5

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v

DEPARTMENT OF COMMERCE

FILED JUN""7 184#.  STANDARD CERTIFICATE OF DEATH
Registration District No....... /7{ ........ . '-’ Primary Registration Dietrict No._. y&?fé .

STATE BOARD OF HEALTH OF MISSOURI

State File No.

18505

Registrar's No......

1. PLACE OF DEATM: )
E ewi s .

{z) County... -

(&) City or town.. La Grange

([l'oulndc city or town limits, writa “IULAL" sud nawe of towaship)
{¢) Name of hospital or institution: /

([f 1ot in hospital or iustitution, wrile street oumber or lueation)
{d) Length of stay:

In hospital ot institution

2 Yaara

{Specily whether

In this community
yoars, months or daye)

2. USUAL RESIDENCE OF DECEASED:

@ sae. Miagouri
Ia _Grange

(b} CaunI.y....Lﬂﬂi.s__.,..._.....-.......... ..

T
=

(c) City or town....

(d) Street No

(11 vatside citﬁr town limits, write "RUHAL")} L
{if rurnl, give locution)
Citizen of foreign country? NO e (Yes or No)

(e

77

If yes, name country.

3. (a) PRINT

FULL NAME.... 5. ame s Henry Harsaell .

3. {¢) Secial Security
- -

No

. (b) If veteran,
- um

name war.

6. {a) Single, wvﬁowed married,

12(1! OVI e d‘

6. (¢) Age of husband or wile if

. Male “olfite

6. (b) Name of hushand or wife.

_Ada Ellen Harsell. .

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. (] ) innday j
}-eaf..-l.i.--%..{{-- Ll =4 minute. B, M.
21. I hereby certify that I attended the deceased from..... 4 A Fef. 3
19 0 A 19. 400
that I last saw h alive on Y2 O J < . 199‘?‘
and that death occurred on the date o hour staled above. .
Duralion

ause of death

alive... ... Yenre I“'“_“ -
7. Birth date of deceased. Au&‘l St glh * 187 1 ----------------------- I dl d oo /—’7?
{Month) {Day) (Year)
/4
8. AGE: Yenrs Months Days Ii less than one day Daue to..,
72 7 26 .
hr. min.
0 Dae to.. +
5. minpince... Mardon County..... Mlsgsourt. )
L ot = {City, town, or county) ~_ —— —-  -(State or foreign country) = ST T E PR B
: Other conditions ..................................................... -
10. Usual accupation Fam er - (Include pregnancy within 3 months of death)
WL TR g e sy ) [RF RN R L
11, Industry or business PHYSICIAN
3 Major findings: —
E‘ 12. Name. ... Jﬂhn L’i lliam- HB.I‘SBJ. L e d . Of OD;:ra'L{OM - - e - | Undertine
E o “ b T . » th
ﬁ 13. Blrthnhremari on count’ J Mi 353 ouri 3 wl'igﬁ?ifatg
nu . (Stata or romgn country, Of aut should be
5 14. thOhn / autepsy - - charged sia-
tistically.
[5{ 15. Virﬂinia' 22, If death was due to external causés, fill in the fallowing:® '
= _(Btote or foreign cot ) N
" . ) (a) -Acci ) ide, or -homicid if -
16. (a) Tnformamt , [ oA (a) -Accident, suicide,:or -homicide (specify)
) Address.. e, Miasonuri. (&) Date of occurrence
Where did inj ur?
17. {a) (6} Date thereqf..... 4 / o/ -------------- i ere GiC Imary oce {City or town) (County} (State)
(Month) (D“Y) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
- (o) Pla_ce: burial or cremation... .. gEEeal 2L RS U.'.'ri' ............

18. (a) Signature of funeral directo

@ admen. 18_0Tange,
o)

19. (a)

{Regiatrur's signoture)

typa of place)
) M

a0 uf 'lruury

Fer (M. D. or other). pa
+ Date sgned%?“y‘)‘

{’l

{DaLereccived lueal registrar)
7Y/

{Licensed Embalmer’s Statement on Reverso Side)




r - .
. t ’
. ) o 3
- Iy '3 -

_ i

S |

STATEMENT BY LICENSED EMBALMER
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
...... A.A.Roberts . , Registered Apprentice No
) working under my personal sup_ervisicm. . ’

) P 0. Address...... L& __C:_I'&nﬂ.e Missouri..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,) '

SIf this body is not embalmed, fact should be so stated above. :

-




. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

i B o e Caneis STANDARD CERTIFICATE OF DEATH Sate Bite Now..

Registration District No.............__l_.]._g.. Primary Registration District No_._%?._&? Registrar's No.
1. PLACE OF DEATH: LY 2. USUAL RESIDENCE OF DECEASED: ‘
(@) County o — ‘ﬁ‘ (a} State M b} Count: W
4 S MW a0

(&) City or town ',‘zﬂ ........ e #

{If outaide city or town limits, write “AURAL" ond name of ip) (¢} City or town 6 A . e
(¢) Name of hospital or institution: e (It outaide city or town Rimits, write R

7 ; PR " v (d) Street No,

{If not in hospital or inatitution, write street number or location) (Lf rural, give location)

{d) Length of stay: In hodpital or institution
{Specily whether (¢) Citizen of foreign country? (Yes or No)

In this eommunity__........._....J;. ?

years, months or days) If yes, name country.
3. (a) PRINT
FULL NAME. . Y s . A

17 ) Soviar Sen - 20. DATE OF DEATH; Month. ...~ % S
3. (B) If veteran 3. (¢ ia urity
@ year..__ /?k .M.
name war. No.
21. I hereby certify t
5. Color or 6. {a) Single, widowmed, 19,
4, Sex..._m.. race...... . divoreed ) 0.
6. () Name of husband or wife......—coooe. 6. (¢} Age of husband or wife if ) :heﬁte and hour stated above. Duration
alive.o. .. A g S §
L2
. Birth date of deceasedM A ,g__.__ — 4 ?mo
{Montb, .

Daue to

Other conditions

WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

10. (Inctude pregnancy wilhin 3 mosths of death)
11. PHYSICIAN
Major findings:
s Of operations
B <| Underline
= ......|the cause to
= ot wlllnchlcﬁzal:h
t shou ¢
=t autopsy charged sta-
E tistically.
g _‘ 22. If death was due to external causes, fill in the following:
16, (a) LA (a) Accident, suicide, or honticide (apecify) b
(.b) w v (5) Date of occturrence
g () Where did injury occur?.
17. (a) R o o X R o _ (City or town) (County) 3tate)
( ) ‘g) (Yehr) 1 (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
(o) CTAV.. NA A 4
() .‘ i - (Specify type of place) E
18. S AR While at Work?...eoomeeee o (e)Means offinjury.._ .. 6
o sl O w- B, 29
23, Signature .D.orother) ..
19. (a) .
' Address._..... €0 o g M & 2 Dates /4
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