2. I hereby certify that I a!tended-the deceased fromzzl:fit M to M%L 19&1_? that I last saw the deceased
alive on and that death occrbred at'lE_A m., from th#causes and on the date stated above.

23. DATE SIGNED

MADDR

No. 300 THE DIVISION OF REALIH OF MISSOUNI
S.
o FILED MAY 27 1349 STANDARD CERTIFICATE OF DEATH State File No.. 4834
' BIRTH NO. ree. o1sT. wo. 3K PRimaRY REG. DIST. m.3_a_o_(g____. Kegistrar's Nou ll? !
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. I icstitution: résldence. before
. s . . " . . . . adminelon).
/0 a. COUNTY Boone a. STATE Mi ssourd b. COUNTY Boone ,hé
9 b. ccl)TY (I outalde corpurate Uimita, wtite RURAL and give §T I:‘E-ZNGTH lﬂt‘)F ¢. CITY (It cualde corporata licits, write RURAL and cive townahip) . .3
township this place} .
L _TOWN Columbia 2 ears |__TOWN  Columbia #
% a d. FULL NAME OF (If wet ia & I ar § HE & tlive strot sddross or Iocation) d. STREET (I rursl, give loration)
/I O HOSPITAL OR . ADDRESS a
L INSTITUYION 1327 Wilson Ave, 1327 Wilson Ave,
a 3[?EAC%ES’?EFD a. (First) ] b. (Middle) c. (Last) IR Dé}t (Month) (Dey) (Year)
E { Twpe ot Print) WALTER CHARLES HARRIS DEATH May 18 Dy 1949
= 5. SEX | 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8, DATE OF BIRTH 9. AGE (In yeam| If UKDER 1 YEAR | 7 UNOXR w0 HES,
g . WIDOWED, DIVORCED <Specifs) ' Laat birthday) Monﬂ-\l' Days | Hours | Min,
3 Male White Married . Z. | May 1k, 1878 fal |
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Staws or farsign countir) 12, CITIZEN OF WHAT
[+ 4] done daring mest of working lifs, sves If retired) DUSTRY Q COUNTRY?
@ |Retired Coal Dealer Fulton, Mo, oSe
< }ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' 14, NAME OF HUSBAND OR WIFE
a John Harris Mary Castle Pearl Smith Harris
t¢ || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yoo, 00, or unknown} | (If yws, cive war or dates of NO.
§ Yes Spanish-American None Mrs, Walter C, Harris, qnlnﬂﬁﬁﬁp Mo,
] 18. CAUSE OF DEATH DICAL CERTIFICATION " INTERVAL BETWEEN
3 | By meannen | QA LN, e e el
2 i 'tinefor (a), (b}, snd (0} L ! TH ()
o “This docs not mean | ANTECEDENT CAUSES
Q| the moce o dying, such | Mortic conditions, if any, giving PUE TO (b} VAR Lo
C el s heart fallure, asthenda, 'z" {0 the above Oﬂﬂn!; (a} stating : - .
= de. It smeans the dis- the underlping cause last. j
o || s insurs,or compiic- Dwm@,M.UuJSE&m44¢4 /0 370
= || tion which cauaed deash. | 11. OTHER SIGNIFICANT CONDITIONS * b - %
= Conditions contribuling {o (he death bud ot
9 rdutedme disease :::-gmdmo; ouu:{n:dcdh. l/ 3 ’
i |l 19a. DATE OF op_lg%.el\q- 19b. MAJOR FINDINGS OF OPERATION '™ 20. AUTOPSY?
g Nora, 1 — ves (1 wo [
o || 2% ACCIDENT (Bpecify) 21b. PLACE OF INJURY (0.5, inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE, homa, farrm, Iactory, strest, office bidg_, ata.) -
Z HOMICIDE Y6 e
g’, 210, TIME (Month) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
(L ot g —
7
b
-
&
g

‘-mgy'ﬁ ﬁ,u,e{—%

{Deagree or mlh

)-L'd/"/a

S-do-¥kg

BUR1AL, CREMA-
TlON REMOVAL (Bpecify)
Burial

24b. DATE 24c. M\ME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, ot county) (5tate)-

May 20. 19119

Hlllcrest Cemetery

Fulton, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

TADDRESS

|zs FUNERAL DIRECTOR'S SIGMATURE

@L&mlw&
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(licensed Embalmer’s Statement on Reverse  Sadey

. mw 1 1949
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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, or by

- , Studant Embalmer No.

working under my personal supervision.

Student ..... T SlgneW‘JW“-__..._..__....._ -

Student Eabalmer
Licensed Embaimer No. ...C? Y 7 j
P. O. Addresm

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply wil
the sbove constitutés grounds for revocation of license.)

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




