UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY—-USI

DEPARTMENT OF COMMERCE

MISSOUR] STATE BOARD OF HEALTH

ﬂlfnnﬁﬂﬁc’méc?ﬁ?z STANDARD CERTIFICATE OF DEATH

U — ») Hed
Registration District Now... &2 ... Primary Reglstration District NoJJJ_7"/ )\ ’j 1

6833

State File No

1, PLACE OF DEATH:
(a) County....JaCl{;. On...
ﬁav town

{& City or town

{If outside city or town limits, writa "RURAL" and name of towuship)

(¢) Name of hospital or inatimﬂon:y

LOLHY L b

{II ot in hospital or institution, wriu.’:uul. number or location)
(&) Length of stay: [n hoapital or institution

In this community. Lifetime il'l J&Chsnn %ﬁﬂw

years, months or doys)

{d) Street No L4 /-ﬂ/‘_—/é’ L

::;7“. write "RURAL’
P

Retisiror's Now..d ]
2. USUAL RESIDENCE OF DECEASED: . %y
(a) State Missouri &) County Jackson \
(© Cityor town...... R &Y}';romm - . 5

{e) Citizen of foreign country?.

{If rural, give location)}

(Yes or No)

1f yes. name country.

3. (@ PRINT Byme Thruston Harris

3. (¥ If veteran, 3. (¢) Social Security
name war no No none

J 5. Color or . 46 {a), Single, w:dowed marTi a
4. sex. Femal L.... mcevih....]:.t ;\dworced ..... 1‘.....9‘.!@.-

6. (b) Name of husband or wife...........ccoeeeneneeee. 6. (¢) Age of husband or wife if

MEDICAL C

2}, DATE OF DEATH: Month I AT

yurm.!...q...%. hour..... I

a’ 19. 0.,
that Tlast saw hm alive ond= M

21, I hereby certify that [ attended'y}eceaa d from...

4 lg e gminute ...

"""""" ﬁgﬁfﬁfﬁﬁ”

M.

and that death occurred on

SLamuel. S..Harris ... ikl R EAB S Gkars || Immedinte cause of deat
7. Birth date of deceased Oct. 3. 1852
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.. L.
L" - 24 hr. min :
89 Due to..g_./.__. =

9. Birthplace...]. nd?nendﬁnc e. Missour 1e 0

City, town, or counsy) (State or tureh:n munl.ry) q
10, Usual occupation . HOugewife .. ... %‘Eg;: ’:f:::n';:, within 3 months of death) / a& 7
11. Industry or business XXX I SR PHYSICIAN
8, ngs: —
8 ( 12. Neme Wm...Qraton Thruston / Of operations o
\ o nderine
=13 Binthplace... Unknown South Car O;I. ina the cause 1o
(City, town, or count gountry, Of autopsy........ hould b
& [ 14, Malden name...T_e.t‘.naS.SEﬁ RHow ﬁnamuﬁafﬁ ......... / antopsy ;,%g;ﬁ P
= tist, V.
g 18 Birthplace (Iclig lfo?nnwwmrinu) Tg&}aﬁfﬂii‘gw) 22. If death was due to external causes, fill in the following:
16. (a) Informant Mryg,Fyan, ") ‘_Hend.l'l_c.ksgn_ (¢} Accident, guicide, or homicide (apecify)
® Addres...Raytown.  Miss ouria. ... (#) Date of occurrence
. )} Where did injury occur?
17. {a)- Burisl () Date thereot. MAT €, 1 (e i -
(Burial, cremsticn, or removal) . (Month) (Day) (Year) (d) Did injury occur in or about home(. oxltyf?rm?. ilgludustri(a(lh];l’:g. in publ(ii';tlg.)ce?
() Place: burial or cemation BY.OQKA NG Cemetery
18. (a) Signature of funeral director.s= .___- L fim-}f- S While at worb?” . _ iy’ ( e lnjury.... _‘;/)_ o
b) Address... " Qur - ;
® - .R?Y}O-Wf > 23. Signat g il ....".._.M.... M. D, or other’ J
1. (a) 7 (. blw 2. t’
acdress SC gD f (8O ML (A lq). Dute sisncs. [ .

(Dlu rocsived local regly ln: . uwn!lnre)

-

! Ié 7 (Licensed Embalmer’s Sl.m‘.ern,e‘nt on Rever'na ide)




bren

.
A

T, -
L A ) 1
- r
B [
‘ Y .
r . . bl :
T A . '
i
- . 3 *
Q - H - N
~ - '
- .
- N L N 1 '
" n
' I R - . .
* N ] - .
' - - ! [P L
'
. s ‘
*» +

STATEMENT BY LICENSED-EMBALMER

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

..... s Registered Apprentice No S

working under my personal supervision.

' B - Licensed Embalmer No. 3 9 g’S

P. 0. Address......... Vv . Do

Note: The abovc MUST BE SIGNED BY THE LICENSED lLMBALMl:.R in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -V

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



