- MISSOURI DIVISION OF HEALTH — STAND_ARD CERTIFICATE OF DEATH Z63=015051

DEPARTMENT OF PUBLIC HEALTH AND WEI—F’AR
042 581 STATE FILE NUMBER

DO NOT WRITE AMENDED “g‘l'ﬁf'oﬂ District No. - Primary Registration District No. - _Registrar's No, M. ¥ g )
ON THIS STUB _l. .'] 1J0J i

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whara decessed lived. If institution: Residence before

a. COUNTY y . STA
B anan - a. TE MiSBO ] '1 b, COUNTY Buoh sdmission)
b, CITY (1§ outside corporata Bimits, give TOWNSHIP only) Length of s1ay in 1b [N C|TY Inside timimn

OR
own St, Joseph, 9 years Town S5t., Joseph, Yo fd No O
€ FULLPNI_AATE OF (1f NOT in haspital, give location) Inside Limits d:ggiEE‘l'ss (If cutside, give location) Reside on Farm

HOSPI OR
mNsTTUTioN St, Joseph's Hospital Yeoig Nord 710 Corby Street Yo O Nogd
3. NAME OF DECEASED First Middie I.u? 4. DATE Month Day Yoar

{Type ot print) oF
MATTIE STONE HARSH* DEATH May 2. 196

5. SEX 6. COLOR COR RACE 7. Marmied [1  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 MR

Female Whi‘l'.e ‘ Widowed [ Divoresd [ Nov é.;a? 6 8 6 Months | Deys Hours Min.

10a. USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or ¢country) | 12. CITIZEN OF WHAT COUNTRY

durin} most of working lifs, sven if retired}

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John Churchill Stons Mary Elizabeth Borden Robart H, Margh
75, WAS DECEASED EVEX IN U.5, ARMED FORCES? 7. INFORMRANT — oovo i Aanghtar Ao
{Yus, ﬁ.oor uwnknown} l(lf yes, give war or dates of 34 T-lg
Mrs, Jogephine Megoun-St. Joseph, Mo.
18. CAUSE OF DEATH (Entar only one cause per line for (a), (b and (c). g INTERVAL BETWEEM
PART |. DEATH WAS CAUSED BY: T D DEATH
IMMEDIATE CAUSE (2) §

VS 300
Rev. 4/ 59

.

DATE AMENDED

2547 ?’

w

SIS

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o
DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cavse last. DUE 1O {c)

PART I THER SIGNIFICANT COND]TIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. If decessed was female wat
) isease AOnditicn given in PART ) (#) there 3 pregnancy in last 90 deys.

d [L‘_] Yas I XND I O Unknown
19, WAS AUTCPSY . SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ure of injury in PART | or PART |1 of item 18.)

20c. TIME_OF Hour-  Month, Dey, Year
INJURY  am. .
p.m. -

Y 20s. PLACE OF INJURY, {e.q., in or-about homa, | 20F. CiTY, TOWN, OR LOCATION COUNTY STATE
20d- wdﬁllEYA?C‘ngREE © 7 feym,-factory, street; - office bldg., etc.)
NOT WHILE AT WORK []

r N . . -~
- Y her . 7 4 [ZK
21, | sttencled the dthn_ed‘me_Afﬁéi, t nd last saw .o alive o - ?’
y 8l qq m m on the ddte stated sbove, and to the best of my knowledge, the causes stated.

Death urred 81—

TGHTRE : g {Degree of title) 226. ADDRESS : f?lGNED

3s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY Dl! CREMATORY 23d. LOCATIO A towf, or county) {S1ate)

MOVAL (Specify)
Ford May 10, 1963 | Edgerton, Missours
ADDRESS N RECD. BY LOCAL REG. [24. REGISTRAR'S SIGNHA

24, FUNERAL DIRECTOR
Meierhoffer—Fleeman Inc., St. Joseph, Mo.| 2w /3. /P63 | Pty Claik M

{Licensed Embalmer‘s Statement on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

A, € e @i Mo qedicaL ceanipication

BY AFFIDAVIT OF

ITEM NO.




S
3
N
N
W

STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by

¥
c.

working under my personal supervision. ' . i

Signed /’/ /1 /’M‘;’l/ ,/4' £

Al
Licensed Embalmer &)

P. O. Addresd o b..,,/ /2,

Student_

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING Falfure to coraply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, 'he also shall sign in his OWN handwriting. -
1f this body is not embalmed, fact should be so stated above.

1




