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

DEPARTMENT OF COMMERCE

FiLEd

Registration District No.

BUREAV OF THE CENSUS

i 121273_._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon Dlstdct'No..:zzzé-:

-

State File No

Registrar's No.........

1. PLACE OF DEATH:

(o} County

(¥} City or town.............. Pel‘f‘y Mi a8 Ouri - 1'
{¢) Name of hospital or institution:

(d) Length of stay:

In this community......

Ralls3

(I outside city or town limits, writs “RURAL" and nnme

/

{If notin hospital or unutur.mn write street number or Jocation)
In hospital or institution

20 Yrs.

(Spexify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State Mi ggsour i (5 County.
o
(¢} City or town.. Pel‘ry, Mj,.s Somi. -~
(I outsida city or town limits, write "RURAL™} é/
@) Street No........ Perry,Missouri,
(If eazal, give locawion}
{e} Citizen of foreign country? No. (Yes or Noj)

If yes, name couthitry.

yenrs, months or days) s
MEDICAL CERTIFICATION !
3. } PRINT .
FULL NAME Malone C.Harris, : ) 3,.’&
3 I Social Secunt 20. DATL OF DEATII: Month.......
. t. . a. urity - +
{ veteran (&) llqi_ao " year. ’2 hour__ L 30f vy
name war. No. ne L ] v
21. by cemfy that I attended the deceased from™ . evervemenenn
A 5, Calor or tel 6. {a) Single, wlduwed mi d,." > / . % , wjfz_
Mal e - .
4. Sex e / divorced... that I last saw hoebedmlive on... Yot & Lartaked w3 '_ w¥2-
and that death occurred on the date and hour atated above
6. ﬁ Name of husband orimsfe - 6. (c) Ageof huabaignr wife if . Durauon
alive... ...years ﬁzm cause of death
. 7. Birth date of deceased... .Febi[ 8 1895! ................................................. W "
cnl.h) (Day) (Yeur) .
8, AGE: Years Months Days If less than one day Due to
49 7 25 SUUTON 1. min. b h
ue to.
9. Birthplace Loranel IllinOis., ﬁ 0 [k/
: (City, town, or county) - {State or furcign country) B w Q [ 74
Other conditions.
10. Usual occumuon.......m.uﬁkﬁr [ ] fresene — (Tnclod 'within 2 monthe of death) / (74
11. Industry or buginess Truck ing! Wi i PHYSICIAN
ajor findings: J—
5 2. Name Chas C.Harris. Of operations......... . Underi
e PG nderline
= t t
=\ 13, Birthplace... Adams.__COunty, ___.nl.i.ggig_.l : the cause to
o Eu’.hwn orunl.y o (State or !x_;ru:n country} Of autopsy.. should be
E 14. Maiden name. .. j Ehz:rgﬂ sta-
stically.
=) an un 0
g 15. Birthplace..... Ad 3 CO ty L (SIu:aLei i‘l—in j;nsw) 22, If death wns due to external causes, fll in the following:
16. (@) lniormanr.. (a) Accident, sulcide, or homicide (specify)
) Address... i - () Date of occurrence
17, (@) Removal, - @ Date thereof.. 1.0 =8=42 || (9 Where did injury cccur? e o
(Burial, crematlan, or remaval} e, (Mond} (Day} (Year)- || () Didinjury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation..... A MAMALL Sy Al L did Wbty ...
ify b [ place)
18. (o) Signature of funeral director tw™_| = While at’ work? p‘ic‘ y (?u ‘31&.;; PIET T o e S e
(5) Address Perry Misgouri, )
. Signat
19. {a) -6~42 m& @C{/bf
{Date received local registrar) (Registrar® sugnllurr) Address A T Mk il ......

1143

(Licensed Embalmer™s Statement on Reverse Side)
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RECENED o R |

- District Health Ofﬁoer NoJd 10
District File Number /=% 2= 2003 - o el y
Date Filed ____NOY - 9 1942 _ ' |

. working under m rsonal supervision.

Signed
-"\ b M 4
, v Llcenscd Embalmer No ........
. ' o ;O Address... WS 2NNy LD
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Faildfre to comply with
. LI '.‘.' ) _ L . .

the above consulutes grounds for revocation of license.)
If t]:ns body is not embalmed, fact should be so stated above.




