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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

SR STANDARD CERTIFICATE OF DEATH e e o A IEII
FILED TAAY 1677945 L5s

Registration District NQ‘Q_/.._._ —ee Primary Registration District Nc\_j_-,7_!é Regisirar’s No.
1. PLACE OF DEATH 7. 2. USUAL RESIDENCE OF DECEASED; / /
(@) County Missiséippl D © saw. Missouri - Miss,
.3 City or town.._aB8TleSHen | rural) (Ulab lesto ( i
: (If outeide cily or town fimits, write “RURAL” and name of tawnship) () City or town Chearleston (Trura .
(¢) Name o#lfspual of institution: ) / (If outside city or town limits, write “RURKAL'"™)
R N | @ Street No R#l
(If not in hoapital or jnstitution, write streat number or location) » (1 F rara), give location)
{d) Length of stay: In hospital or institution
" o y. n SospYeor msl © (Specify whether (¢) Citizen of foreign country?, No _/} (Ves or No)
1o this community ar

None

yearn, months or days) ) If yes, name country

MEDICAL CERTIFICATION

3,0 PRINT pagr] Harris

3. (b} If veteran, 3. () Social Security
name war. o No i
5. Color or G. (@) Single, wid Wi
. F Y Negro &d ved
6. (bﬁ Name of husband orwife.... ... 6. (¢} Ageof hu:ba.m% ot wife if
ugene Harris - alive. D€ C'd L
7. Birth date of deceased..... 1. €8F_OF 1908
(Month} {Day) {Year)
8. AGE: Years Months Days If less than one day
39 hr, min
Due to.,
o. Butholee. FOTTEst City Atk |
° - ’ {City, town, or county) - {State or foreign country)
nditi
10. Usual occupation Hou S eWi f e = . o(;g:eiu.:we;:::y within 3 months of death)
11. Industry or business SETE e \.] PHYSICIAN
~ jor findings: —
E 12, Nnme . OSG&I‘ Cha twell ) _— cf’ Of operations : / A) I\I_ Uaderfine
2 | 13. Birthplace Na K- . (}Q 4 :&fﬁﬁﬁ:ﬁ
o (CaN— lﬂK , oF county) __ (Stateor foreign country) Of autopsy.... should bhe
t4. Maiden name. ... Ea) chatrged sta-
o N.K. 74 tistically.
% 15. Birthplace T ——————" Cirto o tomvizn w_m'ur) 22. If death was due to external causes, fill in the following:
‘16, {a) xnfomm Eugene Harris ' L (o) Accident, suicide, or homicide (specily)
) Adm R 1 Ch arles tO n, MO . (&) Date of oceurrence
17. (a) BU.I' al (b) Date thereof, 4 25 45 (} Where did injury ? (City or town) {County) (State}
(Burial, cremation, of roxoval} {Moath} (Day) (Year) d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: barial or cemaelt@K_GTOYE Charleston, [o.

N . pecify t: { placc)
Signature of funeral directe s B SR AT - i o ....-.WE.._ _’ (”;c 3,1’

(]ﬁm meeild local rexistear)

7 /S 7 {Licensed Embalmer's Statement on Reverse smg



[

) ' STATEMENT BY LICENSED EMBALMER -
i , ‘ ‘ B

. I hereby certify that the body whose name is recorded on .the reverse side of this certificate was embalmed by fﬁé, or by

, Registered Api’)'rentice No . .

.
working under my personal supervision.

" * - - P 0. Addres

Note: The above BMIUST BF SIGNED BY THE LICENSED F'ﬂBALI\lER in his OWN HANDWRIT!I\C. (Failure to comply with
the above constitutes grounds for revoeation of license. ) -

. ‘s - 1f this body is not emba!med fact should be so stated above.
[ 1




