. THE DIVISION OF HEALTH OF MISSOURI
o.300 FALED MAR 3 1949 STANDARD CERTIFICATE OF DEATH e e v 2388

10.48 LT

Ih :
\‘j} 3 BIRTH NO._ REG. DIST. m.)_L,___ PRIMARY REG. DIST. m.ié_éaz. Registrar's No.__..a_b.z....‘.._..
Coe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsceased lived. If institation: resklence before
= a. COUNTY St.Lo.uis a. STATE Missouri b. COUNTY St.LouiS Idw?ffﬂ:
b. CITY (I outeide corperate timits, write RURAL and glve ¢. LENGTH OF c. CITY (If cutelde sorporate iimits, write RURAL and give townahip) i
OR township){ STAY (in thia place) OR =
TOWN Clayton TOWN .Clayton N
. FULL NAME OF (if not in houpital or § k xive nirest add or loeation) (I rarsl, d‘l"loﬂdcn) ’
HOSPITAL OR ADDR& S
WOSITALSY Y06 ARRSWOQ,_ # 10 Carrawold, i
3. NAME OF a. (First) b. (Mliddte) T, (Lash) 4. DATE (Momth)  (Day)  (Year)
DECEASED OF
5. SEX ~ | & COLOR GR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE (o yeur) v oua Dnm.. = oo m.
. {Bpwcify) : Ql ours | Min.
Male ' White | METrried 4 | Deec, 2, 1870 i | |
10a. USUAL OCCUPATION (il ind of xork | 0. KIYD, OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forcles countey) 12, CITIZEN OF WHAT
mrri‘ ul.al-nr mnu » ]%5 DUSTRY ) COUNTRY?
man of Boar | anberg Hat Co Macon, Migsouri . U.S.A.
13a. FATHER'S WAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Berry Harris, | Luey Cockre] Maude Blaine Harris,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT'S SIGNATURE OR NAME ADDRESS
Y v koown) {a . Klve wy dates of ce) A
.- el e 491-16-6873°"| Maude B, Harris. 10 Carrswold.Clayton,Mo,

a TH MEDICAL CERTIF|CATION INTERYAL BETWEEN
o SAUSE OF DEA 1. DISEASE QR CONDITION ONSET AND
% . 1 DEA

- fnter only GROGRUSSIET | Ty, pFETT Y LEADING TO DEATH® (5) . wadna Qm g, Jﬁl}/ ‘H,,

Iine for {a}, {b), and (c}

—— 0 . |
Py ANTECEDENT CAUSES :
“‘mu d;’d;:mﬁ: ) ) ‘ZJ.-./‘- ’L‘&-"( Mﬂt’%—w‘ S‘CUU-Q (‘v“’

Morbid conditions, if any, giring DUE TO (b)

SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \

iz¢ to the above caus siat 1N .-

it e | T / D

cate, injury, or complico- DUE TO (o) <G A A L2

tion which caused death, | 11, OTHER SIGMIFICANT CONDITIONS D - ] ‘J\

Conditions contributing to the death but not . 9.’ 3
' related to the disease or condition eauting death. I
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : - 9 hl 20, AUTOPSY?
TION
, ves (] wo [
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (s.4..Inoraboet | 21c. (CITY, TOWN. OR TOWNSHIP} . | (COUNTY) (STATE)
SUICIDE bome, larm, fastory, sueat. ofice bldg., st}
HOMICIDE - ™\ Py
p-~|l 2. TIME - (Momth) “(Osy) . (Year) (Hou | 2lo, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
e 1 - Al b -3 Y 3" | WHILEAT[ ] NOT WHILE . . -
ol "‘J URY | o | “woRrk AT WORK .
il 74 ]
< zz I heveby m 1 attended the deceased from , 19 to @&LLLL 1049, that T last saw the deceased
- E\ " alive on 0, 190, , and that death occurred al __L 0>l srony the causes and on the date stated above.
AN
2 | 28a. SIGNATUR Degros or titlo) - | Z3b. ADD . DATE SIGN
: TS ot S VAL e ﬁ-‘
T VD 4 P - -

E %, BHRIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county) /-
& Hurtar = 1-28-1949 | Bellefontaine Cemetery | S v N

DATE REC'D BY LOCAL | REG, RAR'S SIGNATLH 25. FUNERAL DI RECTOR'S SIGMATURE ADORESS

C.R.Lupton & Sons;7233 Delmar Blvd;U.Cipy

(Licensed *s Statement oo Reverse Side)

2.2y
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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 aeec e

.............. - , Student Embslmer Mo,

working under my perscnal supervision.

SETUAENE vrenenonronsunmsasessnannsnnans Signed_._ ,ZQJLM/s/_‘/ v

Student Ewbalnor

Licensed Embalmer No.....‘,;z..... &4

P 0 Address - 0(.4,44.9 /s..
Note: The above MUST BE SIGNED BY THE LICENSED EMBA].MER in his OWN AN (Failure to comply with
the above constitutes gtound.s for revocation of license.) - —
If this body is not embalmed, fact should be so stated above. ~ i



