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WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

JILED MAR L1 194% o
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DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Registration District No..__...¢

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No?@.aq

6680

State File No...... . 2 L

7

Regisirar's No

1. PLACE OF DEATH: -
(a) County. J. EFFER.S ON
{ty City or towheenreeeenene.. ,EBY_S T.AL C IIX__

I'f vatside city or town limits, write “RURAL"™ and name of l.a-rmh]p) -
{¢} Name of hospital or institution:

400 . YIRGINA,AVE.

{If not in hoapitel or institution, write street namber ar location)
(d) Length of stay: In hospital or institution

In this community.
years, months or deye)

{Specily whether

(a) PRINT

Fuil Name_MARY CECTIIA KARRIS

3. (¢) Social Security
No.

3. (¥ If veteran,

name war,

2. USUAL RESIDENCE OF DECEASED: 50
{a} Stte,.__MISSOURI (4} County. JEFFERSO N /
CRYSTAL GITY, /

{If outsida city or town limita, write “RURAL")

400 VIR GI,l\lA. AVE,

{IF rural, give locatian)

i8]

(¢} City or town.

(d) Street No.....

(e) Citizen of foreign country?.

(Yes 0210)

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moo A _day. A ,f/

year !?‘9 3 é. minute 4f M.

21, T hereby certify that I attended the deceased fmm___g&_'-!'?,lg‘"l

Rour.

5. Color or 6. (o) Single, widowed, married, 19. e 1A 1043
«MARRIED i
+. Sec. FEMALE | /race WEITE! 7 ive e P ,af 4 g2
6. (b)) Name of husband or wife.._........cccree. 6. (€} Age of husband or wife if || and that death occurred on the datéand hour stated above. g 2 ' | purasi
wraiion
. WALTER HABRRIS. . . _ . alive. . ME L years || Immediate cause of death..@!d.:.,‘i.w?
7. Birth date of decensed... Y. U N> a2l 1887
(Month} (Day) (Yaxr)
8. AGE: Yeara Months Days I less than one day Due to M_ﬁ,ﬁ Wm
45 7 4 hr. min
- Due t
s o PLATTIN MISSOURIAN > e
(Cizx. Jown 4 (State or foreign country) .
e WrE e 7| Vil
: (Include preguancy within 3 mantha of desth]”
11. Industry or business PHYSICIAN
k5 Major findings: N
E 12. Name JOhN CROSS mgf ogeratinn- Undertine
5\ 1. Birsgince.... SNKNOWN g adiaets
| { dyy 0 country) W ea
Maiden name... ﬂmﬁh PATTSERS G.t‘ OO Of autopsy :{;‘a:’_li.::ﬁ !E:_
tistically.

B[rthplace..._.....:u MQWN

(City, town, or county) (State or foreign country)}

luformnt,“YlALmHﬁRRIs

=R
.
=

16. {a) et renboba et s sresa
{(8) Addresa CRYSTAL,CITY MO,
7. (o .. BURIATL o) Dar.e thereof.. l.-u?.?

{Barial, cremation, or removal) {Month) (Dly) (Yn;)m

(r.) Place: burial or mmuon_RQSRpm“meY__
FINK ©ND,CO.

22, If death was due to external causes, fill in the following:

(o) Accident, sulcide, or homicide (specify)

(b} Date of occurrence.

{c) Where did injury cccur?
(City or town) (County) {State)
(&) Did injury occur in or about home, on farm, iz industrial place. in public place?

18. {a) Signature °f !uneral director S While at L “m(inﬁffv typs fg‘ ;1!;:-2' R
(&) Address I‘]BSTU Ho . W_ N -
G4 16 19 q-; 23. Signatire__Y 4 (M. D. orot m__é______?
19. (a) (Dats received local registear &) T 2. H;cut.rnrulth) I — || Address '?-1,.1:751@ / ‘%p Date sigg-d:? 3

/aLC’D‘-‘

(Licensod Embalmer's Statement on Reverse Side)
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» ' " 'Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. et )\
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Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

- the above constitutes grounds for revoeation of license.) .~
g 4

3 -’-..‘A..

If this body. is not'embalmed, fact should be so E’tii_iiei.'i u-bn_vc.“‘ R ' s . T
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