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

DEPARTMENT OF COMMERCE
BurzAv oF THE CENSUS

EilEp AUG 24 1969

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

154

State Fils No. “?

Clever, Mo,

() Address

Registration District No. ...,...6.3 ______ Primary Registration District Nn...g..[..__é...z—- Regisirar's No.__...l___a_‘___.._,.._..
1. PLACE OF DEAT%.h 15t ~ .2, USUAL RﬁlnﬂNEﬁ OF DECEASED: 22
I"ls arn v
{a) County.... () State () County Christian 2
{5) City or town Nixa §
. { outslde city or town limits, write "RURAL’ and name of township) (&} Clty or town }J xa a
(¢) Name of hoapita] or institution: (If outeids city or town limits, weite “RURAL™)
(It not in hoapital or Inatitution, writs street number or location) (d} Street No (I rursl, give location)
{d) Length of atay: In hospital fnstitution n
) Length of stay: In hos 5:-1' n (Specify whether {| (¢} Citizen of foreign cotintry? o (Yes or.No)
In this community. 0 y r
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Full NAME........dohn Edgar Harris ... — 2
20. DATE OF DEATH: Month.__JU1ly day
3. () If veteran, 3. {c} Social Security 1943 C 7 A
n year. hour. gmintrte, M
name war. Q No.....[Q0NEe. e
21. 1 hereby certify that 1 attended the de e -_M_.
5., Color or 6. (a) Single, widowed, married, _/ ,ég
male 0 white ,Z. Wﬁ d ove d ' Y77 ke 10
4. Sex | A race divorced. AL YL 1 that 1last saw heddy. alive on... Yefedr, 102
6. (3) Nameofhusbandorwife . ___._...._ 6. {¢) Age of hushand or wife if |] 20d that death occurred o ¢ and tbur stated above, .
Mary Harris allve...ooor......years || Immediate cause of death 4 o ) FU&Z"E"/
7. Birth date of deceased Feb, 9.185%6
{Manth) {Day) {Year) ,
8. AGE: Years Montha Daya If less than one day Due TZ# A /_ - o S S
87 4 23 _ olert! Yo o
hr. min.
Due to
9. Birthplace G Ind. / ;
{City, lovm o gounty) State or foreign couutry v
etired farmer‘ Other conditions.. B2 Y tscenel -~ e Sl
10. Usual eccupation {1 o SO;;‘”::; within 3 montks of defik) )
11. Industry or business T h PHYSICIAN
£ 12 neme. Jonn Harris o || e £ N —
= Underline
E 13, Birthplace. Unknown 7 a") 8 th]:ing‘é“:g
{Ci {State or foreign conntry) [which dea
& ¢ 14. Maiden name Wy Bl dawat e Of autopsy eharped sta:
£ { _ unknown 9 ------- distically.
% 15. Birthplace. P S—p—— i s 22. 1f death was dite to external causes, fill in the following:
16, (a) Informant Mrs, Maude Goddard (8) Accident, suicide, or homicide (specify)
‘ &) Addresa Nixa, Mo, () Date of occurrence
17. (a) t_burial (&) Date thereof.... Ju 4 # 3 () Where dtd lnjury cccur? (Civy or town) TCovary) Tarare
{Burial, cremation, or removal) P ayne ce [ﬁ onth) D“) (Your) (d) Did injury occur iz or about home, on farm. in [ndustriat place, in pabllc ?
{c} Place: burial or cremation
18. {s) Signature of funeral director.__ Lo Wo_Maples A

(¥

%ﬁ%}) @ w ) evd

| .£. Wm_.,. (M. D, oretiren)___
LA Date cimd],[ﬂ!l'a

(Regis l.n‘r:‘.g_ afgnatn
7, 7o




RECCIVED
Distriot Health Ofilcer No. 6,

Distavt Fllo mmm@‘ééu?ﬁﬁm

Data FLW . . ‘
£ }5‘23

STATEMENT BY LICENSED EMBALMER

1 herei)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..., Registered Apprentice No

st ST . Popelte
Licensed Emﬁﬁfner No Q ? ?"5 ™

P.Q Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constiiutes grounds for revocation of license.)
. L)

working under my perscnal supervision.

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




