<ARIO

FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH
IR AR LB STANDARD CERTIFICATE OF DEATH s re o
. 4 - )
Registration District No..__._........% ) N Primary Reglstrauon District Nooooore e 3 \J Registrar's No. -JA.)IGZ--—-—
1. PLACE OF DEATH: - : 2. USUAL RESIDENCE OF DECEASED
(a) County L PTE] = (@) State. Missouri (&) County, /
{8) City or town . 8 t "
(I Guisida city of town limit, weite “NUAL" 0nd name of towsehi)  [§ () City or town 5t,. 8
(c) Name of hospital or institution: n ({If outside city or town limita, write “RURAL'™)
Homer G,Phillips Hospital ) 5 st ro_, 1634 Carr Drive
(If not izt hoapital ar institution, writa street number or location) f ( b’ (It rural, give location} O
(d) Length of stay: In hospital or institution___..1Q hours .S No
(Specify whother || (¢) Citizen of foreign country? L] (Yes or No)
In this community. 6 _years
years, months or days} ] ) If yes, name country.
- . MEDICAL CERTIFICATION
i) FRINT  Henry O. Harris, Sre P 7
3. (b) 1T veteran 3. (2) Social Security Na, || 2 DATE OF DEATH: Month day
) ' . year. 194‘8 hour 6 L]'8 minute. A‘. M
name war.
21, T hereby certify that I attended the d d from
5. Colar or 6. (6) Single, widowed, married, ) 9. to 19.__:
4+ sex. Male 2\ e C0Lls | goregmarried II chat 1 fast saw B Aliveon e
6. {b) Name of husband orwife e 6. (£) Age of husband or wife f and that death occurred on the date and hour stated above. Duration
Irene Harris alive____90 years || Immediate cause of death
7. Birth date of deceased Gangrene of small bowels
March Moxk) 98 (Dan) ] GOE (Yom) Bowel obstruction (Small)
8. AGE: Years Months Days If less than one day Due to
ue to. -
‘9. pirthotace... N&8hville - .- Tenn, I . T . Wiks)
(Cuty.wwn.nrenunt 1 {State or foreign country) f } ﬁ
. Taxi Drlver *iv . . Lt Other conditions
10. Usual cccupation... - - : (Includs pregnancy within 3 months ofdul.7 v e
11, Industry or business American Cab Co, fé PHYSICIAN
. . . ' Major findings: P w e [ —
B vame. Joe Haprds > 0 "o L N Ofoperatons - ‘ Underline
S 15, Bisthpiace, LebBZION ~__Tenn, / e thE CBUSE o
town, ty) (State or foreign conntry) Of auto X ' should be
E 14. Maiden name . ﬁ ....ETBJFtDn autopsy .. . charged sta-
3] Leba.non Tenn | ‘ tistically.
15.- Birthplace oo s : ing:
% X e —— TP il 22. If death was due to external causes; fill in the following:
: 16. {a) Info E Ire .Q&_H.ﬂnrn t- - {a) Accident, suicide, or homicide {specify)
)] Address " 1634 Carr Drivo (3) Date of occurrence ‘
17. (a} -».....Bml.._.______:—_.._ ()] Dat.e thcreof 6 1 2 us {e) Where did injury occur? (City or tawa) {County)
(Barial, cremation, o removal) (Mopib) (Day) (Year) (4) Did injury oceur in or about home, on farm, in mdustnaiw].a.ce in Dubhc plaoe?

' N Washington Park,

{¢) Place: burial or cremation..

. . . . (Specily type of place)
(e} M

g M While at work? P
v e =
 (Besnbaridgmatare Address .Zgg_ég_zd L.

{Licensed Embalmer’s Statement on Reverso Side)

18, (a) Signature of fr.mera.l d:.rector
(3] Addrw.....__._

19. (a) '!“]N 1 0(”1948 )

(Date received local registrar)




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.

P. O. Address...

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

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




