WRITE PLA.INL;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILEY ot

DEPARTMENT O

4190,

o= Bu‘gm\u ENSUY
Jb . / y
Registration District N'o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH :
Primary Registration District Nu.ﬁé-;". éo G ‘? Registrar’s No.

Stale File No

29830

LIS

1. PLACE OF DEATH:
(o) County. Scott

®) cmem———NEAr Charreston-JTywappit]

{If outside city or town limita, write "RURAL" and name of townzhip)
{¢) Name of hospital or institution:
~

{Spocify whother

{If not in hospital or institution, writs strest number or location)
(d) Length of stay: In hospital or Inatitution

Several Years

In this community.
yeoury, monthy or days)

3

2._U'SUAL RESIDENCE OF DECEASED:
® County Scott

(Wéwl_.Missouri

0

Charleston~Rural

(c) Cityortown
3

(If outside city or town limits, write “RIURAL"}

(d) Street No
{If rurol, give location}

{e) If forelgn born, how longin U, S. A.2.

Years.

b0

3. (a) PRINT
FULLNAME.

Emms Harris

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ AUEUSY ., 15
9

3. (b)‘ If veteran, None 3. {a Sows.flugty Yyear. hour. 10 minute. 45 a__m.
name war. No.
21. 1 heteby certify that I attended the d d from.
. emal% s Copgg ore bﬁ (o) Singte, wigPYh SR ATTENDED AS _CORONER . . 9
Sex divorced-—— oo that [lastsaw b alive on 19
6. {b) Nameof husband orwife . ___ 6. () Age of husband or wife if ]| 2nd that death occurred on the date and hour stated above. Duration
Widowed alive,.._. XXX ra|| Immediate cause of death
7. Birth date of d g 1856
(Month) {D=) (eed) I —...Cerebral Hemorrhage
8, AGE: Years Months Days IF less than one day Due to.
About 84 X X h .
: Due to Hypertension (acute)
9.. Birthplace Caldwell Mississip oﬁ o e
i {City, town, or county) ~ * — " (Stats or loreign country)” - < '
conditions
10, Usnal oecupation Retire d Housem fe =~ —Ot(l;gluda:r:mm within 3 months of death) )
11, Industry or bueiness Re ti Tre d ( ll p PHYSICIAN
@ N " Tom Pilerce . Major findings: ‘b gv ¥ —_—
. ame, operations.
E{ Hm North Car011na ‘ v i Underline
& \ 13, Birthplace i death
B e Maiden ame PG‘S&&Y‘"-"‘F&EBC @  (Statsor forelyn couatry) - Of antopsy. which death
E{ _ Not% Known q e e : Nistically.
= 15. Birthplace (City, town, o coznty} (State o loreigr country) 22, If death was due to external causes, £ll in *he following:
16. (a) Informant_. *_ngng ! e Har_ﬁri_e‘s . (a) Accident, suicide, or homicide {(specify)
® adaress_____Charleston, Monm Rz () Date of occarrence.
17, (@) o _Buri.gim . (5) Date thereof... 8/ 6/1940 || @ Where did Iojury occur? ity or v e (Coat) i)

onth) _(Day) (Yeur) .

Oak Grove- dﬂarl esto
Tair-Nunnelege
_.Chardeston, /Mo
® &7_ </ //F'YV‘-(/V\-/

{ Reglstrar's ffgnaimre)

nrl-l. cremation, or removal
(¢) Piace: burial or cremation n,

18. {a) Signature of funeral director.

o "~ 4~ 4o

19. {(a)
{DatLa recsived jocal reglstrar)

118” Did inju.nr oocur In or about home, on farm, in industrial place, in public

place?

Spocify (‘:;w of ul-col

foae el A dedael o
{Licensed Embalmer’s Stnlomon\,\an/ﬁcvem Side}




RECEIVED

District Health Officer No 2,

Gistrict File Numbaf -,q__./_z_
. .  Date Fnled-------%/ﬁg__,

e

STATEMENT BY LICENSEi) EMBALMER

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

Ls &% amtea as

, Registered Apprentice No

working under my personal supervision.

Signed

T
Licensed Embalmer No...

: " P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




