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FILED JAN 23 1949

THE DIVISION OF HEALTH OF MBSOURI
STANDARD CERTIFICATE OF DEATH

State File No..... 1()1.8..._

BIRTH NO. Rec. o1sT. wo. 128 PRIMARY REG. DIST. MO. _ SLBS. . Registrar's No._.).‘.*.é.‘.’..—.....—..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. If institution: residsnos befors
. . . . J .
s COUNTY - sene = STATE M4 gsouri b COUNTY Greene "
b. CITY (I! otrida corpurate Hmits, write RURAL and ghve ¢. LENGTH OF ¢. Cg‘g (I outaidy corparsts limits, write RURAL snd give townahip) = f
SN Rurel, N Campbell Tws p 40 vearls TowN Rural, North Campbell o)
d. FH&SLPFFAT_EO%F {tl not in hoapital or Snatitation, Kive strect addrems or loeation) d. ASJI;!“EEg‘S (If rursl, give loeation) U
INSTITUTION Route 7, Box 376 Route 7, Box 376, Springfiell, 5.
S.gEAcME OFﬁ a. (First) - b. (Mlddle) ¢. (Last) 4. DATE {(Munth) (Day) (Year)
{Type or Print) Alfred Harris oeArH I anuary 17 1949
5. SEX 6. COLOR OR RACE | 7. \’NJ‘IADROF:'EB SF\YCE)EC’ESRR]ED. 8. DATE OF BIRTH 9. I:-?E {In .n)-n l: w;:n lﬁ ¥ DR u WS,
N (Bpecily) i birthdsy] on Hours | Min,
Male & I White “Married Sept 26, 1900 | |
Ia. USUAL QCCUPATION (Owekind of work- | 100, KIND OF BUSINBS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
borer Construction Missouri i U.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FEdward B Harris. ] illa Steele Lottie Miller Harris
15, WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, cruskoown) | (If yes, cive war or dates of servics) %}. . ] R
No £491-05-07 Mrs Lottie Harrig, Springfield, Mo.
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg‘gﬁa\fﬁm
. Enter only onecause per 1, DISEASE OR CONDITION R
time fee (&), (0. nnd (& | PIRECTLY LEADING TODEATH® (5) Cornary Thrombosisg 6 weeks
*This does net mean ANTECEDENT CAUSES \
the mode of dying, such | Morbid conditions, if ant, ﬂ"’ DUE TO (b) - .
oa heard foflure, asthenia, | Tite o the above cauze (a) . \ ] -
. It meons the diy. | A6 underlging caute loxd. ) ) m Y
case, infurg, or plica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS // @/
Cenditions contributing to the death ud not
. related Lo the disecse or condition causing deald. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
TION i R D E
. e - Yes No EL1
21a. ACCIDENT {Bowcity) 21b, PLACE OF INJURY (sg..Inorabout § 21c. (CITY. TOWN, OR TOWNSHIF) ‘(COUNTY) (STATE)
SUICIDE boma, farm, fastory, street. office bldg., ee.) " :
HOMICIDE
21d. TIME {Month) (Dwy) (Year} (Hour) 219, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT[] NOT WRRLE
INJURY m. | " woRk AT WORK
12,4,48 19 ,161,17,49 19 that I last saw the deceased

2] by certify lhat!atlended tke deceased from
Miyon JEN.6, 194

, and that death occurred at J.Q.Aﬁ_fh., from the causes and on the date siated above.

{Degrea or title}

23b. ADDRESS 23¢c. DATE SIGNED
Springfiedd,Missouri - 1,19 .49

24b. DATI 24c. NAME OF CEMETER
Jan 20-1949 Hazelwood

Y OR CREMATORY 2id. LOCATION (Olty, town, or county) (State) /
Cemet ery - Springfield Migsouri

WRITE PLAINLY--TUSING UNFADING BLACK INE—MAXE A PERMANENT R.'ECORD

RE%T’I;AR’S snemzm-: » 9 1L /

75 FUNERAL DIRECTOR'S S)GNATURE Sprﬂggfﬁld
€| Alma Lobmeyer Funeral Home

(Lidersed Embaimer’s Statemant on Reverse Side)




h I
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, of by ...
- e e e ——————— et e e i , Student Embaleer No.
working under my persona! supervision. Q

Signed. /R Anr 2R L. Cczb %5&&
STgned . v uieusnusvarerssanscascsssnsennnnnsns - . Licensed Emba o
Student Embalmer
P. O.

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

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




