. No. 2
1—2-43
5-17-39

¥ x3%8%7

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

DEPARTMENT OF COMMERCE
U o THE CENSUS ..
FILED MAR 12 }m

Registration District No.... ...... .....___...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_.é...‘.?..?'-_?_'

Stats Fila No,..

Regisirar's No.

i e
ot

1.

(s} Couaty.
) City or town Larthage™

(¢) Nome of hospital or inatitution:

PLACE OF DEATH:

Jasper

(1f cutside ¢ity or towa limita, write "HUHAL" and name of townshlp)

2, USUAL RESIDENCE OF DECEASED:

@ swe_ Missourl

&) County. JSSDGI"‘ (;l

rural

{¢) Clty or town

(IT outside ity or town Iimite, writs “RURAL")

1031 E. 13th St. &
{1f Dot In hoapitel or imlhnthn. wHitz street nomnber or location) (&) Streer No... BQJA t e l q&nﬂE?ﬁS /’
(d) Lenogth of stay: In bospital or Inmstitution w - @ Cu £ forel try2 no
pecify whethor < zen of foreign country Y N
In this community_ 60 YEAT'S (Ve or Noi
years, months or days) 1 v, DRI COMBLEY .o ..o v crrs e oo
MEDICAL CERTIFICATION
3,9 FRINT  OLTVE MABEL HARRIS -
T — = i 20. DATE OF ng$' Monm_Eﬁ:Q,g\_!wd.y 25 OO
name w,____n_one No. naLne ~wem—hour : pM
21. I bereb ify that | ntt:nded the
/ 5. Color or 6. (o) Single, widawed, married, ¥ ST 0%/ M 35 «mi(Z
vsfemalel | newhite | Z/grorcea WLAOWEA || 1ine 1 1art saw b ZA alive on £ ,9 -5 ,,g,a__}:
6. {3} Nate of husband of wife....oo.—.... 6. {¢) Age of husband or wife if || 20d that deagh Accutred on the date and hour stated above. ‘ Durasi
Lee Harris allve.. === venry || Immedia of deatiy 1.2 { o
7. Bioth date of docesset SO LEMDE T __ 19 1868 | ... ALCLLA.. GLEEN.
(Manth) {(Day) (Yoar) A"
8. AGE: Yeann Months Days If less than one day Due to MMW
hr. ml
78 ! 6 - = [ Dre to. .@’M :i
o. Bintplace__ FOrd __ County = . Illinois)
- . (Ciry,town, or comety) (Btate or Loreign econtiy} =
10. Ususloccnpatton__ Y€ LI 7RG _Nousewlife %:;?”“"“m”umh““m
11, Industry or business bovfeslutbndoaion ' PHYSICIAN
ﬁ 12. Name__.._.. Char'les W UDp M“&'f;g: ona. —
= e ANy T _ T|. Undertine
2\ s B Bnknown unknown“- | ___. 6\ j . bt fhecause 1o
o (City. town, &r esuaty) (Stata or foreign try) £
E{ 14, Maideo pame ﬂan‘m “’“;’ Of autopsy—- ‘ - "nnldﬂl:
W : tistically.
g §5. Birthplace u(x;frl?n\flwm) 1:512 }.{Sg'uflmni‘{) 22, If death was due to external causes, fill in the following: 4
16. (6) Informant Mr, W. R Harris / {a) Accident, suldde, or homicide (specify)
) addrenn. 102 N, Maple, Carthage, Mo, [[® Date of occurrence
17. (o) burial .(4) Date th rFeb .28 x 194 [/{c) Where did injury occur? pap— (ot} rEsoes
{Burial, crematicn. or removal) (Month) (Day) (Year) l (d) Did lajury occur In or about home. on f arm, in Indusu'!al in nubﬂr: place?
(¢) Place: bnm.! ar mmaﬂon“.pnlldgnv_ll l e. NO F IR
(8. (0} Signature of funeral director. KNG L1 MOTrtuary White at w e of place) [N
(%) Address, Ca rthage ‘40. " """""““"'""ﬁi
; . Slznature
19. (8) =, j__z ({3 J— .
¢ (Date r.cdvu‘-?m- ) tﬂﬂ-ﬂt s sirnstore) : Addru:u............. PRI A e WD&!C dmz Q]
/J (’ (Lleensed Embalmer’s Statement on Heverve Sh_i_-! ~




Y7 L -l6 -

STATEMENT BY LICENSED EMBALMER
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