3

DEPARTMENT OF COMMLRCHU_EB JUN ]MISSCB)‘&FII STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._u O 3\

Bureau or t1e Cunsus

Registration District No.....j!.....‘;_g.._

State Filz No. 1.8{::{

) &9

Registrar's No.

1. PLACE OF DEATH:

(a} County.....E.@Lt1ls
(b) City or town wodalia

(if outside city ar tawn limits, write “RUAAL" and name of townahip}
(¢} Name of hogpital or lnstitution:

#well Hospital N

2. USUAL RESIDENCE OF DECEASED:
(a) Staee—__ Mis souri. .. m County................,.‘P'.'.B..t.tiﬂ..g...?
Sedalia £

{If gutxide city ot town Hmits, write “RURAL"} ?

291 North Parke

(¢) Cityortown...

..... (11 not in boapital or instf{ution, writs street numbaer or location) () Street No (If rural, give kcation)
(d) Length of atay: In hospital or institution 18 _davys
YSpecify whetber || (¢) Citizen of foreign cotintry? (Yes or No)
In this community. .
yoars, months or days) If yes, name country S
MEDICAL CERTIFICATION
L ERINE  John Sterling Harris
20. DATE OF DEATH: Month........ O v day 28

3. (b) If veteran, 3. {¢) Social Security

year 3 Q4L . —bour 7+ 30 minutean.... Pog—M

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

{City, lown* or county, Stnte or foreign country)

name war. none T a Lo 14T - TR
- 21. I hereby certify that 1 attended the decessed from o
5. Colar gr 6. (8) Single, widowed. married,
ale* “ite mz__,tf oSl Dedny 2F 104 f
4. %'e- dive ﬂam-e-d that 1last ettt alive on_lﬁu—?_lﬂ?_...__._ et 19_#
6. (b) Nam of huuban,d or wife s .. .. 6. {¢) Age of husband or wi.fe it || and that death ocqurred on the date and hour'stated above Duragtion
Mrs,: ertle Harrls Alive years late caugy of death .
T Blnh date of deceased._'....= 9 ’Ll,ly....ﬂ.. .",.la'? S m‘l L — vir-Z 9
(Montb) {Year)
8 AGE: Years Montha Days If less than one day Due t I —
65{ 1010 27 hr. min. J| =
Due to l
o, Binbplace_____.Marshall TMi s sourd .. ]

UU

a r Other mnd!ﬂﬂ;nn

10, Ugual accupation mer {Iuclud ‘within § months of death)

11, Indystry or business PHYSICIAN
o Maijor findingas: J—

g 12. Name unkn [a]() 9] Of operations

= .7 !hUnderlh::e
= | 15, Binbplace__ UNKNOWND A Which death
o (City, town, or scusnty) {3tats or foreign country) Of autopsy. shoutd be
a { t4, Maiden mame......AnENOWHR ‘ m;n
§ 5. anm‘*‘ja;;‘;}}?ﬂgﬁn """" G o toraies semninsi | 22 3¢ death was due to external causes, 61 in the following:

® Addrm—se}-—}}or-‘ﬁh Rark———Seéa 1i-g- mMe o

17 (@ burial ) Date thereofka_ﬂﬁ%l‘-}l il
Barial, cremation, or removal) {Month} (Day) (Year)

{c) Pla.ce burial or

18. (s} Slgnature Si’une

0} Ad 1 i:i“a—" 3
19, (a) .
mvod rnt) (Regt

non

rector.. o= -, .

(o) Accident, suicide, or homiclde (specify)
(&) Date of occurrence

Mleem did injury occur?
({City or to'n) {County) {State)
(&) Did injury occur in or about home, on farm, in industrial place in publie ulace?
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{Licensed Embaimer's Statement on Referse Side)



i ' | T ) o . l A N _--:PQ;H ol:‘z(}_. N
7 T . . . - Lo ---.-—-./-’.;___Z-{:JQ:Z“\_N a4 3944354Q
| B R omsia
o -oN 199430 UNEeH 1
) b e ® - ~ @an333d

A .

. " STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed..... %

vL_icensed Embyogllj_&o ..............

P. O Address

Note: The above MUST BE SIGNED BY TH'E LICENSED EMBALN[ER in his OWN HANDWRITING, (leure to comply wi
the above constitutes grounds for revocation of license.} |

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




