THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - "“233-7'7

DEFARTMENT OF COMMERCE
Bueeau oF THE CENSUS

Primary Registration District No.

FULED AUG 2584,

1@@3 Registrar's Now..nn . GQQg

1. PLACE OF DEATH:

{a) County
(b City or town

St.

(llonlndﬂ ity or, townp lhn.ll-l. write RURAL and aame of township)
() Name of hospital or institution: 0

Park Lane Hagpital

(If not in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institution

LnuiB

2. USUAL RESIDENCE OF DECEASED: 5’d

sate_ MiBgouri . ® Cnunr.y.....!Ie.i.f..e.lfﬂ_o—n..._.......
Festus I

(a)
{c)

City or town

V4 e
7€

A
(If outelde city or town limits, write “RURAL"ys /¢
'4

(d) Street No

{If rural, give location)

=]
-1
[=}
&)
=
=
(Specily whother || (¢) Citizen of foreign country? {Yesa or No)
In this community. )
E years, monthy or days) If yes, name country.
MEDICAL CERTIFICATION
E 3,9 FRNT  Cnarles Grant Harris August 4
< (I3 () 1i veteran 3. (0) Soclal Security 20. DATEOF DEATH: Month X day
§ ) ' None ) N .N one vear. ... .1.9.4.4.._....hour....._.8_....0.3.._............rninute.._._._..EJl...M.
Re TP AW % A
< fame war 21, Thereby certify that I attended the deceased from..._.c=. 7L
= Male Oclnﬂhlr or 6. (a) j%we‘ mdowe;_ e d August 1, whlh, o AUgUIL 3 2 10 44
I 4. Sex ivorced == a that I last saw h.£.2]... alive on AL 3 - l%ﬁ.
E 6. (5 Name of husband or wife....... oo 6. (¢) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
v _..dazel K, Harris alive____..D9._ Immediate ciuse of deatn 32547 10_Carcinoma £
O | 7. pirth date of decensea. Sepbember 2 18 68 Generel Metastasis mos.
5 (Month) {Day) (Year) .
=]
v 8, AGE: Years Months Days If less than one day Due o Alteriosclerotio Myoc I:dzi‘tii 8
Z ‘
= 75 1l 2 hr. in e o
a g 2 = Due to. J} 2T /{ f.a:’&
B 9. Birthplace ... Car:t:ie:c Milis . __.Illlmiﬂ_[ i ad
E {City, town, or oounl.y) (8tato or forciga country) ) ) I ,
% 10. Usual on-nmﬁnn Physician - - qehe‘r Sonditions within 3 ta of dealh)
=] 11. Industry or business . : . s y £ PEfSIﬂAN
JN|& (2. xome..Unknown Maorfndings:  May 19wt O/
B g - Unknown ‘Unknown = ¥ - b cacat v
= \ 13. Rirthplace . - whichdeath
3 8 e st DR ST || ot ... Hom s
.- en, name = charged sta-
[-" . tistically,
g §{ 15, Birthplace ?02}:{::332“’) Ejllf‘?qwil“u? 22, If death was due to external causes, fill in the following: NOne'
" & || 16 @ formac Mrs. C.G, Harris (¢) Accident; suicide, or homicide (apecify)... ... -
B D) Mm_m______;F_@gj_ us, Mo . (&) Date of occurrence
17, (a) Bursal () Date thereof..._. 3=10-44 () Where did injury occur? T T
™ * (Burial, cremation, of femoval) © - ’ " (Monthy (Day) (Year) (&) Did injury occur in or about home, on [arm, in industrial plaoe. in puhhc plaue? .
(¢ Place: burial or won__testus, Miggouri
18. (a) Signatm of funem.l d.u-ector__. Alber.& H HODUe
¢ Radres 4700 - Waghington Blvd,
o o BUE 11946 H..gﬁf' _____
{Data received local cepistrar) {Rerxistrur's dmtm)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
S , Registered Apprentice No ,
workir;g.qnder my personal supervision.
Signed %‘}
o d Licensed Embﬁ No 3 jf/
P.'0. Address
- Note: The above ]\1UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITI.NG. (leure to oomply with
tbc above constitutes grounds for re\ ocation of license.)
¢ CIElkis lmdy is nqt cmlmlxned fact should be so stated abave. o




