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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.-—-Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very Important.

@l X19511

DEPARTMENT OF COMMERCE H L
BumBaU or THR CExgUS *

Registration District N&ﬂ_

1'MfSSOURI STATE BOARD OF HEALTH

?SI'ANDARD CERTIFICATE OF DEATH

Primary Registration District No..%

36294

Btate Fils No.

Registrar's No 30 {7&

1. PLACE OF DEATH:

(@) County___Jackson -
(b)~City-or town==-=-Runal [8715 0. o
(If outside city or town limits, writs “RURAL’ nnd T.ar townahip)

{e) Name of hospital or institution:
R.B.3 _Box 208
(1t not in hospltal or institution, write strect number or location}
(d) Length of stay: In hospital or {natitution -

{Specify whether
Iathis community. 10 y’I‘S
years, tioutks or days) -

Ir\

2, USUAL RESIDENCE OF DECEASED:

(a) Stata........MiSﬁD.uIi_._...[__. @ County_.Jacksgon
(c) City cor town.... RUTal

(I outside city or town limits, write “RURAL"Y)

(@ Street No.*_R;B.j_Bgz.ZQ&_anﬁEﬁjﬁgm.e__ﬁm
(11 rural, ghvs locotion)

{#) If foreign born, howlong in 7. 8. AT

senrremres ¥ GATE,

S L Maz_Anna Belle Harris

[ 2.0

8. (b) It veteran, B. (¢) Social Security

MEDICAL: CERTIFICATION

20, DATE OF DEATH: Month OCtOber .. 2nd
'ym__l_m_.__...hum.ﬂ_bout QO minute s M.

DAME WAr. No No. No
- 21. I hereby cortlfy that I attended the d d from. 3,.__.
Female & Color gpa e | & @ Sle TR TEE “M‘VL", Y S . &/
4. Sex race. divorced. ..o thatT last saw h At nlfve ou_AtA X9 10572,
6. {8) Name of husband or_wife 8. (c) Age of husband or wile if ]| and that death oecurred on the date dnd hour stated above. Durasi
——-Barl. Harris e alive_.____: __yeam || Immediate cause of death /
7. Birth date of d a Jine 29 1883 d{
(Month} , {Day) (Year} ﬁ
8. AGE: Years Months Days ( If less than one day Duggto o
56 3 3 b, e, MMM
- i - - i Due to.
9. Birthplace____S1&terun Jdndispa. .1
{City, town, or county} (Btate or fareign etmnt.ry}
] N 3 ) Oth it
10. Usual p Hq'u&g___' wife 4 (Tctode presmaney within $ mentbe of 2esth) r/‘ y \ —
11. Industry or business ” PHYSICIAN
M findings: —_—
Hf 12 Name__Andrew Besmgard S o LA
: e
=l Binhphcom_mmm _{ndm;gg«awj i = which death
City, town, or count Stats or foreign covntry " h idb
E{ll. Maiden mma_.._L.'(I.Z.B- k. Coil % ns - Of antapey _g:"gsf;ﬁ;
15. Birthpiace N&t::f:‘rg““) (Stats or foreisn w‘;"'.'_,"i" 22. It death was_due to external causes, fill in the following:
18. {g) Informant's own elgnature__ {2 m (@ ‘ﬁ-—mﬁs sulcide, or ide (speciy)
() Addres 2 () Date of occurren
5 E& ; % Where did ! oceur, =
17. (c)( e BUI“&‘E.& 5 (b) Data thereof (/M ?nlh) ooy (o) ore njury (City or own) (Coanty) (Stats)

(¢) Place: burial or cremation

18. {a) Sigoature of funeral dire ‘a II u -a’. ALY

{d} Didinjury occur in or about homse, on farm, in industriz! place, in public place?

L o

Spacify I place ) -
il ¥ ot 1njnry/!um::?___
M. D, or other

S
'C'\JJ' Loy J’J‘}M
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STATEMENT BY LICENSED EMBALMER

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

<oy Registered Apprentice No........

' . working under my personal supervision,

Signed

Licensed Embalmer No.. |

P. O. Address |

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.) |

If this body is not embalmed, above space should be left blank.




