THE DIVBION OF REALIA OUFr MIDOLURI

. Mo, 300
%0 | FILED JUN 17 1955 ~ STANDARD CERTIFICATE OF DEATH suae e o 131D
D ' BIRTH NO. REG. DIST. NO. Z 2 PRIMARY REG. DIST. no.\sz,zg_ Registrer's Na_g:;......
> 1. PLACE OF DEATH 7 7. USUAL RESIDENCE (Where decessed lived. 1f Instisution: residence befars
“% \ 2. COUNTY DaKalb /7 A [ / a. STATE Mo b. COUNTY D eKal’é“" dsioal,
b. CITY (I outclde corpurats limite u\/ GTH OF ¢. CITY (If outalde eorporate limits, writs RURAL aud cive mmhlp)
OR Ma ill ] Y ila thia place) To\ﬁﬂ
TowmMaysv e, l.N.E. Te OWN Mayaville 4 Mi N.E, o)
g d. FHCI’-SLP'I‘TAAI;-EO%F (If not in boapital or {mstitution, give strest Adr— or location) d. ASDrgREgS - {if rurst, ghva bﬂdun) ‘D aak’
o INSTITUTION Home _
a 3.6‘&5‘15 OF a. {First) b. (Middie} ¢. {Last) | 4 Ds}-E (Month) (Day) (Year)
o (Typeor ity JUANA LA Marie Harms DEATH 5 21 55
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~| 8. DATE OF BIRTH 9. AGE (o years| I UNDER 1 FEAR | P DWOEN 24 HES,
E i WIDOWED, DIVORCED {8pect hzl-Md“) Mnmh., Dars | Houre | Mia.
é emale White Never Marriedg | 1l - 5 ® 1051 |
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE (1. o4 Stats or Foreiga Coustry) 12, CITIZEN OF WHAT
A of w 188, it ) DUSTRY 4 ats or Foraiga miry, NTI
I ki Mo® O ey
< 130. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Victor Harms . {Gladys Legg None
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | IT. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unkuowa) | {1f you, rive war or dates of servics) NO.
3 Victor Harms Maysville Mo
18. CAUSE OF DEATH MEDJCAL CERTIFICATI INTERVAL BETWEEN
ul: .|| Enter only onecaumper { 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Z Il line for (), @), and (©) DIRECTLY LEADING TO DEATH® (4)
b oThis dors mot mean | ANTECEDENT CAUSES )
the mode of dying, such | Aforbid conditions, if eny, giving BRSO
. j as hearl follure, asthenia, | riee fo the abose couse () dating - . . . P
=} dc. It means the di- | e unRderiping couse loil. o N o
o ease, infury, or compli i .DUE TO ('c) - _
5 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® et E v F
= Conditions contributing to the death tud nek
a reluted to the dixease or condition cauring death.
- ;ﬁ 19a. DATE OF OP.II:ZI%AN- .19b. MAJOR FINDINGS OF OPERATION:’ e L. ” < .| 2. AUTOPSY?
. E_, ' W aen . {7 SR TR ves [ wo OJ
© || 2. ACCIDENT Hipacity) 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CI R TOWNSHIP) (COUNTY) ~° . (STATE)
b SUICIDE bome, farm, factory, streat, offios bldg., ete.) . S e
= HOMICIDE - Lo .
g 219. TIME (Meath) (Day) (Year) (Houn) | 2le. [NJURY OCCURRED DID [NJURY OCCUR?
OF i WHILEAT[} NOTWHILE
>|‘ INJURY m | WORK AT WhRK e R . .
E N E-¥i hereby the deceased fram [V / , 18 , lo 19", that I'last sow the deceased
- alive on / 19 and that death acM at é.:ﬁ&,ém., from the causes and on the dale stated above.

. % . X 2. DATE SIGNED
2T Mm 2
24c. NAME OF cr_mmav OR CREﬂIAV 24d. LOGATION (Clty, town, of county) tate) ,

5 ~25-85 Hopeyell

Sy ] a7

- / (Licensed Embalmer's

Wl'\ITE PLA

SIGNATURE = ADDRESS

Maysville Mo




STATEMENT BY LICENSED EMBALMER

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

— , Studont Embalmer No.

working under my persona! supervision,

Student ...iucesnsacncnns trsrenarssaanns “ee
Student Embaimer

Licensed Embalmer No.... 2299

P. 0. Address Maysville Mo

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

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




