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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

£ FEB, 859

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE, OF DEATH -
Primary Registration DlstnctNoj,?é(_?

3072

Rerisirar's No /

7"‘.9!0!: File No

1. PLACE OF DEATH:

(4} County... %ggag——%‘"p? j‘_:l'_}._g S_:ii". iy ﬁul"a T ﬂ,

(b} City or town

2. USUAL RESIDENCE OF DECEASED:
Missouri

Phelps f/

State

(a) (b) County

City or town Edgal’ SpI‘ingS

{11 ootdde duwmwnnmiu. writa " nu ;mgmm&t‘w’m\hﬂ' @
(¢) Name of hospital or institution: * (If outside city or town E{mhl. 'mj. “RURAL"™) 0
aura
(If not in hospital or institutjon, Writs street number or location) (@ Strect No (If rural, give location)
(d} Length of stay: In hospital or institution......._.. .
Life / (Specily whalher {¢) Citizen of foreign country?. no /’) (Yes or No)
In this community. el
years, months or days) 4 If yes, name country.
. MEDICAL CERTIFICATION
Yol maMEMrs. Ersley May Harris Jan 8
@ — 20. DATE OF DEATH: Mocth : day DI
3. (b)) If vet , .- - 3. (¢} Soclal Security
& ve .eran . . N year 1945 - hour. 'L'L A_minute, M,
name war, [+
21, I hereby certify that I attended the deceased from. 0..4_,_5
- 1 / 5. Color or 6. (a) Single, wld\?fwed xnzurm:é:l_i lgkﬂ, 19
Narrie >
4. sert EMALE |+ race * divoreed...2 LT that Ilast saw h =@ alive o £ AP b  EE——| g.
6. (b} Name of husband or Wife....oereseeree. 6. (¢} Age of husband or wife if || and that death °°C“-n'°d on the da

John Elzie Harris

Duration

nd hour stated ahove. .
7 ?; 156 X

alive e Immediate cause of geath/tPal dis P Sy el . | .. . ...
7. Birth date of dec August 10, 1906 _@67&4
{Month) {Day) {Year)
8. AGE: Years Months Daya * Ii lesd than one day Due to,.
68 4 26 hr, min
) Due to.... .7 St Tl | o Nl L
-0 Bepaee___Anutt, Dent County Mo.,/) || 7

(Cily, town, or county) ~ {State’or foreign country) _/ }?'""";"""
10. Ususloccupation. HOUSEWife . .. o . . || Gpher conditions . o= g
11. Industry or business : Nt \ PHYSICIAN
3 or findings; R
E 12.. Name.._: John Kinder Lo lta P -y . . Of operations.....- - Uld "

- N .- b T " . o . s . * by i v . nderline
g _ Tennessee / A the catse tg
= U 13. Birthplace s & o 7 \ 9 4 which death

- o ; tofris of eoanty, +  tatearforeign country Of auto should be
E 4. Malden same—sLULLLE “HWeber. suepsy X charged sta-
g Wissouri & e — tistically,
15. Birthplace. 22. If death was due to external causes, fill in the following: *
= {City, town, or county {Siate or foreign country)

16. (&) Maformant...9 QLY Bizie Harris
@) - Address... Fdgar Springs, Mo.,
17. (a) Burial " (5) Date thereof 1-8-45

{Barial, cremation, or remaval) {Maonth) (Day} (Year)

‘ Place: blurial or cremaﬁon. -~ L‘iltgnell Ceme teI‘Y

SRl 0}
18.. (z) Signature of funeral dircétdr Nléll ic SOIRI’ F‘l.meral
508 West 8 . 0
{b) Address ~. F -
19. () /"f’/?45(b)__‘ M

(Data received local reefitrar) 2 {Flogistrar's signatnre)

{a) Accident, suicide, or homicide (specify)

{¢#) Date of occurrence.

(e} W‘here did Injury occur?.

{City or town) (Conn
(d) Didinjury occur in or about home, on farm, in industrial pl:me in pubhc plaee?

/U?')—/

(Liccnsed Embaimer’s Smtement onzrle Side)
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\ STATEMENT BY LICENSED EMBALMER ) T
L] I " . . ! - ‘ ‘ \ ..‘
I Tereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or. bym PO i
| : L ':! <
, R_egistered'Apprentice No I ,

" working under my personal supervision, . , . . T
B ; . . .

) ’ ‘ Stgncd%.\{a._ I N 5 4 - . _______
3 R TR : L_ibensed Embal .No. %‘% q“\‘ .

e oL T . )

i P. 0. Address.... X, S U AT, 1, V- N—

Note: The above MUST BE SIGNED BY THE LICF.NSED EMBALMER in his OWN HANDWRITI.NG (Failure 1o comply with
% ~the above constitutes grounds for revocatmn of license.) -+ . e

If t}us body m not embalmed fact should be 80 stated above. . : s .
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