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

sesegrEss o oy 1 5

Reglatration District No..n&j. 7

ISSOURI| STATE BOARD OF HEALTH

DARD CERTIFICATE OF DEATH
Primary Registratfon District No.__ﬂé ——

35146
Siate Fils No.
Registrar's No._élé,_._..,,,___

I. PLACE OF DEATH: }
{a) County._ CO
B TER

{#) City or town.
(If outside city or town limits, write “RUNAL" and name of iowmhip)
(¢) Name of hospital or institution: Q
F ]

{Bpecily whether

(1f oot in bogpital ar ioytitotion, writs street number or loeaticn}
(d) Length of stay: In hospital or inatitution

In this mmmunlty__jﬂ_mns

2. USUAL RESIDENCE OF DECEASED:

MISSOURL COOPER

(a) State (&) County,

(¢} City or tommmmm
(If outslde city or town linity write “"RURAL"}

{d) Street No.

(I{ rura), give bocatico)

yeara, months or days) (e) if foreign born, how lonz in U. S. A.7. years.
MEDICAL CERTIFICATION

b (o TR e HEZEKIAH K. HARRIS

FULL NAME L

reaer 3 ) 20. DATE OF DEATH: Moanth wTOBER day. lsth
) teran, . Social Securit:
8. {5 I ve . Nom N ¥ year. 19)'.0 hour. 12:20 nute am
DAME WAar. No.__m______ —
21, I hereby certify that I attended the deceased fro:
’ 5. Color or 8. (o) Single, widowed, married, 192 to. ek ' ¥ 19 45

4, Sex.. .o o maﬂlm__ divorced_.mm. that I last saw Tdon allve on H‘)d (‘\ Ig_t_q
6. () Name of husband or wif 8. (¢) Age of husband or wife if [{ and that death occurred on the date and hour atated above. . Duration

. DORA DIAL HARRIS Bl year

7. Birth date of di

Immediate canse of death

(Mnnl..h) : v} {Year,
8. AGE: Years Months Dayw If less than one day Due to. { ?\ (! /
f N
71 Ll foin

> B“thf’fﬂ@—-——g—-mm-la—g- ty) "{8tate or forsian country)
10, Usua! occupation ﬁi{ POSTAL MPL‘OYEE a

+ Industry or business. POST. :

12. Nme_.wls : -
UNKNOWN

(Cilymmv)

{City, town, or county)

16, {a} Informant MRS DORA HARRIS
&) Address.......BLACKWATER MISSOURT

13. Birthplace

(Btats or fureign eoantry}

15. Birthplace

1
o5
=l
2]
E=
-
e
o
E { 14. Maiden name.
=

{Ssata or foreign country)

1. @@ .. BURIAL () Date thereof QCT. 1 A?BIL
( cremation, or removal) {Month) (Dey) {Year)

(¢) Place: burial or uamadon__w«.w

Due to

MW

Qther conditions...

{1nclude pregnancy , 3 mantha of dulb)

PITYSICIAN
Ma]o;' findinga: —
- opephnnn
Underline
the cause to
swhich desth
Of autopsy. Ahould be
A sta-
tisvically.

22, If death was due to external causes, fill in the following:
(a) Acddent, suldde, or homicdde (specify)

(3) Date of occurrence.
(£) Where did injury occcur?.
{City or town) {Coauty} (Stata)
{d) Did injury Fccur 1o or about home, on farm in Industrial placs, in public plage?

18. (6) Signature of funeral director. STEGNER & Kom iG rf? (sp‘dr'(' ,ip. ie ())f injory_. _—2
BOQNVILLE, MO
) Addres PO o We
- d 28. Sigoat : ) .
1. @ (D{:canﬂiwd/ m? £L o Regtstrar { fimatare) Ad Date o L1-'

(Licensed Embalmer’s Statament on Reverso Side)
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STATEMENT BY LICENSED EMBALMER N

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

, Registered Apprentice No

working under my personal supervision,

Note- The above MUST BE SIGNED BY THE LICENSED EMBAL\IEI{ ‘in his OWN HANDWRITING (leure to comply wit!
the above constitutes grounds for revocation of license.)

If this body is n6t embalmed, above space should be left blnnk.




