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

DEPARTMEN'T OF COMMERCE
BurEAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No\;D?f

35307

State File No

Registrar’s No

FliEorgpedts 1949

Registration lstnct No

1. PLACE OF DEATH: .

{a) County SC oLt

{b) Cityor town Sl keston

(If cutside city or town limits, write “RURAL" and name of toweahip)
" (¢)+ Natue of hospital or institution:

hd {Tf not io hoapital or institution, weite stroet number or location)

(d) Length of atay: In hospital or institution

7.years

(Specify whether

In this community.
years, months or doya}

2. USUAL RESIDENCE OF DECEASED: a
{a) State NIi sg OuI‘i (3} County. Scot tﬁ -
{¢) City ortown S ike 3 t Qn "‘{4

(If cutaide city or town limite, write “RURAL™)

725 Tanner

{Ifraral, givo location)

no

{d) Street No

(e) Citizen of foreign country?

(Y“e}'or No)

If yes, name country.

3. (o) PRINT

FULL NAME Neville W.Harris

3. (B) If veteran, 3. {c) Social Security

No. x

name war. x

6. {a) Single, widowﬁ mamed

4. Sex F divorced...

5.4Color or
/rarp

MEDICAL CERTIFICATION

12 day. 2
hour ' 9 minute. 30 p M.

20. DATE OF DEATH: Month

car...hI43..........

21. I hegeby certify that I attended.‘th ecensed from.
i‘r' 19.%2 1o /2 p
that Ilast saw h;bL»alwe on Z ‘2 2 .

6. (5) Name of husband or Wifeeoooeeocoeveneee. 6. (¢) Age of husband or wife if || and that death occarred on the date and hour stated above ] Dration
DG Harris alive.....2Q Im@te cause of gleath ! : . /
7. Birth date of deceased 9 4 189 5 AL -
{Month) {Day) (Year)
8. AGE: Years Months Days 1f less than one day Due to
48 2 28 . . :
} min. W
Due to
9. Birthplace POI‘tageVi 118 MOQ 0
(City, town, or county) {Stata or foreign country)
10. Usual occupation Housework ?fﬁ‘;ﬂﬁ::ﬂ;;’;’:,
11. Indusiry or business. Rfaisr i PYPHYSICIAN
8 (12 Name...Frank Warth A s —
- - : nderline
E 13. Birthplace.. BAV.ENWO0O4 W.Vaa / ‘t::&ccﬁxés;:;
it ) ) or foreign country) of T hould b
E{ 14." Maiden name hﬁgm & RY¥chard Cieh ol autopsy. %P%;;lﬁl“ﬂ?
] stically.
§ {S. Birthplace P(C(.):‘E‘i %ili)ll e Foni “Iie?‘:wlﬁég 22. If death was due to external causes, fill in the following:
16. (a} Informant....D..G’.Ha&rris.._ {a) Accident, suicide, or homicide (specify)
(b) Address Slkeston Mo, {5} Date of occurrence
17. (a) Burial t5) Date théreof 12/5/43 {¢) Where did {njury occur? ETepar s TP
{Barial, cremation. o removal) (Moatb) (Day} (Year) {&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation L{orl ey IVIO .
(18. (a) Signature of funeral directar...... H._o.W.gAlp_.I:;_:tﬂ'_Qn___ While at wor jury. @.._
(5) Address Sikeston Hg.
19. (a) l/ M 0( 23. Signat v (M.D.orother)....._.....
i (D““A local reghtmi {Regiatrar's ﬁmluﬂ Address._..._.

] 3%

(Licensed Embalmer’s Statement on Reverse Side)

Date .izncd/z:%%




3

P

EIWVED
‘éEEri .».th Office No;‘a
District File N umber /;‘/'5--1 L

| _<L.3
- Dabe Filed_..-_..-/.ﬁf_-_-- A

STATEMENT BY LICENSED EMBALMER

{ hereby certifv that the bodyv whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Y M W"‘"—“'@ chistered Apprentice No ................

working under my personal supervision.

. Llcensed Embalmer No ¢ 2—' 4 e
, - P. 0 Address ‘S"/%

Note: The above MUST BE SIGNED BY THE LICENSED FVIBALME.R in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revecation of llcense )

.

-

If this hody is not embalmed, fact should _be so stated above.



No. 23
—5-4}
» T 36930

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

DEPARTMENT OF COMMERCE
BurEav oF THE CENSUS

Reglatration District No.__a_.a_B_

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.__ O3 Lz/“

CATE OF DEATH e e

Suate File No

Registrar’s No,

1. PLACE OF DEATH:

(s} County.

@) City or town.......... :
(Il ontaida cily ar mwnhmil.l. writa "RURAL" and name of township)

(¢} Name of hospital or institution:

(If oot in hospital or institution, write street number or lacation)
(d) Length of stay: In hospital or institution

In this community
yeary, monihs or deya)

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

(g) State (» County.
(¢} City or town
(1f outsids city or town limits, write “AURAL"™)
{d} Street No.
{If rural, give location)
(¢} Cltlzen of fareign country? (Yes or No)

If yes, name country.

b BT Meartllp W oo

3. (5) If veteran, 3. (¢} Social Security

naAme War. No
5. Color or m 6. (a) Single, widowed, married,
4, Sex, 'é-‘ race. divorced. S, S

MEDICAL CERTIFT

20. DATE OF TH: Mot
mr_Z.nAfk_g G0 M
21. I hereby certify the
19t
19__._;

6, () Name of husband or wife......cceoeeee— 6. {¢} Ape of husband or wife if ¢ .
Duration
1
7. Birth date of deccased... Sge=r o A __ A \ 3
anth} Year) !
[
8. AGE: Yearl Months Da Due to
_min.
g Due to 1.
9. Birthplace .. ..... )?Zo L. y
(State or foreign country) U y
Other conditions
10. Usual occu: (Includa pregnancy within 3 moaths of deeth) 7
11, Todustry or busin PHYSIGIAN
Majoofr findings: J—
operations
g 12. Name ¥ hUnderllne
; 13. Birthplace . ;'he.lcc;g'&eatg
{City, town, or county)} (State ar foreign covatry) Of autopay. should be
E 14. Maiden name. charged sta-
S tistically.
15, Birthplace .
3 Prerrer—— 3 ey m——— 22, If death was due to external causes, filin the following:
- iFv)
16. €5) Informant . (2) Accident, suicide, or homidde {(specify)
@) Add (&) Date of occurrence.
Whi di ?
17. (a) . . (b) Date thereof. © ere did injury cocur (Clty or town) ty) (State)
(Buzial, cromation, or removal) (Mouth) (Day) (Year) () Did injury accur in or about home, on farm, in indusuiai place, In public place?
(<) Place: burial or cremation
. . typo of pluoe)
18. (s} Signature of funeral director. While at work?._. ___._G‘f.'.’ (‘3’ M:ana of injuryeem e
b) Address
E ; ® 23, Signature (M.D_grother)_____
19. (a]
{Data received local registrar) {Reyistrar's o ) Address e evAcer et et e racas s prran — Date signed







