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THE STATE IOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

tonrod 455

State File No

Registrar's No...... _/ 2 é.__._.......

1. PLACE OF DEATH:

Greene :

Primary Rczssr.rauon District No a aOC)

2. USUAL RESIDENCE OF DECEASED:

(a) County _\ (s} State M i S50 url (b) County. G’re ene 3 ?
b) City or town--2=5 %P fialt CmEECLD z = m s s = P - e -
¢ . yorte (I outaids® r’éﬁ |l§. e whils “URAL" nnd munoof township) {c) City or town Spr 1- ng f i el d <
() Name of hospital or ingti r.map‘_ S t, ‘—}gﬂk}le 3 / H 819 l!oumdﬁc!ty town hm.u, write “RURAL"™) 'L
DS v .
(I pot in hoepital or insl:lulmn 'ril.n streot number or localion) (@) Street No {lf:uru], give location) 0
(d) Length of stay: In hospital or institution.. . 5 P J,ﬁ ....................... . .
5 (Specify whather [| (¢} Citizen of foreign country? (Yes or No)
In this community. Day g
yoarg, months or days) If yes, name country.
2} PRINT s - D i MEDICAL CERTIFICATION
FULL Name___Susan. Rale Harris . .
RTST PR " 20. DATE OF DEATH: Month_ K€D, ey 10 :
N veteran, . {£) Soda urity
) NO N Na vear. 1949 hour_ 4 _minute.. ) 8.a M.
name war. o
by ify that I attended the decm.sed frgm. .-
5. Color or 6..(a) Single, widowed, marricd, J Lﬁu e 97!7 o ,,_,d/ 1 O
= il i 4

4. SCLEle_ef nee. i1t e D dgvorceaSingle. . that T last saw hAdZ  alive on

6. (4) Name of husband or wife..corocceomocveeeeeenes 6. (¢) Ape of husband of wife if
alive . years
7. Birth date of deceased E"e b ¥ 5 l 94 7
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
5 min

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

9, Birthplace..._.. ,SQI’:ing £ le'_l.d_.._.._._...

[%_smurl A

(City, towrn, or connty) tate or foreirn wunu'v)

10. Usual occupation Infant. '
11. Industry or business. :
3 (12, Nami_m€SLET. Har‘r‘is ol : -
E“ “13. 'Birthplace™ Spningfield T —TMissouri 0
{City, town, ar count. Lai1g ar foreign country)
g 14. Maiden name ... fﬂ& ag.r‘&'& Era..ti _— recrerereronsines
53 15. Birthprace_SLillivan Mis sour i /)
= (City, town, or county) {Stale or foreign conalry}
16. (o) Tniormant_ LESLEr farris
() Address uoringfiel¢ Mo.
17. (@ Burial (#) Date zherwryé{ Y z
{Durial, cremation, or removal) 7 {#icath) ay
() Place: burial or cremation .. g St lawn
18. (@) Sigﬁature of funeral director. H.,H, I.ohmever
() Address Springrield, Mo,
19. (@ Wiy

z~/ ;7_‘. e ) -
(Dl!aremu'ed ‘al gislrﬂr)

and that death occurred on the datc and hour stated above

. PHYSICIAN
f operations ... VLA
Undetline
the cause to-
) . . which death
[0 FNETTS L OO { % ot should be
f ) charged sta-
- tistically.
22. If death was due to external causes, fill in the following:
(e} Accident, suicide, cr homicide (specify)
()] Date.of oocurrence. /
(ci W’here did injury occur?.

{City of towa) {County) Sta
Did injury occur in or about horme, on farm, in industrizl place, in public place?

-
(Specify Lype of place) O

o __éz... (e} Meaf of injury... G e remenenonen
{(M.D.or otherm!aj

. Date mgnedé..‘.g ..... 77

{d)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision, o

% S
AM@/ TR ?N" N Licensed Embalmer No

P. O. Address t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to eomply wi
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact shonld be so stated above.




