#
a]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
CHARLES HERMAN FRANCIS HARER ceati  Dec, 14 1962
4 g 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDF.R IDVEAR IF UNDER 21\: HR
; i Months Hour: in.
5 / male white Widowed Divorced [ Sept . 9 903 50 ays l ours ] n
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& W duri ost of working life, even if retired)
z seaman e US Navy Pekin Illinois USA
7 / o 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Charles G, Harer Elizabeth Jones Pauline Harer
8 c |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 76, SOCIAL SECURITY NO. | 17. INFORMANT Address
— | (Yes, no, or unknown) | {If yes give war or dates of service} .
Y00} yes Hauline Harer, Iron Mountain Mo,
= % t/_: T8. CAUSE OFP‘I;A)E#‘I"H (Smer only oneAchEJpBer line for (a), (b}, and {c). Igllgié;'ilhBDEL\évj‘fN
10 a . DEATH W. A {] H
2 s z Gucumid b kMﬂéjAéﬁﬂtesV cordmar ombosis 1 hour
1 9 o{ [Deceased had previously medical care in Veterans Admr.
%3 Ql Hospital, .P T s Mo
i2 3 e |k a P ndirio ”CI}.E A ngf ol e
/ - v B which gave rise to
YN Twrimg e “tnder
— atah un -
13 Z _-‘2 = Iyingg cause last. DUE TO {c)
-——-——% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART Uil. If deceased was female was
f__) disease condition given in PART | (a) there a pregnancy in last 90 days.
g § '[] Yes I O Ne l O Unknown
"'2" £ | 79, WAS AUTOFSY | 202, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
8 & PERFORMED? a [} s]
= : YES[O NO3
rd % g 20¢. mﬁ;ﬁngl‘ :i.‘r::. Month, Day, Year
x 2 2 p.m.
Z - 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, } 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
¥4 NOT WHILE AT WORK []
g ﬁ 2 he,
S o [ z 21. | anended the deceased from to. and last saw hi,.:,alive on
= ; o Death occurred at. 12 [ ] 15 A‘ on tha date stated shove, and to the bert of my knowledge, from the causes stated.
(71 =
w1 s 8 . 27a. SIGNATURE {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
B Ve y)
- “ 5 Y447y GM’L@ Yorirg > HKiaasliar 74 o [2—=/5 L2
< 233, BURIAL, CREMATION, | 23b. DATE [/ 23c. NAME OF CEMETERY OR CREMATCRY ~ 23d. COCATION (City, town, or county) {State)
J o REMOVAL (Specify)
g z | buria 12-16-62  Arcadia Valley Memorial Ironton Mo.
= < | T24 FUNERAL DIRECTO) w%@&? { 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Ll >
= Z|white Funeral Héme, Ironton Mo, /285 =L2 y

{Licensed Embalmer’s Statement on Reverse Side)}




"

r

T : - - = .
) STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

oi' by Student Embalmer No.

working under my personal supervision.

Student Signed =
Signature of Student Embalmer

Licensed Embalmer No. 20/ 72
P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED 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 OQWN handwriting.
If thjs.body is not embalmed, fact should be so stated above.

* L




