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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI
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mimo G.Harris

Immediate cause of death

: STANDARD CERTIFICATE OF DEATH State Fite No
it J&g thollgntnct Nonaner] 279 .. Primary Registration District Ne.. ... 3063 Registrer's No. 95
t. PLACE OF DE.i;‘H:] 2. USUAL RESIDENCE OF DECEASEI:
- e
{a) County.... elns (@) State i Missour i (&) County Thel ns 02/
(b} City or town nolla 17
({l sulside eity or town limits, writa "RURAL* and name of township} {c) City or town.... RO a .—2
(¢} Name of hospital or institution: {1f outside city or town limits, write “RURAL"} LAl
home, 1101 State St. P @ SueetNo.... 1101 State St. =
{If cot in boupita) or institution, write street number or Jocation)} ’ T (1f rurel, give location)
Length of stay: In hospital or institution
) Length of stay f nospital or tnat! {Specify whether {¢) Citizen of foreign country?. NO hat {Yes or No)
In this community Abou t 50 yearsg
years, munths or daye} If yes, nome country.
MEDICAYL CERTIFICATION
W BN 7o0e B. Harris
NT; 5 Souial Soe 20. DATE OF DEATH: Month. QCL day 22
3. t 'y . t
(b) 1f veteran ::) al secunity vear 3943 o hour 10 minue. 20 A M.
Jame ° 21. 1 hereby cerdfy that I attended the deceased from.. £l = . L0 ..
—H———— ' §. Coloror , 6. {a) Slogle, widowed, marrled, 19.{/2. to. AO =22 1.3
4 . s .
4. Sex....b. race...... 0 divorced...] arri ed‘ that I last saw biley.... nlive on L0~ 2 3= 19.4.3
6. (b) Name of husband or mfe" 6. |(‘) Age of hu’gﬁi or wife if and that death occtirred on the date and hour stated above. Darati
uralson

7. Birth date of d d ITB.I‘Ch 16 ] 867 ¥l 2-[#44{ +
{Manth) (Day) (Year)
‘ 8. AGE: Years Monthe Days If [ess than one day Due te
76 7 6 .
hr. min
Due to
9. Binhptace. Hamnion Ark. | o
[City, town, of county] (State or fureign country} /' 4 Eﬂ / LV L
10. Usual occupation Homen: er O(}E.j:.:fid:i‘:::,;lm! e et
11. Industry or business Majorfodd PHYSICIAN
- ajor findings:
g 12. Name J-Ohn C .Barrow 3{ nppmfix:nq
H - T l t]Uuderi.i.ne
21\ 13. Birthplace Tenn. the cause to
{ éﬂghw gatt% n (Stale or foreign nulxn;lry) Of autopsy should be
= 14. Malden name. Cﬁ' o g : charged sta-
E — H.Car. l tistically.
< { 15. Birthplace 22, M death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign country)
16. (&) Informant wrg.0eo. Jillason (a} Accident, suicide, or homicide (specify)
%) Address St.Topis,Mo. (6) Date of cocurrence
Removal Lo "CTeril t 2 - 4;5 (¢} Where did injury oecur?.
17, (a) (& Date thereof... '3 (City or town) aty) (State)
(Boria), crematlon. or removal) . (M:""’) (Dsy) (Year) || () Did injury occur in or about home, on farm, in indu.smal “Dlace, in public place?
(@ Piace: bypl or cremation..... 3 el R U S0 010 o .
(Spedfr type of place)
18. (a) Siznature of funeral director1Q. While pt work?... " {e) Means oflinju - ~
J‘ b)éﬂm -20.] 3"’0 "{] 23. signat L ‘ ﬁﬁ u:er
. Signature..... - AT 2 D.oro J—
19, g - S ) A q AS
(@ fred Iocalreg/ugf (Registrar's signature) Address........... /,,ﬂ/f-ﬂ vt Date signedi o -
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{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. " T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .

, Registered Apprentice NO. .o

working under my personal supervision.

Note: The alove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the ahove'conslitutes grou nds for revoeation of license,
E
¥

if this bady is not embalmed, fact should he so stated above.




