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

DEPA%E%I?E?%ET C(gi&%ﬂ!lll&
FILE 5

Registration District No.. _/

STANDARD CERTIF

THE STATE BOARD OF HEALTH OF MISSOURE

Primary Registmation District No_;..o_..d_.[...

31130
State File No
Registrar's No..... é{ li___ .

CATE OF DEATH

i. PLACE OF DEATS:

2. USUAL RESIDENCE OF DECEASED:

asper
{a} County Jopl I T (s} State Missouri (5) County. Jagper %?
(& City or town b n JO lin
(1t outsids city or town limits, writs “RURAL” ond name of townshio) (¢} City or town p ) -
(e) Ngae of hospital or institution: (If outside city or town limits, write “RURAL™) -
t. Johns Hospital ¢) 522 Comnor -
(d) Street No..
{If pot io hospital or institotion, write streot nuzéu b (1 roral, give locatioa)
(i3] Length of stay: In hospital or institution a-y 3 . NO
(Specify whether || (¢) Citizen of foreign country?. L] (Ves or No)
In this oommumty (/
yoars, months or daya) Ii yes, name country.
- . MEDICAL CERTIFICATION
full Name_Bruce' .M, Harris Sept 25 .
TSI e 20. DATE OF Dna'ﬂq Month D day p
. N (3 a2 uri
veteran hour. 7 minute 40 a.n

No. Nn500 05 678

name WwarT,

5. Color or W

u )

6. (a) Single, w’idquglrw& A,

ereby certify that I attended

L

t saw h‘.f!f_‘ﬂ.alwe on

LS 2 —— o SUSR— divorced that 1
g b T ] that TRstsaw MEEEGalive on o n ST 190
GP &E‘Tmﬁg?%‘af rWife. e eereceee B2 (c) Age of huzf;gd or mfe if || and that death occurred on the date and hour stated nbcwe
alive....... es Bgﬁm
7. Risth date of deceased. L.€D 1
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day
62 7 23
hr. min
Due to:
o, Betone SlloamBprings,Ark, i
{City, towp, or connty) (State or foreign coantry)
i Oth ditions,
10. Usualoccugation P &inter & Decorator pther conditions....— mu..a.h.hm»
1t. Industry or business S ame ,) PHYSICIAN
No Record MaJor findings: i
g 12. Name " s operations, -
= v I Underline
Z 1 13. Birthpl m:fi catise to
e e SE g - || Cuecrfuimeomiy) Of autapsy should be
E 14, Maiden name. Q c barged P
tisti V.
§ 15. Birthplace TeTry——. 3 oy wz}.") 22. If death was due to external causes, fill in the following:
16. (4) Inf;mnt - Mrg :Purl Harris {a) Accident, suicide, or homicide (specify)
ROy A_ﬂd:—a 522 Connor (#) Date of occurrence
17. (a} ’-Qw- ’:&" L...... ...... (5) Date thereofl._. .. {c) Where did injary occtir?. e oy
mmmn’ o "m“gj 0 m ath. (D"’ (Y""J () Did injury occur in or about home, on farm, in industrial place, in puhhc plaee?
. (o) Place: buna! or uemhon._. zm AN L .L‘ARK
.
18. {(a) ngnature of funeml director. Hurl m t U nd BO L/ While at workge t . . /7 4. . ( S_p-:::!, iy uripeamns of 1;,, P -,
) Add.ress _Joplin, Mo, . _ . o5
19. {a) ,4. 7= 4‘7‘ (a) Drorotherrs.........

{Data received local rexistrar)

- .. . Date Myﬂ
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) STATEMENT BY LICENSED EMBALMER R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - '
, Registered A_pprent'ice No.z :
working under my personal supervision. L

Note: The above MUST BE ‘SIGNED BY\THE LICENSED EMBALI\IER in his O
) thic above constltutes grounds for revocation of license.)
B

15 ) .“
If this body is not embalmed, fact should be so stated nbovc

T
» .




