.8, No. 2
-—11-10.30
v, 5-17-39
1 X21492

fALED JUN 13 1941

DEPARTMENT OF COMMERCE
Bumeavu oF THE CENSUS

Registration District No.._.lz_é.g:_m_....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No 8.2/~ _

State Fils No. 1765()
Registrar's No._é..,s,...._.-.... S

1. PLACE OF DEATH:
(5) County. cnOPER

(b} City or tow: .
{If ootsids city cr town lkmits, write “RURAL" asd came of towmship)
(¢) Name of hospital or lnstitution:

SYCAMORE STREET /

(1f ot in howpltal or Enstitation, write strect her or location)

2. USUAL RESIDENCE OF DECEASED:
(@ State___ MISSOURL @) coumy_ COOPER o7 /
© City or towa_ BOONVILLE /

(If outside city or town limis write "RURAL"} _d_

_SYCAMORE STREET

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

(&) Length of stay: In hospital or Institution || &) Street No. .
{Specily whether (11 rural, give tocation)
In this enmmunily..._....m =
vears, months or deys} M {e} If forelgn born, how long In U. S. A.2 years.
P MEDICAL CERTIFICATION
8. {a) PRINT . e {
FuLL Name__ FEANK HARRIS : MAY w26
2 If = 3 @ " 20. DATE OF DEAT]_E:. Month, 55 day.
veteran, - . {€) Socle] Securi 24 ) 19 1 3 a
. RN : h . fnut M
Bame wa.r__lm 0 No, year our minue
- 21. I hereby certify that [ attended the deceased from.
. ﬁ_ 5} Color ‘ﬁE GﬁO 6. (o) Single, w}ﬁowed married, , 19/ o l/\maq_,, 2 6 19.%}
4. Sex divow""—*"”""m“ that I 1ast saw h.d-n—.. alive on o _may Q— ls 19}::1
8. (B Nagme of husband or wife_. 8. (¢) Age of husband or wife if || and that death cecurred on the date and hour stated’above. Durasion
Fannie Harris alive__.___ i 8. yean|| lmmediate canse of death
7. vt dae of docemd APRIL | Reovorrogts |/desy
{Mouth} {Day) (Yoar . )
—
8. AGE: Years Moniths Days If less than one day Dne to-“—WAAW i‘ ‘ 4
18 1 13 b, min 7o
Due to. R 7
9." Birthplace.....D0ONY L __OuM1ssouRT. Vi
(Cny to l.!) (State ar fareign coaotry)} T 5
. R E:I ) - Other conditlon:
10, Usual occupation RET {Lochude w-mn:! 'n!as montha of death) \
11, Industry or business..> RAII"ROAD PHYSICIAN
& { 12. Name__ UNKNOWN. Major fndinr: =
nder
% L 15, Birthplace 7 - the catie 1
= ) - NEHO!I‘H- or oounty) {State or forsign eonntry) of wltﬁdl%ubm
t
£ (14 Malden name. Y o autopsy [oharged st
E 7 P tistically.
E 15, Birthplace P T e S (Brate or Toroign coairy) 22, If death was due to external caunses, Al in the following:
18. (@) Taformant.__GERTRUDE. HARRIS (@) Acsident, sulelde, or bomlclde (specify)
(&) Address__ BQONVILLE, MO (9 Doseof ovcnmenee —
1. (o) -..BURIAL @ Date therot_MAY_28 gl @ T did injury oocu: T L o T
{Baria), cremation, o removal) (Month) (Day) ( [C)] D:.d injury occur in or about home, on farm, in industrial place, in public plaoe?

CITY CEMETERY

" ¢} Flace: butial or cremation

18, (a) Signature of funeral director. gTEgg? & KO'ENIG \lv/w!‘m at work? (Bm(‘:)w ngl;;'gf _injury.
& Address OORVILLE, ¥O. = Q g
d-z9- P2y, 28, Signatnre 7 other) __+__
19, (a) ®) = — S
(Date received looal registrar) Registrasr's tore) Address. Date !

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

4
: + 00
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

-

Registered Apprentice No
working under my personal supervision. Yy

Licensed Embalmer

P, 0. Address_._.£.7,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\‘IER fin his OWN HANDWRI
the above constitutes grounds for revocation of license.)

) r
NG. (Failure to comply

-,
t A

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

~—




