THE DIVISION OF HEALTH OF MISSOUR! 1242 ,

. we.s00 Ji1i FN FE : .
w0 i F) FEB 9 1953 STANDARD CERTIFICATE OF DEATH Stte it No ’-
r E
. BIRTH KO. ree. o1st. wo. _|_ D | eriunay sce. oist. uo.__g_gQLR.,;,,,.,',N. Hs. :
; /) {1 PCACE OF DEATH 7 USUAL RESIDENCE (Whare deceased lived. 1f lnstication: resldencs befare
' a. COUNTY : a. STATE . . b. COUNTY adikmion!.
¢ HENR Misgourd Henry
! b. CITY (I outzide corpursts limits, writs RU! and give ¢, LENGTH OF ¢. CITY (If outeide corporata limits, write RURAL nod give township® & ‘/
OR w woahip) | STAY (in this place), (f
TOWN  HARTWELL (Q &) TOWN  Hartweld Clinton Rura.l
d. FULL NAME OF (I not ia boepits] or inatituti du straot add or location) d. STREET - (It rural, give location)
HOSPITAL OR . n ﬂ . ADDRESS :
INSTITUTIGN NOKE ! aa Nw_on Highway 35 toKC
3. NAME OF a. (First) b. (Middle) | Z. (Last) 4DATE  (Moutt) (Day)  (Yew)
(Typeor Pi)  CHARLES X HARBSTREET peay & 2 1953
5, SEX V] ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE da reen| v moca 1 mua | 7 iocn i s
(Bpecify) t Hours | Min.
Male White Married / 9 30 1867 g5 "L Y |
102, USUAL OCCUPATION (G worke | 10b, KIND OF BU OR IN- | 1I. BIRTHPLACE .
:on.dnrin; mutulworﬂn;ll(l‘:::::nlf:ﬂrzg . N . SINFSSDUTTRY {City ead State or Foraiga Coustry) Z C[T;!ZEI;OF WHAT
Famer \ Trenton Illinois
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Harbstreet - : Barbara Rahen | . Cora Mae Harbstreet
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yow. uo, or unksown) | (If yes, xive war or detes of service) NO.,
No No No Cora Mae Harbstreet Hartwell Mo
18. CAUSE OF DEATH MREPICAL CERTIEICATION INTERVAL BETWEEN

.

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
) L . .

Enter only onecanssper | |- DISEASE OR CONDITION
Jtae for (o), (b, end (@) | PIRECTLY LEADING TO DEATH"(5)

-.A &'vm' SNSFI'.M.ID DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
s Beart faflure, esthentia, | . Tike 1o the above cause (a) stating L Vv
de. It meana the dis- | the underlying cause lasl, -

case, injury, or complics- b DUE LI (c) _ < -
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS 2170 s YT T
Conditions contributing to the death but aok -
related to the disease orﬂmditiw causing death. 6“ ?a X
- 18a. ‘DATE OF OP'FIROABE . 19b. MAJOR FINDINGS OF OPERATION#, « ., .- - . - R S D Sty e -] 2. AUTOPSY?
' . e At YES I:] RO
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY {sx..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE . boma, farm, fastory, street, offics bldg.,s10.) .. o, Lo -
HOMICIDE .- - - o p e ‘
210. TIME  * (Month) (Day) (Year)- (Houn | e, INJURY ‘OCCURRED | 21f. HOW DID INJURY OCCUR? )
Al N e WHILEAT nurwnu.:
¢ A INJURY = - ~ : m. +  worx- ATWRK Cohe e e

i
i

-alive on , and that death occurred at £i30 4 m., from the causes and on the dale staled above.

2. SIGNATURE /& W_\ 1 wor title) ? ZRESS B ,% - | a ;?E zcingal

24a. BURIAL, CREMA- | 24b. DATE 5 Z4c NAME OF CEMETERY OR CREMATORY 24d LDGATION (Olty. mwn. or ooun (Btate)

gl | Za= /7" NORRIS . CEMETERY

\TE ;i DB‘:LW%L R:!S‘ﬁSSIGNATURE j I ﬁ 0 %};F/?CNZ 'S Slﬂﬂznt ADDRE

d Embal on Ret

zz.\Imeroby ?y thzl auendcd the deceased from & 19.29. lo ML., }'923, that T last sow the deceased




STATEMENT BY LICENSED EMBALMER

I bereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

. , Studeat Embalmer No.
working under my persona! supervision, '

Student ciriseeveenes e

Student Embalmer

Note: The sbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove. - ’ Co .o

' -
.

b




