R e o AT 32
5. 17_39 State File No...y q“'., ,,,,,
i xssm RgEInLrEEonI\IISEU\-I{:t :Ilo S 19}@} Primary Registration District No....._... / ﬁ_é_g—/ Regisirar"s No. 4’14

1. PLACE OF DEATH:
{a) County Ja ckson
() Chyortown.. . KBNngsasC] tv

(It cutside city or tewn limits, ¥rite “RURAL" and name of township)
(¢} Name of hospital or institution: z

2110 Olive

(If not in bospital or institution, wrile strest number ortication)
{d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

(a} State DEkiahoma
(¢) City or town........ El heno

{1f ontside city or town timiw, write “RURAL")

(@ Street Now......... 311 . North McComb

(1f rural, give localion)

No

(&) County,

'\

{Specify whethar {¢) Citizen of foreign country? {Yes or No)
In this community_ ... 2 d ay 3
years, monihs or doys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
{2 Rame._Homer Franklin Harris __ . o
. - 20. DATE OF DEATH: Month_ QCLODEY 4y 10
3. () If veteran, 3. (c) Social Segurity 1948
NO b year. hour. 2 mintite P M.
name war. No.. {4080 | -
5. Color ar 6. (@) Singte, widowed, married,
" sEx__I_‘;I.g_J,_g}".___-__ reNEETO | | -gvorea Marrled
6. (¥ Name of hushand or wife.....ccccvvicveeceeeeee. 6. {¢) Apge of husband or wife if

-ildred. Barris
7. Birth date of dmm.______o_c_%&%?n_al,

alive.,....43m......,...years

_leoT /¢ 0.0

NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAI

8. AGE: Years Montha Days If lesa than one day
#le |11 ] 9 b min
5. witoiae....... KIngLish, Oklahoma .
{City, town, or county) {State or foreign counun
conditions.
10. Usual oecupation Rai 1 I'O&d bmnl ovee c:tl'.t::lfme m;nmy within 3 months of death) S\L
11, Industry or b o A PHYSICIAN
or findin N
B 12 xe Lmﬁdward Harris . 5f aperations 7] v
s -~ 111e,. Missourt . the et
{Stata or fceign countsy) of autopsz O (4 Mé should be
a - ti tim:ﬁ;m-
is .
§ —-(c“,_s 2'];—%' xluem,)c Os. o 2 h1 EE Suswolur j;ui,;’ 22, If death was due to external causes, fill in the following:
1 n Lmig I _.__I-;ua rr is I (a) Accident, sticide, or homicide (specily)
2110 0live (8 Date of ocsurrece.
(ab. ____BﬁmQY_B..'L o () Date thereof. :LOZJ. 1/48. . ||(@ Where didinjury occur? e pre)

{Buarial, exemation, unmnv Manth) (Day) (Year)

Place: buial or cremation Lo} Reno, ”leal;oma

18. (a) Slml'ﬂ.ﬂ! of funeral director &=%= -
@ Address...__ /. /1

19. (o) _,(Q_.../A_" L

(d)} Did injury occur in or about home, on farm, in industrial place, in public place?

D
(Specily lvpe of place

«“ M”‘ﬁ* o ‘ﬁ“”’wnnﬁa“f‘
T o4 D.oFaEm. S

23 Signatuy

(Registrar's ixoature)

ta received local rexistraz)

£ 4.4.4.-—,
Address .2&_ 7)4 /5{""’""/'4/‘—* Date signed____._...__.

{Liccnsed Embalmer’s Statement on Reverso Side)

(o~ /r~% g

vy




~

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

e eeananes , Registered Apprentice No.... "

working under my personal supervision, s

Lic

P.O. Address....ezﬂéj..é..\f._, e

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

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




Affidavits containing erasures will not be aceepted; draw one line through error and write above it.

i <y

mV s, 135

)
1 X37817

3

THE STATE BOARD OF HEALTH OF MISSOURI
} BUREAU OF VITAL STATISTICS State File Noeo oo,

A-FFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's NO%W

State of,

A , 194, fbefore me appears.. . # £ = TP

Atrtir

who upon ..oath, states that the original record Ofdcath

K s 2] WLt e L QAR " M /p ............... yﬁn the State of
Missouri, and which was ﬁ]ed at..... ﬂf C m 0L /0’/1. 19, Wshould be corrected as follows:

Item No7 ............. should read m 3 / /f 2 N - S
Instead of . S ‘. .3/ ........... /?9 ) AT

Item No........ ? ............ should read.. l/ 7 // 7 et emememetmeratmeei seemt e teea et mete s ereemaes
Instcad of #@ ......... // ?

Ttem Noweeee should read .- . eeebersasesasranes e anperare st bemn e e eetreamin
Instead of i - -

Hem Nowiiireeee. should read.... . - : e eeemenemresaenn 2eeres
Instead of..

Ttem Nowooo should read............. . e rteaeoemtimoeme st nee e et s cmeen amem e o
Instead of cemet et e et n et am e e e ae et e

Ttem Nowooe, should read...............
Instead of.

Ttem NOwoieee should read. e et eapeann e ren e mrn maeeane
Instead of...... e eeemeeeereeeeerm e e eenmetoeeen seeneeeeeron

Ftem Nowo £ Ty ) e I = Vo U UV
Tnstead of e -

(SEaL).

-

Present Address.

Subscribed and sworn to before me this............. ?ﬁda) Of e %ff/ , IQQK

................... Notary Public.

My Commission explresﬁu;aji/f;/ ................... ‘ém . @-&fﬂo .....







