MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF bEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

amcnoee U'_'Eﬂlﬁﬁﬁ'_iiaqgﬁ%

DO NOT WRITE
ON THIS STUB

V8 300
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[DATE AMENDED

s

1000

042

ation District No.

—63-010493

462

ar's Mo,

STATE FILE NUMBER -4

Primary Reg

PLACE OF DEATH

a. COUNTY Buchanan

7. USUAL RESIDENCE. [Wheore Seceased Tied.

5. STATE
Mo

If instltution: Residence before
admission}

b. CITY {If outside corporate limits, give TOWNSHIP anty)

oW St . JCE eph

Length af stay in 1b

50yrs

c. Ty
rowv Ste Joseph,

b COUNTY  Buchanan

Ingide Limits

Yuf] Ne O

¢. FULL NAME OF {1 NOT in hespital, give Iocation)

HOSPITAL
INSTITUTIO

Wilo., Methodist Hospital

Insids Limits

Yegfl NoD

.d. STREET
ADDRESS

714 Powell

{If cutside, give location)

Retide on Ferm

Yas [J Ne OO

3. NAME OF DECEASED

First
{Type or print)

Virginia

Middle

B

Harmon -

4. DATE
OF
DEATH

Manth

April

JLest

Day Year

1, 1963

5. SEX

&, COLOR OR RACE

Femzle White

7. Married X9
Widawed []

Never Married [
Divorced [

8. DATE OF BIRTH | 9- AGE (last birthday)

TF UNDER T VEAR

IF_UNDER 24 HR

Mar. 25,1908 55

Months

Daye Hours Min.

102, USUAL OCCUPATION

Give kind of work done

10b. XIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state ot tountry)

12. CITIZEN OF WHAT COUNTRY

U.S .A.

I-furmg mo;ief wurklng 11fe, aven if retired)

ousekeeper Home §t. Joseph, Mo

13s. FATHER'S NAME

Ra

ond Malohne

13b. MOTHER'S MAIDEN NAME

Lottie Doughtery

14. NAME OF HUSBAND OR WIFE

]

Hobert Harmon

15, WAS DECEASED EVER IN U.S. ARMED FORCER1 14 oncial Seruoiry NO. |17, INFORMANT Address

{Yes,.no, ar unknown) |(If yeu, Qive-wer or dates { HObert Harman, St . Joseph y MO

INTERVAL BETWEEN
ONSET AND DEATH -

2 weeks

- Do
18. CAUSE OF DEATH (Entar only one cause .
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE, (s}

TN Lt

Subarachnoid Hemorrhage

PART I,

DOCUMENT

Conditions, if any, DUE'TO (b) Hy'pewenSion years
which gave sise fo
sbove ceuse (a),
stating the under-

lying covse s, DUE 1O {c)

PART i, OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl
diseass condition given in PART | (a) :

PART lil. If dacenasd was femsle was
thers a pregnancy in last 90 days.

l ] Yes I X No I O Unknown
njury.in PART | or PART Il of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter_nature of

PERFORMED?
YES O NOXD -

20c. TIME OF~~- Hour  Month, Dy, Year
Uy »m. e

20s. ACCIDENT  _SUICIDE. HOMICIDE
o R u]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

p-m.

IN\Z20d..INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [

20s. PLACE OF INJURY {e.g., in or about l;oma, 20f. CITY, TOWN, OR LOCATION COUNTY

farm, fectory, street, office bidgy., etc

3-11,-63 =163 L-1-53

11 :57 a. on lhu date |l|lld shove, and to the beat.of my knowledge, from the causes stated.

—y- {Degree: or_ml-) i

- h .
d from and [yt saw irxalwa on

ded the d

"2l 0 et
Death occurred at.

3/63

L Hermean, /1. fshica cesnricanion
L+

22c. DATE.SIGNED .

L,-9-63

{State}

?RhADDRESS = N

706 Francis St. Joseph_. Mo,

23c NAME OF CEMETERY OK CREMATORY 23d. LOCATION (City, town, or county)

Memorial Park Cemeteny St. Joseph, Mo

25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE ‘
. Joseph, MO |Zp ./ /2563 |Fotiw, Ch Zonddl

(Licensed Embalmer's Statement on Reverss Sids)

USE BLACK INK

OR :
TYPEWRITER RIBBON

‘SHOULD READ

BY AFFIDAVIT O_F

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

onghy _ . . 7 . Student Embalmer No.___.

working under my personal supervision.

" Student

Signature of Student Embalmer

' !

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




