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WRITE PLAINI_.Y‘V_‘—'USE UNTADING BLACK INK—MAKE A PERMANENT RECORD

L
DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

s "
EBD”“:‘"’:H”% 6”5”5 STANDARD CERTIFICATE OF DEATH State File No.
- .-
L;tmtmn District No......... 1;8 Primary Registration Distriet No_,,.,_________:up Ue Registrar's No i‘l@
i. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED: f.a 9
ta) C 'glt’——LOHi’S Mi i )
a} County SE L i g No (a)} State ssour (%) County. ) 2 ¥4
(d) City or town ; ou ) o 14 < K
(!foutsid_u c’i!:r or town limits, writs "RURAL" ond name of towaship) () City or town S t Loui S
{¢) Name of hospital or institution: If outsids city or town limits, write “RURAL™) /
1119 N 18th St, @ searo. 1119 N 18th,
(If oot in haspital or instilation, write streat number or location) / {lfﬂtrnl wive locatioa)

{d) Length of stay: In hospital or institution, :

{Specify whether {¢} Citizen of forelgn country? (Yes or No)

I Y¥r.

In this community.
years, months or days)

If yes, name country.

ol RiMe__Willie Bell Harris
3. () If veteran, - 3. (¢) Bocial Security

name war. . No oo
_:A - - 5. Color or, G. {a) Single, widowed, married,
4, &,Fema'le race. CO d;vornedsménrli‘e.:d’
6. (b)) Name of hushand or wife..cooeeeee G.|(c} Age of husband or wife if
..,L.e.in_HELI‘.I‘.i.ﬁ.__._.___.._.__.__. * a.livc.._....e?(_ék.__.-__.yenm

20.

21

MEDICAL CERTIFICATION

1

day. 3

6 mimlrp_;o potﬂ

DATE OF DEATH: Month
v, 194,55

I hercby certify that I atiended the deceased from

hour

i

that I last saw h.
and that death occurred on the date and hour stated above.

alive on

7. Birth date of deceased Hov, 2nc, 1932
. {Month) (Day) {Your}
8. AGE: Yeara Maonths Days If less than one day
22 2 1 he. min 2.
u Due to / ‘ﬁ
9. Birthplace. Bar] Ark. B / (o
{CiLy, town, or county)} = (Suate or foreign mi&nu’y) 14 - = <
. . I j Qther conditions
10. Usual ncjr"nmtm" LOme StiC e e S - (loclude pregoancy within 3 montks of death)

.'(a) Iﬂ.fnrmant Li,llle bt-rOde

-11. Industry or business PHYSIGAN
E "2, N-‘ﬁh: #illie Cade. - Ma’é’frfpne‘gnuggns ........ . LT
E{ 13, Bitipiace.._ ORKDOWD 4 e et
e 'M!um same_ded L ATE E _ghgggog St || oo rarge
S{ 1. Blnhphw ~Sle de"""“”"" T —— -“--"1-— 22. If death was due to external causes, fill in the following: R
= (City, town, or county) (State or foreign countty) - . :

(a)
[6)]
e}
(d)

{Date received Jocal mmlrﬂrj

16

. () Address_: 1119 N 18th, St T

17 @ _Burisl . (6)-Date thereof. = r0-45

(Burial, cremation, or removal) th) {Day) (Year)

() Place: burial 1 or mmtlnn.hereen u’-QA - ’Yln..._....

18. (a); Signatare of funerat director : 5111 S Fun, Home

) Addrm..mz 82_0_.St0Q L% SUNS 1 I S —

19. {a} AN 7 1985 M7 7. "

Accident, suicide, or homicide (speciiy)

Date of octurrence
Where did injury oocur?.

{City or town) {County) (State)
Did injury occur In or about home, on farm, in industrial place, in public¢ place?

vt

. (Specify type of place) .
: Means of Injury....coofom e e

| "

(Licensed Embalmer’s Statement on Roverse Sidi )




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

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

s



