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(o)
UNFADING BLACﬂJIQK—MAKE A PERMANENT RECORD

b
'

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCH

STATE BOARD OF HEALTH OF MISSOURI

BuzAv o 7R Crsus ANDARD CERTIFICATE OF DEATH swe rii o .01 I8

RegEtl:f’Bﬁ\Enc :hlo.__/_iy_m Primary Registration District No--.é_..éé.é..éu../.__ Registrar's No. 3 ol
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, 3 .
{s) County.. Douglas - - (a) State Missouri o county.Douglas ?/
() City ortown___AVE, Rural Wahhineton !
(I autalds city or town limits, write “RURAL" end name of townahip) () City or town Ave y Rura 1 o
{¢) Naine of hospital or institution: / {If outaide city or town limits, writs “RURAL™) o
- (d) Strest No, Route 3
{If oot in hoepital or jtation, write streot or location) (T roral, give location) o
(d) Length of stay: In hospital or institution
! ngt ¥ s (Specify whother || (¢) Citizen of foreign country?. (Yes or No)
In this 1nity
yoary, months of days) - If yea, name country.
MEDICAL CERTIFICATION
Full RAME. Ananias, (Bud) Harris . 24
e 20. DATE OF DEATH: Month__ AP day
3. () I vet . . urity
() If veteran, Yo 3 mr\'one year_ 1946 hour 2 minute. B M.
name war. z No. .
21, I hereby certify that I attended the deceaned from
5. Color, . 6. (o) Single, widowed, married . .
Malg/ White ) tarriedjl” = 9 to 19—
4. Sex | race divorced 71 that T last saw haea s alive on.......... ﬁ .-_-:.._J;f\"______m 19&.
6. (b) Name of husband or Wife..—..occooooe...... 6. {¢} Age of husband or wife if || and tbat death occurred an the date and\iour stated above. Duratt
Alice Day Harris guve__ums__é______'__ym Immediate cause of death Hrarron
7. Birth date of d 4 Februarvy 18, 1889 Y W, W
{Month) {Day) {Year) L
8. AGE) Yenrs Months Daye If leas than one day Due(t‘o.. Pol
AALE Y, z
57 2 6 hr. min et ‘L’_' -t S
N A Due tg
9. Birthplace _AVE, Misgouri {)

(City, tows, ar county)

(State or foreign country)

10, Usual occupation Farmineg

11, Industry or business

E 12. Name. Ananias Harris i
=

£ | 13, Birthplace Unknovn (f
i (City, town, or county) (State or [oreiga couatry)
& ( 14. Maiden name =argaret Lethco

S{ 15, Birthplat s SOV, 7
= {Cis awn, or cougty + (State or foreign country)

16. (o) Informant V.. {d=

) Address, Rouse 3, Ava, Lissouri

17, (ay __Burial (8) Date thereof

2 - M
(Bnﬂﬂ.mthmwm;hlj (Emy) (Year)
(&} Place: burial or crematios _Szzm_._.ém_ = T

18. (s) Signature of funeral director. CLinkinshoard Fumamat -

(8) Address Ava, Hisgnnss i
19. (@) Zﬂﬂ‘i_g_&;%o) ,
{ Date recrivad local ragistrer) eistrar’s cighatore)

il

Other conditions,
{lnclude pregoancy within 3 masths of death}

R " A PHYSICIAN
Maljor findings: “
Of operationsa
(‘ 7\ Underilne
A . the cause to
) =i which death
Of autopsy should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:

{a)
[
(e}
(d)

me

23.

Accident, puicide, or homicide {xpecify)
Date of ocrurrence

Where did Injury occur?.

{City or town) {Covnty) (Stata)
Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify t(w- of place}
— £

While at work?____ ... —- (&) Means of ipjury s )

(AL

[~1

e (M. DoSpen)_.___

® 3C

Address.. . LSRN ) . Date dm_fgf}%

(Licensed Embalmer‘s Statemont on Roverseo Side)




RECEIVED
Distria} ‘Haaith Ofﬁce_sr No. 6
Bistrict £y Mumbor 475' é J"fl

Dato Filog _____ JUN-I;&JS;;S.-_

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

-

, Registered Apprentice No.

working under.my personal supervision.

Signed

Licensed Embalmer No (97(9/
" P. O. Address._.. @’Q./ %

Note: The sibove MUST BE SIGNED BY TI'[lE.LlCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embahed, fact should bLe so stated, abuve.
- ]




