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

DEPARTMENT OF

FILED

BURRAU OF THE Cﬂw 1 g{l':' STANDARD CERTIFICAT

Regirtration District No...—.....7

L
COMMERCE STATE BOARD QF HEALTH OF MISSOURI

523

fe

Primary ‘Rezistrat'inn District No.

F DEATH

<6431

State File No.

Regisirar's No 2 ?7

1. PLACE OF DEATH: .

(@) County.:
(b) CILy or town_

. _muatler .
~Rirasl Ash ‘Hil13

(If cutsbde city or tmmﬁnih_. welte "AURAL" and namas of tawnahip)

yd

[f2) Name of hospilal or institution: ™

(d) Length of stay:

(" oot lll bospital or institation. wriie strest cumber or location)
In hospital or [nstitution

2, USUAL RESIDENCE OF DECEASED:

-

(@) State__ 11O, ) County._ BRL1ET / s

() Clty or town Rural o
{if outside elly of town Iimits, write “RURAL"}

@ sueet Yo 5. Miles. Morth West of Qulin. ¢

(M rored, give location)

No

6. (b) Name of husband or wife_ ...

6. (¢) Age of husband or wife if

(Specily whether || (¢} Citlzen of foreign country?, - {Yes or No)
In this community N .
yoarn, months of days)} 1{ yes, name country.
3. (@) PRINT . . MEDICAL CERTIFICATION
Fuit name__Billie Leon Harrds. .o .. - =3
20. DATE OF DEATH: Month day
3. (b) If veteran, 3. (¢} Soclal Security W
.- year. [v] hour. minute, M.
name war. Mo JXONE. . N
21. T hereby certify that [ attended the deceased from
5. Color or 6. (0) Single, widowed, married. 19..__, to. 19 ;
s Male 4 aivorcea SINZLE Ll irat r1ast saw allve on 9.

and that death occurred on the date and hour stated above.

10. Usual occupatio

Al BHVE e cmeecemesarneras]
7. Birth date of deceased ... L1 19 ____.'}.92 9
‘? eath) (Day} (Year)
8. AGE: Years Months Dayl‘ If less than one day
16 lO 14 S . | SR
9. Birth un.t. A ...EA,I‘.lf.an !
- - {City, town, or coonty) y te or foreien conotry)” || 77T

{1nctads pcacmn:;——urll.hin 3 mnnth- of d-n!:]

- B
11. Industry or business _| PRYSICIAN
- Major findings: —_—
= § 12. Name FT QV Harris Of operatipns N
= / . I8 / L\ - Underline
=1 13. Birthot Lawrence County.. A;c ansaq , \ . the caure to
Clty. town, or counaty) (State or foraign countey) Of attopey \ D Y r\ . .hD"ldﬁbe
E 14. Maiden nam ra_{Oshbhurn 'i..; \ \ \ - c}xa{geﬂ sta-
£ tsdenlly.
g 15, BMhDM%%?QMY-m%S 22. If death was due to external causes, fill in the foljowing: -
16 @) Informam__C18Y Harris (a) Accident, suicide. or homicide (pecif M 2
" -
® rttes—QULID, How. Bl B |0 D ofocres g LT
17, (a) .al........,.._...._...... (b) Date lhﬂ'wf—l—— (City or town) (e Y (d1ate)
{Burial. crematian. or ramoval) (Mooth) (Day} (Yosr) (d) Did injury oceur in or abgut home, on‘?armu.‘ in [ndustria‘? ;l;:e. inp H::Iace?
{©) Place: burial or cremation... ﬁ —— N -~ v S e
18. (a) Siguature of funeral director_.%; 2 3 Suh A While at work?. 2782 Specit (&) ‘i:&::;) of lnluryfd&* Mé
@ A‘d%u ..... Piggo o5, Smava y rr Z gz oree
. Signature_._o%wtl £ = e L N ,4 i) S
19. ._/é‘_é__. 5 i [ z oy =
(@) (Dalﬂ! reristrar) ® ({Rexterrnr’s stenntnre) Address o = e T rE. _. Thate vigned, .2/" ‘9‘
- {Licensed Embalmer’s Siatecmont on Beverse Side) i




<€P 19 9N

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No — ,

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revacation of license.)

1f this body‘is not embalmed, fact should be so stated above.




