H .
Eﬂ'a JAN 2 g -193&' MISSOURI STATE BOARD OF HEALTH
g R BUREAU OF VITAL STATISTICS ‘/
gg co CERTIFICATE OF DEATH /j% 3..;
=g 1. PLACE OF DEATH . 3 . ¢ 'Gee Ehig space.
E 5'7 j County.. NEWLON ' Registration District No.......... é AL
s E‘ S [ N )] / " Primary Registratlon District No‘f}¢.5 Registered No
> 2l © (@) Breet Now.uo.oosiovvevevvrociry oo
] A 2 Tt death occurred in Hoapital or Institution, write its name instend
g 2 g (e) Length of residence1n city or town where death occurred yra. mos. da. (f) Howlongin U. 8.,1f of foreign birth? yra. mos. ds.
3 LB S— -
J Bg 2. PRINTFOLL NamE... 57 BEEEAE.. ROV, EQWATA  HATEAS oo
B (@) Remdence, oo ; st. D ....................................................................................................
y O (Usual place of sbode, if no street addresgs, write county or city) (If nonresident, give city or town and State)
5 =D
.
» ss PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
; ﬁ 2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR / :
r M g o DIVORCED (write the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) .Z - ,Z;? N IBQX
d 98 Male Vhite Married,.
L. &g 22, | HEREBY CERTIFY, That I attended decessed from
” k: E SA. IF MARRIED, glmwsu. OR DIVORCED 0
OF .., . T
02 (o8l f Edith Tosh Harris - gf
h 23 o 10th 1009 Ilast saw h.€a#%:, whimaon.... e .19 Death iasaid
= MW Y
n =i 6. DATE GF BIRTH (MONTH, DAY, AND YEAR) Aug to have occurred on the date statfd abovae, at... ’.‘z P
E 'g R 7. AGE YEARS MONTHS DAvs If LESS than 1 || The principal cause of desth and related eauses of 1mportance were as follows:
- @9 29 4 18 day, .....e-. krs. : —_
! ‘[gﬁ or..........min. Daie of onset
" ] 0 Z | 8. Trade, profession, or particular kind of 5 ’ . v I Ay i
- . % o work done, aasawyer,bookkeeper, ete,., S L o s
- T E | 4. Industry or business iu which work )
e <
p gy o was done, as saw mill, bank, ete.... A APl Lt || g
r & B a 10. Date deceased last worked at 11, Total time {years)
- g = this occupat:ou (month and epentin this
3 = 8 year)......... [, OCEUPBLION .vvvveveceecirereenne
4 i 2
. -
- ] 12. BIRTHPLACE {(CITY OR TOWN) . ~
> § g {STATE OR COUNTRY) McDonala Co, Mo. ot
O
= %% E | 13, NAME Lilliam Harris
: =35 Z
' Bg % | 14 BIRTHPLACE (ciTvorvown)..Newiton Go. e}
. O e i ( STATE OR COUNTRY)
;7 @@ -
- E +4 Ali G : )
5 'ﬁ 3 g 15. MAIDEN NAME Allce erman 25, Tt death was dua to ex
5 F ) /ﬂ Accldent suicide, or homj
E 16. BIRTHPLACE (cITY or TowN)...Snannon.. (o Mo 7 .
" EB g (STATE OR COUKTRY) we Where occurt PLint it ’ "" ”‘41—- ................
) Ha ‘ A Mo Y)Wﬂ@v?d State
= industry, in hofe, or in public place.
= o]
= SR 17. INFORMANT
»  HE (ADDRESS)
> 25 - — Manner of injury.
EQ 18. BURIAL, CREMKTIGN. OR'REMOVAL .*° Nature of in}
3 o . pace.__oenecs Mo, oate__bec. 30th {8 L
o ;lo - - 24. Was disease
* j 2 ~18. FUNERAL mm—:cron-....Ezilhchel;l.-_.ﬁhas.e......._......;h....:..ﬁ_....;_..;..-......;.. 1 8o, specify... gy,
- A 3 (A0DRESS) Seneca 2 No. (Signed).. ALAGE =T A LT
20. FILED, 1931 P AN e e o (Address)
@ ’ | Registrar. \5154}

(Litensed Embalmer's Statement on Reverse Side)




. “a

STATEMENT BY LICENSED EMBALMER

L O ‘ A - ; . o , Licengtd Embalmer No 525f .

hereby certify that ge’ body recorded on the revérse side of this certificate was embalmed by MZ{’V
‘ e L.E.* ' /
No. 546‘7 . or by i I

— USRS ; SO *., Registered Apprentice No
working under my personal supervision, ‘ 7 ﬁ .
) , ' Signed %?f 7 )

174
: . ) : Licensed Embalmer No Cgai'g? . ‘
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.) : |




