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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE
BUREAU OF VI

\JUL 2 61935

CERTIFICATE OF DEATH

1. PLACE OF DEATH
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2. FULL NAME........... GHARLES A HARRIS

e 1506 80, VER,

(a) Resid 8t Ward.
(Usual placo of abods) (1! nonresident, give city or town and State)
Length of residence In city or town where death occurred yTS. mos. ds. How long In U. 8., If of foreign birth? yra, mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g
3, sLEEx 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 31 1,0TE OF DEATH (MoKTH, DAY. AN vern) ONE 8735 "
THrre
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF A . M"
(OR) WIFE oF I lnst saw hiLda. aliveon..., =
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JUNE 24 1856 to have occurred on the stated abave, .t....é’..a..,,_m.
7. AGE YEARS MonTHS DATS If LESS than 1 || The principal cause of death and related causes of importance were 23 follows:
78 11 14 day, .........hra.
[ O min.
8. Trade, profession, or particular
F4 kind of work done, ad splaner,
[¥] mwyer, bookkeeper, ete
B | 9 Industry or business in which
o work waa done, as silk mill,
=1 BAW ML, BABK, B0 ..oy e vt p s r b e rre ]
§ 10. Date_docensed last worked at 1. Total time (rears)
thia oeccupation (month and spent in t
year)......., pccupation.......coveeneeene
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) MO,
':_ Name of operation.......
« | 14, BIRTHPLACE (CITY OR TOWN) ~ What test confirmed dig
b (STATE OR COUNTRY) MO .
[ 23, If death was due
& | 1. MAIDEN NAME MARTHA HARVEY Acold
3
'g- 16. BIRTHPLACE (CITY OR TOWN) Where did Injury occur (Bpecify city or town, county, and State)
(STATE OR COUNTRY) MO . Speelfy whother Injury occurred in Industey, in hotie, or in public place.
17. INFORMANT. MR-S! J [ P.HURTT
(ADDRESS) o - Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL l Nature of injury
mace HIGH POINT oxre J IUNE &—"’— 24. Was diseass of injury in sny way related to « tion of d 8. 260
GILIEE@IE FUNERAL HOME 1 8o, specily. 4. Wl Wy,
19. UNDERTAKER S v
woorsss) ~ EDAT.TA (Sigaed).... 4 g el
. n..?gumuo__... RS o W (Addrem).... Z2]
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