MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-]
EPARTMENT OF PUBLIC .HI-N‘L.TI'.C :AIID WELFARK ) ) ) o 5667 ) . ? 7 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___11_9-____-______.?nmary Registration District No. . 2RO f___ ___Registrar's No. ___ & __€ _________
ON THIS STUB it -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 [ a. COUNTY a. STAT b. COUN admission)
a Lincoln M4 3 sourd Yincoln
Rev. 4/5% =] b. CITY (if autside corporate limifs, give TOWNSHIP aniy} Tength of stey n 16 < Ty Tnvide Limits
E OR . OR E/
2 TOWN Troy ]_9 Days 1w Wright City Yes 0 No
1 i < ¢. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
wevon B BRRE EREGEE: . @ron || - g
e ~7 o
2 05700 |3 ncoln @aiiiMémorial Hosps Rt. 2 Box 240 linde
3 7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day * Year
(Type of print) OF
T Hazel K. Harms oA July 7, 1962
! 5. SEX 4. COLOR OR RACE 7. Married [] Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) { IF UNDER 1 YEAR _IF UNDER 24 HR
5 Widowed [J Divorced lP ) 17 ) 1892 69 Months [ Days Heours Min.
———‘5—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during most of working life, aven if retired)
= At Home St. Louis MO. U.SOA.
7 9 13a. FATHER'S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—a 5 F H Frances Sweeten Divorced
2 rank Harrett
8 2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addmnwri gﬁﬁ I:j fy
— < [Yes, po, or unknown)1 (If yeg, give war or dates of service}
Yoo i s No [ " Unknown |Marvin E, Harms Rt. 2 Box 240 Mo 4
joe - 18. CAUSE OF DEATH (Enter only one cayse per line for (a), {b), and [c}. INTERVAL BETWEEN
10 < LZIJ PART ). DEATH WAS CAUSED BY: - ONSET D DEATH
0 hy = IMMEDIATE CAUSE (s) M ¢ 3 7 M
11 g 3 =
9 0 ” (74 D [
12 & (S 8 Condiions, it any, ] DUE 10 (b) g&mwi 0
/ p 2 N ’U—,’ which gave rise to E
1= 1z sbove cause {a), .
13 p:'-: = stating the under- .
/- o lying  cause last. DUE TO (c}
_____CZ) z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was fomale  was
.Q. disesse condition given in PART I . there & pregnancy in last 90 days.
122 w
= S GO g e YAty /’qup“, [T ves |gm O Unknown
o E 1?. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE H INJURY QCCURRED. (Enter nature of injury in PART | or PART VI of item 18.)
g &= PERFORMED? O m] ()
2 W) YES [} NO
= 2| Bc TIMEOF ~ Houf  Month, Day, Year |
z =z 21 TRy am
-4 8 S . p-m. .
E 2] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, streat, office bidg., etc.)
5 NOT WHILE AT WORK []
e o fa)
S o E 5 21, | attended the deceased fro to. 7 7/62' and lest saw her live on 7/ ?/ 62
s— o
@ ; [ Death occurred ,f_4 - : 4 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(V7] —d
g w 8 6 22s. SIGNATURE [Degree or tile) 326, ADDRESS 22¢. DATE SIGNED
r .
=B ut ol T oy (330agy J
z 232, BURIAL, CREMATION Z3c. NAME OF CEMETERY OR CREMATORY J [ 23d. LOCATION (City, 1own, or county) tal
fo} o REMOVAL {Spacify)
2z £ _Buria | Valhalla Cemetery . Louis Couynty
= < § 71, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGTETRAR'S SIGNAJDRE
£ = . 77—/ 7 &2 VA
= =} Collier Mortuary, St, Ann, Mo, A A

=62=027729

) {Licensed Embalmer’s Statement on Reverse Side) J




4

STATEMENT BY llCENSED EMBALMER

W o
LRI A P
embalmed by me,

iy

. - < ".‘..'@‘g.i <hereby, u:emfy that the body whose name. lS re;:orded op Qe reverse side of this certificate was
. Student Embalmer No.

or by

working under my personal supervision.
“ oy % 5 :
& B T
g 4

tudent . i
Signatyre of Student Embalmer
Licensed Embalmer No.2 3 J &
P. O, Addressm_wﬂ .

(Failure to comply

The above MUST BE SIGNED BY THE I.ICENSEQ,JEMBALMER‘m hls OWN HANDWRITING,

KD 2L/t e

ret Note:
with the above constitutes grounds for revocation of license). *#™z R
If embalmed by a STUDENT, he also shall sign in his OWN handwrl‘hng"i LR
A If this body is ndt embalmed, fact should be so stated abpve.
g__df_.:"-_,.u.;'-'-' ey . ..“"". e % : N -
)

by "




