WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERN

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 5 9 0 [)

B o Ty e STANDARD CERTIFICATE OF DEATH State File No.
ReEs‘té:\&?DleAtIo @ % Primary Registration District No..(}e-?tﬂ’.uj t" f Regisirar's No,.[‘i-__

1. PLACE OF DEATH: 2, USUAL RESi{iDERCE OF DECEASED: -
Saline a . . )
::; gft‘;n:tmwn rural WS Y YN Jauaf (@ State Mo ® County.....S211NE L
(!fouuidl clty or towa limits, write “NURAL" and name &f towoship) u () Cityor town...!g.::......slatpl‘. . .
(e) Name of hospital or ‘““mnug;;e / \ e (Ifoutsids city or town limite, write “RUBRALS) - o'
(If notin hoapital or icatitutlon, write atrebt aumber ﬁ]ﬁﬂé) (d) Street No. {If raral, give locition) ‘:
{d) Length of stay: In hospital or Inatitution (s - ¢ forei o . % v Ne)
pecify whethor ¢) Citizen of foreign country ) eg ot No
In this community all his life -~
yoears, months or days) If yey, name country
MEIMCAL CERTIFICATION .
3. (a) PRINT
s @erINT - William Burton Harris 02
20. DATE OF DEATH: Momth_ ADTLY  day
3. (&) H veteran, 3. {c) Socinl Security 4‘
no Mo TN one yearlq 4 eeeeacanennonsmsean-IOUE. 7 minute. 8 M
name war °
21. 1 hereby certify that I attended the deceased from., hd /L('
~ 5. Color or 6. (a} Single, widowed, married, wgﬁ( w ) ﬁf
4, Sex. ma' 1e ::' :I'W‘F}li te divorced_.ﬂg..g.‘le.d- 'lh:lt Ilast saw h U‘py alive on M e lg"i !ﬂ ‘
6. (3} Nume of ushgpd OF Wife. oo 6. (€} Age of husband or wife i || and that death occurred on the date and’ﬂ:nl?\;tated sbove, ' Durati
i
allve years || Immediate cause of death ! A uranon
7. Birth date of deceased Sept - 25 18680 || /&
{Month) (Day) (Year) -
8. AGE: Years Months Days If lesa thon one day Due to /
8 3 6 27 hr. min
Due to.
9. Birthplace Saline Cos- Moe ()
{City, tpwn, or county) (State or fureign countey)
L fparm QOther conditions. 4 1’1 l
10. Usual eccupation (Includ v within 3 bu of ﬁntlz)u W i o
11. Industry or business g J S PHYSICIAN
ajor findinga:
?E? Name JOhn Harri s - Of operations.. ! Underl
- - . ' nderline
g 13. Birthplace dOl’l 1 t k‘nOW Cf 3};3;;3;3
{ o (State or foreign country)}
B f 14 Maiden name HUEHEY Ferril & Of autopsy..- harge st
[} #, tistically.
S1 15. Birthplace don't knmg_‘___‘ ‘;7 22, If death was due to external fil {n the followlng:
= (City, town, ar county) {State or foreign country) " cath was die Lo exter canses, n the tollowing:
16. (a) Inf . Idr Se. ..Bach.e% _H Od.- {a} Accident, sulcide, or homicide (specify)
@) Address later, Moe (5) Date of occurrence
- T
17. (@) burial () Date thereof 4 2;1/ Y24 || (v Where did Injury ocour? s o s
(Buria), cremation, or removal) Slater , (wg). (De¥) (Yoor) (d) Did injury occur in ot about home, on farm, in industrial place, in public place?
{¢) +Place: burial or cremation......... R
" . Hill -Brother 8 - (Spu:i[y type of place}
18. (2) Signature of funeral director. SiaE i While at WOrK? oovvvsprosrsreegmaetm ¢} Means of Injury....
(®) Address €r s MO o~
23 Sigmtur@._.‘. ....... ettt bt o i (M. D.oroehen.. ...

9. @ 2e-HY o Y. NG

roceived Iu:nlresi-un) cgistror’s ll;r;- ) Addresa.............. ... . VM. ........... Date signed..&&.a::
/ .1 f/ (Licoused Embalmer’s Statement on Reverso Side)




RECEIVED o

Dastnct Hpalth Dfficar g 8,
Sistrict Filo Number .

Date Filod — il ""Z- . ' . ;

STATEMENT BY LICENSED EMBALMER ' o

T .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orﬂ?! ....................
A

...t Registered Apprentice Now....... S

‘working under my personal supervision. .

B B Licensed Emba! ar I\io ) /2 ¢Q
. ; e ‘l; b Address 5% A ..., W O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not emlmlmed. fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.._..2

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

/ A~
Primary Regilatration District Nolo 2.0 & ..

Vr2ay

State File No

Registrar's No.......

1. PLACE OF DEATH:

{a} County.. .. ..

(b City ot town £ T#’
{If outside city or Yown lnmu. \tnu RURAI.. nml unm ol wu.dup
(¢} Name of hospital or institution:

{Ef not in hoapital or institution, write sizeet number or location}
(d) Length of stay: In hoapital or Institution

{Specily whether

It this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(c) City or town

gaﬁu@

(If outside city or town limita, write “RURAL™)

(g) State (b) County.

Street No,

(@
(LI rural, give location)

{e) Citizen of foreign country? {Yes or No)

If yes, name country

3. (o) PRINT
FULL NAME.

3. (b) If veteran, 3. {c)} Social Security

MEDICAL LERTIFICA

name war. No.
o $. Coler or Voo G, (a) Single, widowed, married, 19
4, Sex._..m race......,...enet .. divorced 19
6. (b)) Name of husband or wife........_.__ .
Duration
7. Birth date of deceased
B, AGE: Years
9. Birthplace............. v
{State or foreign country)
Other conditions,
10. Usual occupgtio {Include pregnancy within 3 montbs of deathy
11, Industry or busin PHYSIGIAN
Majé)fr findings:
. operations.
E{ 12. Name hUnderline
P . the cause to
= 13. Birthplace A
ot . (City, town, or connty) (State or foreign conntry) Of autopsy :vﬁ::;:ll'l lc‘lf %;'i;
? 14. Maiden name. charged sta-
B tistically,
% 15. Birthplace ity tommn s oo PrTp Ww‘m,) 22, If death waa due to external causes, fill in the following:
16. (a) Tnformant " (s} Accident, suicide, or homicide {specify)
(b) Address. (b) Date of ooctitrence
(¢) Where did injury occur?
17. (a) (b) Date thereof. {City or town) {County)

{Baurisl, cremation, or removal) {Manibh} (Day) (Year)

" (¢) Place: burial or cremation

St
Did injury eccur in or about home, on farm, in industrial place, in public ptace?

@

18. (g) Signature of funeral director. While at work?.“,,,,.,‘,.A_.,,_,,E,,,,:,,r we');”s g{m)of FE Y1 o A,
(1) Address
23. Signature (M.D.orother)..._____
19. (a) G
(Data received local registrar) {Registirar's signature) Address Datesigped ...
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