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

MEDDEC 6 1

FEDERAL SECURITY AGENCY
S“National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

36196

State File No

Reglistration District No.___.__.....ﬁ._........... Primary Registration District \'02000.. Registrer's No. -/d&ﬁd
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; 7
{a) County Gre e e i () State . HMigsouri (4 County.. GTE€€NE 3 9’
(¢} City or town Springiield -
(1f outaide city or town limita; write “RURAL" and name of township) (c) City or town Snrin Ffleld
(¢) Name of hospital or institution: (If outaida city ur town limita, write “HURAL")
820 Ben ton. 4 - @) Street No 820 Benton
(if not in hospitat or Institution, writs street number ar location) " (If rural, give location) J
(&) Length of stay: In hospital or institution No
6 e (Spocify whether (¢) Citizen of foreign country? {Yed or No)
In this community. 9 years
yoars, montihs or days) If yes, name country.
. . MEDICAL CERTIFICATION
3: @ PRINT nDGAR D RAND
20. DATE OF DEATH: Mongn__NOvember day 23
3. (&) If veteran, 3. {¢} Social Security No. 1948 7 0 D
No None vear hour minute__ O M
name war,
21. T hereby cerify that I attended the d d frotm
5. Color or 6. () Single, widowed, married, ; ?t/_( . Jr 8 3- )4)’ o
e s Male D 1 L. White ivorced Widowied ||\ oo 0 (L veon. . Hezoo ¥ _r o
6. (b ng of husband or wife..— . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. .
el Hand . dedesased Immediate cause of death Duration
TR T, 2 : of deat
7. Birth date of deceased December 24 1358 =< sestios Hvarl Rieeps
—— r *
(Menth) — (D) (Yeer) A N ‘41.»_ZJ[L&.ﬂ(_.._.ﬁ.ﬁ!ﬁl..&?ﬁ/&-&ﬂl.“ _'-Yf‘-'
8. AGE: Years Months Days r If less than one day Due to
89 10 29 hr, min
Due to
9. . Birthplace Manchester New Hampshire / . . .
{City, town, or cotnly) {3iats or forelgn oaunuy)
. 3 3 ¢ € Other conditions.
10. Usual oceupation..... e tired Brickmaker (Inclade pregnanay within 3 montha of death)
11. Industry or b o PHYSICIAN
. Major findings: "1’) —
2. Name John Harriman : : C Of operations....., : " :
(1 h\ i Underline
=1 13 Birthplace Unknown P g the cause ta
(Cit, tommygrosmatnly - (Gtate or fornin cottry) Of nutopay e J : shouid be
g 14. Maiden name = charged ata-
Unkn w = tistically.
& |-15. Birthplace _ NENOWH crsmriimen— || 92 If death wag due ta external causes, fill in the following:
= (City, town, ar county) (Stalo or foreign ca:muy)
16. (a) Informant Edgar Hand (6) Accident, suicide, or homicide {specify)
(%) Address Soringfield, Wissouri (6} Date of occurrence
11. @ _Burial () Date thereor..__LL=R4=48 | Where didinjury occur? ity
(Burind, cremation, or remoyal) fm“‘h) (Day} (Year) (d) Did injury occur in or about home, on {arm, in industrial p!aoe. in pubhc Dla.c:?
(¢) Place: burial ar eremation Meole Perk ~
18. (a) Signature of funeral directif 22 Lohmeyer Funeral Home i .egse oy 8 Mo ot e
@) Address_ Soringfield, Mis quri _ : 2 a
- 23. Sigrk : e — (M. D, urnl.hcg
1. d1-39 ,‘EK_ @ % “:dJ o PR o -
(@ (B'l‘h received locsl registrar) J(Begistras's signat ? i—_ Address._ ). .._. ... Date smned...._..._ ..!‘

- [y

L o -

(Licensed #n.bni.mcr’. Statement oo Bovcm Side)



STATEN[EI;IT 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.

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




