5 No. 2
—4-13.40 [PEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

. 5-17-39 Buugav oF TyE Ceasys STANDARD CERTIFICATE OF DEATH State File No
X23150] 14 \ :
ihl&cm R ,...;Zm...... Primary Registration District No......éo..._./ é Registrar's No 57

stration stt.nct No....

t
7
i T . PLACE OF DEATIL 3 ' 2. USUAL RESIDENCE OF DECEASED: - / é
zZ. a (a) County. a 4 ; M i L. 1 - 1
_ TSTTSFson CIty @ s Migsour @) County.. 2042
8 (8) City or town ar o M RURAL" and f ownaliin) ' ~5
taide city or to ta ™ " an Lo
g ©) N f hosp italnu in;u&{tio;n o limlte, wrd e e ” (¢) City or town J 2 ffars on c ity oy
» ﬂé ar ty S t » } {11 outside city or town Limjts, writa “RURAL™) ’/
{1 not in howpitsl or institulion, write streat number or location)
& (d} Length of stay: In hospital or Insﬁtuﬁon___._gaxxx e || (d) Street No 418 E ' Mc Ca_rt‘v St L
E " (Specily whether (If eural, give Incation)
-« In this community. X yrs . /;)
E years, months or days) {e) If forelgn born, how leng in U, S. A7, yearsa,
ﬁ 3. (a) PRINT K . MEDICAL CERTIFICATION
& i "rFuulnameGsorga. Otls Harrig - | &f
b - 20. DATE 01-‘ day e
@ || 3 @® 1 veteran, : 3. (o) Social Security Y
g RS . [+) Mo A i TR
3 —— N hereby ¢ ify that I attended the d d from_». e
EI - - 5. Color or, - | 6. () Single, widowed, married, 19_.@_& ‘o WM 7 19%3,"
] 4. sexMala. . 0 race.. Eh i, I’.& ‘zdivurcedﬂi.d.ﬁmﬁd.. tKat I1ast saw h.ﬁ"‘_". alive on O/MM g~ / . 19_¥_ g i
Z 6. () Name of husband of Wife.. e 6. (¢) Age of husband or wife if [{ and that death occurred on the date and hour stated above. Dusation 1
3 Luc y ARD - 3 = Qg-wwm Imm%w . e
R p— Oct, 27, 888 ¥ Azy
| 2 {Month) {Day) {Year) .
% 8. AGE: Years Months Daya If leas than one day Due ot;_
E 84 4 17 hr. Hn
- / Dae to
B 9. Birthplace.... Bﬂﬁnﬂkﬂ Vir .%ini& .
% — (City. town, or couns. (State or foreign country)
B 10. Usual occupation___.__GIla.nd.___B_t__g.a.p.j_Lﬂll___-____.:_ Ot(lfer.":"d"]"“ within 8 menths of deeth) 1 ﬁ
5 [|{ 11. Industry or business: PHYSICIAN
J & [ 12 Name Sparel Harrig : Major findings: Y ]
nderline
E E 13. Birthplace.... Vng.lni& ...... / the cause to
] {City, town, mnl.y) - (State or foreign country) which death
5 g . Malden na.mes .....:Ifﬁ. - Qf autopay : c-hhaomtduld g?:.
[-™ E{ ] : . / - - Jtstically.
ce. nia
E = 15. Birtbpla Vi('c{',gwmww“‘,) (State or foreigs country) 22, If death was due to external cattses, £ill in the following:
= || 16. @ ratormant ¥ rgd Harris . {8) Acddent, suicide, or homicide (specify)
B ) Addres...Jaf farson Clty, Mo, [ ® Dateof cccurence

. (Burial & Ramo. ma{ly Date thereof_., 3/,]_ 43

{Barial, eremation, or removal, Month) (Day) (Y
(& Place: byrial or cremation Salem ‘-‘Qmstery’

18. (o) Signature of funeral d.lrcct.or.....___

® Addm,._m.msl@f farso J.l'- l.
19. {a} .3_":'_ (b)
{Datoreceived loalmi:lnr) (Ben-u-n-im ture)

=3

(¢} Where did injury occur?.
(City or town) County) (State)
(d) Didinjury occurin or about home, cn farm in induntrla.l place, in public place?

{Specify lm of place)

Wh.tle at ?__....._ I w < ormh

(Licensed Embalmer’s Staternent o Révérse Side)




. . S
4'{‘ ] ] L%
- )
£ i : . . e
. Lt 1 - .
[ - -— :
- N A ¥
‘. L .
'
I : : " g
. f ' -
' N .
> 4 ! - f
2ol ' ‘ *
I © L, -
' .
y - .
i , ., et
' B ! . o C
- > e ~ * +
. - i - .
M N
. ad !
1 ‘
J .
i 1 -
. o . | L -
» - .., .. -  STATEMENT BY;LICENSED EMBALMER - - < -

‘

! o I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by
wa . I L e

Reglstéred Apprent:ce No R x '

-

+

- ‘ ST .‘ Licensed Embalmer Nn : 3701 5
‘ I P. O, Address. ﬁs@f ar son...c.l.t.y..,.....: ................ |
Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in lus OWN HAN DWRITING "(Failure to comply wit
the above constitutes grounds for revocation of license.) - - C

If this body is not embalmed, fact should he 50 stated nbo}'e. ) 'l




