'0.300 STANDARD CERTIFICATE OF DEATH State File No Y748
048 SO s 4 o
BIRTH F‘LED MAR 19 !95 REG. DIST. MNO. 3 & PRIMARY REG. DIST, no.;iu_rl_ Registrar's No
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1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decoassd llved. If Instivation: reklemos hefore
a. COUNTY a. STATE b. COUNTY admimion).
Boone _Missouri = Boone ala)
b. CITY {If outaide corpurais limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (I outelde parporsta lim!ts, writs RURAL and give township)
TOWN townabip)| STAY (in this place) OR &
F Life—— o ! Gedar
. FULL, NAME OF (If mot in hospital or 3 ion, give stroot address or d. STREET _ (1t rursl, mive [eation)

ADDRESS -

HOSPITAL
__ INSTITUTION H 5 r‘/‘.sbakq Jre, P.E.D Hortoburg T: .
agE?:NéESOF a. (First) b. (Middle) c.“(Lut) 4, DATE (Mﬂnth) (Doy) (Year)
{Typeor Print) _Harry 393!913?% DEATH _ Mar. 13,1954

5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years lr mll:l t vm o UNDEN 3 NXE.
WIDOWED, DIVORCED (Specify) last birthday} ,. Heurs | Min
Male Vhite / v-.-i- 31887 66 l ,
10a. USUAL OCCUPATION (Qivakind af werk | 10b. KIND OF BUSINESS OR [N- PLACE (51 (Buuw!orofn ogquutry} IZ. CITIZENOFWHAT
dope during most of working Ufe, sven if retired) DUSTRY COUNTRY?
Farmer M.iBEQ"Y“‘ 0 U.S.A. -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PR K + a
15. WAS SECEFSED EVER IN U S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yes. xive war or dates of se - NO.
Na 1o - Mrg. Hattie Schurman Hart
18. CAUSE OF DEATH EDICAL CERTIFICATI l&g}lhg!gg%ﬂ
_E 1. DISEASE OR CONDITICN
e s vy | DIRECTLY LEADING TO DEATH*(5) AJM

oThis dors mt mean | ANTECEDENT CAUSES %;L’ M
the mode of dying, such ht \

Morbid conditions, if any, gMM DUE TO (b)

ar heort fallure, asthenia, | Tise to the abooe catiae (a) stating .
-, * the underlying cautse laat! -5 *

ete. It “means the dis-

cae, infury, or complica- DUE T0 (c) M

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS.

Conditioma contribuling to the death but not
related to the disease or condition causing death.

15a. DATE OF OP‘FI%AIN; 19b. MAJOR FINDINGS OF.OPERATION . - . - - Lo e T L ", | 2. AUTOPSY?

o 7[" o | yes [] wo ]
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (... Inorsbout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE) |
SUICIDE home, farm, Isctory. atreat, office bldy..ene.) C B} e S .
HOMICIDE
21d. TIME (Mooth) {(Day) (Year) (Hour) | 2e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - =™ | “WORK A7 WORK .. ‘-

INLY—USING UNFADING BLACK INK—MAKE A PERMAI.\T'ENT RECORD "'-.1

2. I hereby clitify that I atlended the deceased fromM 1953, 10 M 105Y, that I last sow the deceased
Mﬂs _é..d_gm

ralive on 18 , and that death occurred at from the causes and on he dale slated above.

73 5IGNATURE ;/ u&iy.%:e) Z3b, I DATE SIGNED
»”3
- : -4':‘ s Pi
- Punm.. CREMA- | 24b. DA U YT z4c. NAME OF CEMEJERY OR CREMATORY TiON (Otty, m,orwm:yg E(s&;f) ;

REMOWAL (Brweify) : . ‘

L

244,
TH

rial 415..-_._153.1354_ Evangelic Reform |_Har:gburg,Mo, . . -
DATE /LOCAL ﬁ!;gr:’m's IGNATURE _'Jgo Z. FUNER QR" 3 8) GNATURE ADBRES

WRITE PLA

(Ticensed Embafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

S5tudent .. - eescinstrentnn Frssareresssnsas Sigﬂe{l.......mm.h.. z

Student Embalmar

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

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




