FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

. H[Fﬁmﬂlﬁﬁcef §;m Statistics STANDARD CERT!FICATE OF DEATH

Registration District No. W doenicinses

Primsary Registraticn District N030¥|3

State File No.......... ?
Registrar's No. ..... oS

1. PLACE OF DEATH: A . 2. USUAL RESIDENCE OF DECEASED 6}/
[CY I 0 T Ma-ripn " SO (a) State.....Missonri.. ) County ........ Ms,n.on ..................... ..
(&) City or town,...... anibal.. vt " &) Git . ‘H £ /
v ¥ OF tOWuuaereeerssmemnine
i 314 out.slde city or toem llmits, write *'B an.d_'nnma of townshlp) g e ontsld elte o town e ite  REHAL
(c) Name of hospital or institution: Leverin l) .
.................. g wel] (d) Street Ko 615 Bird i 7
(If not in hespital or institution, write street Bumaer or loostion) v {If rural, pivg location) =
(d) Length of stay: In hospital or institution ... .-t GBYS .
(Bpocify whothier || (#) Citizen of foreign country? (Yes or No)
In this community.......... ! etuarseenrenenseteeemeesssbenenta st A s petn st e b bt benr
Feard, months or days) N 1f yes, DAME COUNIY i crrietsire e setcmses s res sens
B MEDICAL CERTIFICATION .
3. (a) PRINT w
FULL NAME ............ Mighael Lloyd Barris ... 20. DATE OF DEATH: Month..... AUEUSY 40y 3 ...
3. (b) If veteran, l 3. (¢) Social S‘gcunty No. year hour = q T ‘?;Q
BAME WAT... )

6. (¢} Age of bushand or wife if

A et Vears

7. Birth date of deceased.......Ctaber Jb 1O i
{Month) Daz)

{Year)

8. AGE: Years Mautha Days If less than one day

36 9 19 br. min

9. Birthplace.......onrae. Ciiy. Mlsaauri...,...............-, ...................

{City, town. or count {State or forvign cOULLCY)

10. Usual accupation........... A thmeile DEBJ.EI‘

Industey or bUsiness... e 3] e,l.f, .....................................
12. Name Janes.BLHarris 4

Marionasi County Missauri

1.

ill Birthplace...... Frs ; T
’ Fa or Wu@ ¥} or forelsn

i“. Maiden name., wﬁ eggsle WQOlf

15, Birsplces.,, MaTion County Missouri . f l
’ : ~ (City, town, or eounty} (State or forelgn country)

- ‘—Mrs.Bessie Harris

16. (@) Informant ..................................................................................................

) Address.- 015 Bird Hapnibal Missouri

17, (@ ....Burial e (B) Dyte thereot.... 8/6/48..

(Burin.l uemm.lnn or, remoral) -

(b Address, 02 Broadﬁay
0 0 B é..:..y.._g (b,d,’:/.

21. T hercby certify that T attended che deceased from

& P

19.£ '

that I last

Immediate cause of death

saw h M alive on

£:.2 w48

and that death occurred on the date and hour stated above. Duration

Other conditions.
(include pregnancy withio 3 months of death)

Major ﬁndmgs
Of operations.

Of autapsy

. {_,.'- PHYBICIAN

S - V}U} .............. | —

Uanderline
the cause of

; /g‘_ which death

........ w. | abhould be

T : - charged sta-
. | tistically.

= place?

While

(Date recetved local mﬁnnrl

{b) Date of occurrence. A

{¢) Where did injury occur?

at wd

. Jefferson City Printing Co.

L2 e"

g (étt.y .or-;.own). - AL [c.or.'u;h.rT" d ‘S.“.m..' «

{d) Didi lnjzy occur in or aboutAh?,? f;

, in indpstrial place, in public

i et S i s
( .) Means of m]urj...% ...........




-
-~
et
r
-t
-

< "y
hom. i$ may concern:
‘ To-H I, ngesyo 'Donnell Coroner of Marion county
o Missouri.was called August 3rd I948,tc view the
I remains of Michael L Harris who passed away im
sLevering Hogpital as result of Accident of July.w#¥
N " Bert, 1948.2fter interviewing all concerned and
e family of deceased decided that no inquest wonild
'be held e
- C e Lo
g % : 50 VAP 4
%‘3’2 A roner Of MeT'ion County Mo.
e, 4t :

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the hody whose name is recorded on the reverse side of this ccrtlﬁcate was emba]med by me, OF by — oo e

T,

Reglstered Apprermce Nn P |

working under my personal supervision,

o Licensed JMnbalmer No ‘ 3811,

P. 0. Address_ Hannibal Missouri

Note: T ha above MUST BE SIGNED BY THE LICENSED EMBA[.N[ER m l'ux OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




