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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

QLAPR 29. 1948 < o~

STATE BOARD CF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

14992

3/

State File No

Regisirar's No,

19, (a}

1. PLACE OF DEATH: - "‘“-‘ E 7 2. USUAL RESIDENCE OF DECEASED: c?;ﬂ 9
{2) County. Newton bae.ma. - - - /
® City ortown...Camp _Crowder,. Missouri ! W . fﬁﬂ..dm NGB sacAlODBIA. ... (&) County. :
(ll‘ouhidn city or town limits, write “RURAL" and name of townn]np) (¢) City or town B_‘erj_np'hﬂm ﬂ
{¢) Name of hospita) or institution: (If cutsids eit. town limi ite *“RURAL"}
Station Hospital é:amp Crowder, Missouri o dadom faa
2 .
(17 uot jn hospital or institation, write strest number gr focatjan} (d) Street 1\0'""""'Yag'Q"'DiIia(‘[i;gﬂi:ﬁ"faui“n)
(d}) Length of stay: In hospital or institution ays
{Specify whether (¢) Citizen of foreign country? NO {Yes or No)
In this commun{ty____ fOU.I' (A) monthS - -
years, wonths or daye) If yes, nnme country
MEDICAL CERTIFICATION
3. ) IRINT
Full name... Bamet R. Harris i1
PRI AT 20. DATE OF DEATH: Month,... ADT day 4
. veterat, . e fa, urity
e wa - - N ear. l.9A.3hour 1 minute. 40 A M.
namme WAr. o v
— T e 21, I hereby certify that I attended the deceased from March
5. Colar or "*.'.-"}3 » 6_ (¢} Siggle. widowed, married, 23 1943, 1o April 4 1 3.
4. sex. Mala. ... 7mce?ﬂliha m‘%‘ivurced Divaorced. that 1 }ast saw him alive on. April 4 1{(-},
6. (b)) Nameof husband or wife.. s = = 6. (s Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
$oa
alive. ..o yearg || [mimediate cause of death
7. Birth date of deceased J 2. 1905 ------ Brain abSCGSS 2 wee_ks
" {Maonth) (I{ny) {Year)
8. AGE: Years Months Days Ii less than one day Due to.... cause undetermined L]
37 11 1 m.hr, - min.
s Due to....
9. Birthplace. L@Wisburg .Tennessee / )
. . . {Cily, + OF o State or fureign country) N -3
ily, lsasligiaunly) {State or fureign country Other conditions Pneumonia broncho
10. Usual cu:ct|pation..............,‘...u.u....‘...e..r onci i
U it d S't ‘t‘,e - A_r (_lncludcprexnancy-v_nl.hm:!mnlholdulh)
11. Industry or b nive altes army : 4 1 vy PHYSICIAN
o Major findi Y 4 -
2f 12, Nome Unknown o || BT operation.... NOne / X / —
' B T VO A ST nderline
Z\ 1. Birthplace Unknown Unknown y .......... ,l / the cause to
(City, toun, upty) State ar loreign country) AS above wh y lct:al;L
E{ 14. Maiden name ‘T:ﬁﬂ i an H I'[B-I‘Ig 7 of autopy.... - :h;g(:ﬁ St.ae-
E ; Unknown Unlmown : = tistically.
g 15. Birthplace Gty oo s (State o Torsinm ooy 22, If death was due to external causes, fill in the {ollowing:
16. (@) Informant_.S01dier's Service Record. . (6) Accident, suicide. or homicide (specify) e
®) Address....... Ramp. Crowdar,. Missourd . (@) Date of occurrence = S
17. (a) . Removal . . (&) Date thereof... ApI.‘ il. A‘ 1.943 (&) Where did injury occur? {City or town) (County) (S1ate)
" (Burial, cremation, or '°m°""') (Manth) (Day) (Y"“"J (d) Did Injury occur in or about home, on farm in industrial place, in public place?
(c) Place; burial or cremauon...ﬁim.ingham,.Al.&b.m....... - ==
18. (a) Signature 06“‘“’%“}1‘;“““ Knell Mortuary ; While at work?... T .(bpfc'r’ & Means of injury, 25 =
® address..G8Tthage, Missouri - , . ? o
23. Signaturdq. Jer. g o (M D or other)...

Lf —2p — (P4 3 () (b

{Registrar's signft!

{Dale raceived local registrar}
/77

(Licanacd] mbalmer’s Statement nulﬁmene Side)
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' STATEMENT BY LICENSED EMBALMER
, o

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of BY......o.oerovoceecessee s

“:eey Registered Apprentice No.......__. i eaeaem e e et e ,

DBLL

L:censed Embalmer No L/’/ . (?

- | | - P.O. Address.. /ﬂ W ----- 4”—

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in hls OWN HANDWR[T]NG. (Failure to comply with
the above constitules grounds for revocation of license.)

" working under my personal supervision,

- - - §igned._ 4

Fl

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



