DEPARTMENT OF COMMERCE

FILED WAy 257 9 o

Registration District No..........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16404
4511

State File No.

Registrar's No,

Primary Regitraﬁpn District Nowneereneee LBQQ&

1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASED: , /‘ ('
{a) County &% fomim (¢} State...... Missouri ... ® County...Q01e . ./'\—"
(4 City or town.. ».
([f outside city or town limits, write "HURAL' and name of '-D"ml“l') (¢) City or town........ J &. ;Ef ergson. G . t‘r .......................... f‘ “’_( ......
(e} NameS of ho!pitﬁl or lnsr.ltutionI £3 O {17 qutalde clty or town limits, write “RURAL ") # o
te. aI‘V 8 nrirmary : M
S Ny
{1t ot In hospital or justitution, write street number or location) (d) Street No {If rural, give location)
L h : In hospital instituti
(@) Length of stay 7 hospital or institution (Specify whathar (e} Citizen of foreign country?, {¥e# or No}
In thi unit;
nyca::, ;z?:- :: d):n;n) If yes, name country,
3. (&) PRINT MEDICAL CERTIFICATION
. (&
FULL NAME Julia Ells Harris 20. DATE OF DEATH: Momn... M2V ay. 13
3. (&) I veteran, 3. (¢} Social Security 19 4_4_ . .
péame war Non e No None year. = hnur......-....a.a..1.5...........mlnute ...... B M,
21. I hereby certify that I attended the deceased from. 4.1
Colar or 6. (o) Single, widowed, married, 19..(.f.(f.. to........

4 Sex Femal e

3,.,,.,00101‘8 o2 dvorcea. Midow

f

y

that I last saw hﬁ-\/ alive on M—? _/

6. (&) Nameof husband or wife... 6. (c) Age of husband or wife if || and that death occurred on the date and Hour stated above., Durati
- uration
Frank Ha I‘T‘"‘ =] VG O, . ImmedtategnWW’" X e
7. Birth date of deceased February 9 1873 ﬂ M
{Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to
3
hr. min
7] 3 4 Due to o /
9. Birthplace .TP'F'FPT'cnn ("'r+ 1ie. ou;‘;,d 1 3
. : (City, town, or munty) Smu or rnmgn eountry) || 77T ‘} ‘? T
Other conditiona.
10. Usual occupation Hous er f e (Include preguancy within 3 wontbs of death)
11. Industry or business ST i - PHYSICIAN
r findi . —
B [ 12 Nume Shepard Henderson T operations —
. z nderline
E{ 13. Birthplace_ WIIKTIOWD Unknown & the cause to
o (Clty lown. or eonnty) (Suu or farsign counfry) Of autopey.... should be
m { 14. Maiden name,........ ‘,,a.ﬂ‘r“ ]_ @ OVGI T O ?{Iuﬁr'gaeﬁ sta-
.............. & Y.
E 15. Birthplace ?c%}g;no:fgx“) count v(‘.s-m}‘%%;wn any) 22, If death was due to external causes, fill in the following:
16. (@) lnformant Clavion Y. Thomasg (o) Accident, suicide, or homicide {speclfy)
® addres@Rl. Geyer Rd..,.XKirkwood,. Mg, ||® Dateof occurrence
17, @ oo BULLSL o ) Date thereof.... .0 16~ (@) Where did injury occur?, ity o o™ iy s
(Barisl, cremation. or removal (Mooth) (Day} (Year) () Did injury occur in or about home, on farm, in industria} place, in public place?~
(&) Place: burial or crematlon..__g]. &f ferao IL....C-J.—T»‘I }..0..

Signature of funeral director._._ .&legr‘i;,.

- Yo N—
Address 470 O W apml; j‘ fo} B Vgp
(Date racqm ru%ﬂ:nr) M ------ - (Iiu:mr numnlm) T

y o

(Specify 1ype of plnce}
. ) eans of Injury. —ccuieae.

T (M.D.or

Py fé/ iy

{Liconsed 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

egistered Apprentice No... et eman e e e

S e

L:censed Embalmer No.. 2?7, .......................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply W
the above constitutes grounds for revecation of license.) v .

working under my personal supervision.

Signed.. \=

If this body is not embalmed, fact should be 80 stated above. el




