alth,
Velfare
sblic
arvies

300

%

i

Coroner cannot certify to o death due to natural couses.

P Sy iiies Wil B8 1faled.
- USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

Wy WETAIE Ly Wi TS ey VWIffly FiWii M TP Tl Wiy 19 T e

Jiseases In Part | must ba casualiy related.

N
N
o

¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31574

UMBER

FILED SEP 30 1357 151 i J9T
sgistration District No. ... L o & Primory Registration District No. .—...... ... Registrar's No, .20, & Y __.
1. PLACE OF DEATH 2 USU.&L RESIDENCE (Where deceased livad, If institution: Ruidenjc bchﬁ{
odmissi
o, COUNTY }{e a. STATE I{o. b, COUNTY H -
b. Cg;‘f {lf outside corporate limits, give TOWNSHIP oanly) | Inside Limits c. CéTRY 0 Inside Limits
TOWN Clinton Yos X Noo town  Hartwell, GQ"’I (Fes0  No)i
. 53;’;?&“3%3': {1§ NOT in hospi:ial, give location) L ength of stay in 1b 4. STREET (If outside, give location) Reside on Form
INSTITUTION 302 Rast ‘Ohio St 17 Da. ADORESS  Rural Yes¥W oD
3 :::I:‘A ::'D Firgt - Middle Lan 4. DATE Month Doy Year
OF
(Type or pring) Otto Harbstreet oeati - Sapt. 24, 1957
3. SEX {]5. coLor oR RACE 7. maRRIED [] NEVER MARRiEn []| 8- DATE OF BIRTH Is. ;(;Eb(]nhﬂznr)t IF UNDER ! YEAR JiF UNDER 24 HRS.
. - ost biriAday) [Monthe | Dawm | Hours | din.
Male Vhite - winoRee oworcen ] June 4, 1865 92 3 120 I
“H10a. USUAL OCCUPATION &Gioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and tafo or country) / 12. CITIZEN OF WHAT COUNTRY?
I{;r ng most_of working life, even if retired)
ired Farmer . USA

13. FATHER'S NAME

Charles Harbstreet

14. MOTHER'S MAIDEN NAME

Mary Ann Bonnedt

15. wAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yea. no. or unkaswon} I (If yea. give war or dales of service)

I7. IMFORMANT

Address

3p

Death occurred at

g
no Nene Archie Harbstreet.Urich, Mo. RFD #3,
18. CAUSE OF DEATH [Enier only one catae per line for (s), (b). and ().} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {g)} - UI‘ emia
chronic pyelonephrosis 1l yr.
Conditiona, if any, DUE TO () p
which gare risg to
above c:uaz ;,)'
stating the under- .
= lying cause loal. DUE TO (c)
=} PART 1l. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOM GIVEN IN PART M(a) T3, WAS AUTOPSY
= PERFORME 2L
5| arteriosclerosis £00,0 ves[] woDJ
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. {Enler nafure of infury in Part Tor Part IT of item 18}
& 0 ] O
< 120¢. TIME OF Hour  Month, Day, Year
3 INJURY  a. m. :
E p.om. .
Z 1 20d. INJURY OCCURRED 20¢. PLACE OF {NJURY (e. ¢., in or ghout Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STAYE
WHILE AT NOT WHILE Sfarm, factory. street, office bidg., etc.)
WORK AY WORK n l‘_ o o t 2!_'- 195,? S - t 2!| J 95
21. ] attended the deceased from Marc 99 / . to pLe ) and last saw :,.‘::_" alive on

m on the date stated above; and to the best of my knowledge, fram the causes stated.

Z2a. SIGHATURE

Pl 4

{Depree or title)

e

22. ADDRESS

Cclinton, Mo.

HIFEZSY

W- M s
23a. BURIAL, CREMATION,

H 23b. DATE
REMOVAL {Specifn

Burial 1Septs 2006195

23¢. NAME OF CEMETERY QR CREMATORY

- Norris Cemetery

24, FUNERAL DIRECTO ADDRESS

, ‘ hto

25. DATE RECD. BY LOCAL REG.

@

2L6-9"7

Z3d. LOCATION (Cifp, totra. or county)

tuellr_Mn._&tmaJ___

5. REGISTRAR'S SIGNATURE

{State)

B“-f‘?-‘-h-a

{LIcensed E;:b{l;nﬁ:sﬂsmhmoﬂi 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 er
L o o T B s < , Student Embalmer No........

working under my personal supervision..

Student ..o Signed. N:Zjé

Signature of Student Embalmer

Licensed Embalmer No.. $3.7

- o . . _ : - 4
_ o _ . P. O. Address. M‘&E

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

H embalmed by a STUDENT, he also shalil sign'in his OWN handwriting.

If th'is body is not ernpalrned. fact should be so stated above.

. .

Ve ettt R A T P



