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

M9

DEPARTMENT OF COMMERCE
Bumzavu o THE CENSUS

FILED MAR 24 1948

Registration District Ne........ / ..............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,_@_.g..@_g_.._._.

Stale File No, 9229
Regisirar's No.--A..Q..g._.....__..-....,.

i. PLACE OF DEATH,

(g} Cuunty.........,,_xnox
(%) City or town Novelty

{1 outaide city or town limita, write “BURAL'™ and nsma of tawishlp)
{¢) Name of hosplla! or institution:

L

(If oot la bospital or imdmtbn. wrltos streat number or losaiton)
{d) Length of stay: In hospital or Inatitution

Life

{Spacily whether
In this community
yauts, tnohths or days)

2. USUAL RESIDENCE OF LECEASED: J 5

(¢} State Missouri (%) County. Knox
(¢} City or town Novelty /)
(If cusdda elty or town limits, write "RURAL™) [y
(d) Street No.._...... A
{I1f rural, give location) (=g
(e) Citizen of foreign country? (Yes or N;?

If yes, name country.....

=

3.0 FRINT  yames B Harris

FULL NAME
3. (¥ I veteran, 3. (¢} Soclal Security
name war .. No

5. Color or

6. (g) Singie, widowe{ uf.rrlad

w0

-

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month o e-day.

g
yw_/_f__‘ﬂg:.-mhom'.._.//.u.ﬂ ______ mlzule.__.____ ot ¥ 8
21. I hereby centdfy that I attended the deceased from,

.~ - S 19.!.{.35-_%

that [ last saw’
and that death

P ot 5
gt 2. ¥ -

on the date and hour stated above.

. Birthplace,

City. town, or co lb P nte or fwvl,n mnm)
16. (o) Informant.. ¥4 4 MH—M -------
(&) Addresy....._ A Lot ]-‘717.4,____
7 @ ‘Burial 5 Dote thereopt2 TC =14 -1948

{Barial, cremation, or remaval) {Month) i(D“) {Year)

() Piace: burial or crcmaﬁnn_._l_quel E}SS u‘{‘

18. {8) Sigoature of {funeral dn'cctorﬂ St
(5 Address Edjna,Mo,

19. {a) D;.;yw{m m.r—rﬁ{.l:;r w A M&fﬂ% -

-

22. If death was due to external causes, £ill in the following:

6. (b) Nameof husbandorwife . 6. |(c) Age of husband or wife if Duration
Iille M.Cockrum . alive_.___ 1% __yesrs || Im te ca e.of death
7. Birth date of deceased July- A9 - 1869 --{J ML«P&M_ M -
mn (Month) {Dey) (Ysar) Z"
8. AGE: Years Montha Days 1f less than one day Dae toﬂ_nm...ww :M?l
82 ? 24 hr min //
0 - = 1| Due to -
‘9. Bintholaes  L2ONATA Missouri{/
B - =& . (City, town, or county) . (Btate or forelgn conntry) |} T - I R
10, Usual mm;tm . Farmer . (%IJ“L conditions. i oy g
it. Industry or bn.umen M i £ '\t zia PHYSICIAN
E 12, Name Charles Leonard Harris 5% eperatins PIPAR —
’ . -~ : Undetline
5{ s Bicchon r— X2 |ihe caune o
o (Chy wwn, or f}y) . ‘ (Stata or [orelgn country) Of autopay_ \ shonld be
& ( 14. Maiden name.._.. m «Gaines - o \ - ﬁm{gcﬂ sta-
» tistically.
5 s Paris Missouri. fj

{0) Accident, sulcide, or bomicide (specify)
() Date of occurrence
{¢) Where did injury occur?

(City or town} (Coanty) (Seare)
{d) Did Injury occtr In or about home, on I'nrm in Iadustrial place, in publlc place?
=4
{Spacify lm of ptros)
Whlle at work?...... W Means of injury.._ (22
23. Slml'l.ll'e-__ - ﬁ NPz By . M)M
{ .
Address .~ ....i. Date slgued 3 /4.54

(Liocnaed Embalmer’s Statercent on Rnaﬂ‘ Sado)
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STATEMENT BY LICENSED EMBALMER Da‘;e F‘\

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

Registered Apprentice No

working under my personal supervision. -

Signed......./..{-.

’ P. O. Address.£= a - O?? Q.7

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.




