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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul

DEPARTMENT OF COMMERCE

MISSOURI1 STATE BOARD OF HEALTH

ber 129040 o STANDARD CERTIFICATE OF DEATH  swwruro 31848

Registration District No._._...\g 5/ Primary Registration District No._'-é._.a 2'5 Registrar's No

1. PLACE OF DEATH:
{a} County. Dad-e . - i .
(b) CitFastown. GreenTIeld MY, qtoute &
([f outside city or town limits, write “R L' and n o&pwmﬁl }
(¢} Name of hospital or institution: rne 3.'6 [
(Tf not in honpital or institution, writs atrest nunber or location) ;i-
(d) Length of stay: In hospital or institution
{Specily whothor
In this community. Many years,

yoars, months or doys)

2. USUAL RESIDENCE OF DECEASED:

|_{a}, State.. Migsouri . (&) County. Dade
é@or\;wn__.grﬁenfiﬁld. Mo.. Route 2

{If outaide clty or town Ih:nil.l writa “RURAL™)

(d) Street No.

([t rural, give location)

(e} If forelgn born, how long in U, 8. A.7 . years.

.( PRINT  Tennie Harris

3. (B) If veteran, 3. {(¢) Socinl Security
Hame war, No
6. Coloror 6. (a) Single, widowed,
4. Sex Fem’a 16 ! race. Whit 4 divorcad...._....z'.’......_.9. .....

6. (5) Name of husband or wife...._..
John L . Harri alive....L% __ years

7. Birth date of 4 d Feb, 10, 1870

e 8. (€) Age of hushand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. F 0027 4 _aay

ear..._.._lg..40 hour 9 minute. g A M.
21. T hereby certify that I attended the deceased from &f A Ad.) .:7... .2,
19.2¢, to._%m_. L Fo Y 3k

that I last saw b 27, ative on oy 19220 19.{2_‘0;

and that death oceurred on the dateQnd hour statgd nhove,
ra on
Immedmtn couse of deathw ................... .Q, e NV

(Mouth) {Day) (Year)}
8. AGE: Years Months | Days 11 lecs than one day . .i./l.‘.}/....?o
69 11 | 27 N _
- min
LT3
o. Binthplace._Groenfield, MO. _ Route 10
{City, tawn, or county} (State or foreign wuntry) P
Other conditions. renl
10. Usual occupation... House eepln'g (Include pregoancy within 3 months of death) H ——
11. Industry or business h PHYSICIAN
= Major findings: —— V v
] { 12. Name Baptlst Freedle Of operations Underlina
> : th
= \13. Birthpiace ( Tennes S)ee hd 5 which death
City,ta un tats ar foreign country, I should be
E 14. Maiden name 'M ‘Eh feﬂ DGVE Of autopay. :il;mil sta-
1cally
g | 18- Birthplnce Tennessea., 22. If death was d 1 il in the following: ¢~
5 (City, town, or (s“u or fm_e'gn country) . eath was due to external causes, in the [ollowing:
. seide, 4 0y
16, (@) Informant’s own signatureX... ; - (@) Accident, suicide, or homicide (specity
(b) Address ?g g () Date of occurrence. "
: A - -
17. {a} Bu al (b) Date thereof. 40 (e) Where did injury occur? (City or town) (County) (Stats)
{Burial, cremation, or removal} (Montk) fDaﬂ (Year} |{ (d) Did injury oceur in or sbout home, on farm, in industrial place. in pubhc place?
(¢} Place: burlal or cremation_.. . (28X rta_Cha )8} le ~
i f place]
18. (a) Signature of funeral directg) J,U —UJ ‘-——m l = While at work?__*— ,m(fﬁ.ﬁ(:ﬂwhze;us ) injury o

0 Addrem g’ _ . el -
19, () o 7 (b) M k/é""'—_

{Date received local reghtnl"j {Registrar’s signature)

(M-I orether)>
Date lngmed'a..1

l/ (Liconsed Embalmer’s Statement oo Roverso Side)!




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 e

. Registered Apprentice No

working under my personal supervision.

F

Signed ﬁ //d Z/[,[z,_,_,a*(

Licensed Embalmer No 2832

P, O. Address Dt cte. Jito

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDdRITING. %mlure to comply wi
the above constitutes grounds for revocation of license.)

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




