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

EPW OF COM%TCMB

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41686

State File No.

Registration District No...._.7 _._7 oA Primary Registration District No. é o i'é Registrar's No. 2 ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: § ?’7
alls
(a) County R (a) State ... Missouri... ¢ County.._ Ralls .. .7 °
() City or town.......NeW_London ;
(1f outside city or town limlts, write "RURAL” and nsme of township) (&) City or town N ew T‘nndnn 'y
(¢) Name of hospital or institution: (1f outside city or town limits, write "RURAL"}
Residence R R # 2 New London Missoury Street N R R# J
(If not in hospltal or inst] write atreat wumber or location) () Street No T 5}
(d} Length of stay: In hospital or institution ’
/ {Specify whother (¢} Citizen of forelgn country? (Yes or No)
In this community.
years, months or doys) If wes. name country.
MEDICAL CERTIFICATION
3 (6) PRINT
NamEe-__ Luesettie Ulry Harrls :
T © S o 20. DATE OF DEATH: Montr, DECEMbEr 19
3. If vet . 3. (¢ fal arit :
A vetermn v year. 1946 hour. 4 minete, 00 A..M_
name wWar. No
21, [ pereby #y that I attended the d from
A 5. Color or 6. (a) Single, wido\;zd. marr"ied(.i %_‘._._._.. 19. y’ to.. _./% SR | X yL
5 f
4. sex._Females ce.. il el divoreed...... MBITI] € “ I that 11ast saw b ‘:4_ aliveon____ M¥F
6. (b) Name of husband or wife e 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated nbcve Duration
John Henry Ha rris alive. ... 13 ears
7. Birth date of deccased..... N%vember- 2%, 19 72 %‘QW“
onth) {Day)} {Year)
8. AGE: Years Months Days If less than one day R
.-RT ‘;m 06 S .} X R
o. Birthotace.. Adems County Illinols V2N | i il o
. (City, town, or county) . .. - . (State ar forelgn couatry)
10. Usual occupation..._.... Housewife } SN | R ivcsib pavmmimnns. 1vie . 40 77, At et e st
L A
11. Industry or business XX LKAH o . PHYSICIAN
or ﬁndmgs (4 }) 1 S
Name John..Ulrv : Of operations....... " 0y
o 7 [ oo e o \"‘\" e e Underline
= | 13, Birthplace IllinOi S ! O ;hﬁsﬁgs;:ﬁ
.(Ciu. town, or equnty) (Steta or fureign country) Of autopsy.......... mm— . should be
5 14.” Maiden name. Pl Trotter charged ata-
d g tistically.
§ - Birthplace {Civy m}iow GIO‘IE‘SOI' (Stateo or foreign eaﬂnuy) 22. 1f death was due to exicrnal causes, il in'the following: * .
16, () Informant_ John _Henry Harris (¢} Accident, suicide, or homicide (specily)
# Address B.R.Z 2 New London Missouri. || ® Dateof cocurrence B -
17, @ _Burial (&) Date thereor,_L12/21/48 [} () Where did injury oceus? T e TR
(Burial, eremation, of remeval) (Month} (Day) (Year) (d) Did injury occur in or about hame, on farm, in industrial place, int public place?
{¢) Place: burial or cremation..........._ 1
18. {a} S:gnatur: of fum:ra! director,_ Z£. 1 . (Sm‘, ‘(y?“ Y pm)of injury //

Address__. _902. Broadwa:{
| e P ‘Z-¢ ——dh ®) .

G
19. (a)

{Registrar's signsture)

{Duts received local registrar)

{Lictnsed Embalmer’s Statement on Reverse Side)




0“\0

. e ' '\Eﬁ‘ " 0“\09‘ P! j;zﬁ
- )‘,". TN r-‘-.'[‘?' }“;(‘k% -

STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No )

working under my personal supervision.

P: O. Address..... PO
ress--Hannibal-Migssuiy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revoeation of license.)

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



