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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /fg-'/ FRIMARY REG. DIST. m.ﬁz_ﬁi Z_i Rzax':f'ar’.lNa...:..z-z.._.....m.

State File Q@Qi ................ .

1. PLACE OF DEATH Z. USUAL RESIDEMNGE (Where deceased fived. If § prEp——

a. COUNTY LINCOIN a. STATE MISSOURI . 5 b.. COUNTchIN adinioion).

b. C|TY (If outeide corpurate limits, write RURAL and ive & Ali'ENGTH £f 6. CLTY (f outwids sorpecute Umits, write RURAL aod elve townshin) 4’( 7

woabip) (o this )] -
194n  BLSBERRY tomnabiy I r1Sen ELSBERRY’ .

d. FULL NAME OF (If not in hospital or institution, &F add Iocation) d. STREET i : ’ [
HOSPITAL OR o 0w in hoaplial or lasslvution. Eive streat pdidryss of foot AoEEL SOUTH %E?Em'ﬁ“ g, @
nstituTion SQUTH SEVENTH ST K ’ N

T3. NAME OF s (First) b. (Middle) e, (Lash) ; =

DEGEASED SUSIE J: DATE - (Moath) (Day) (Yew

. (Typeor Print) A BARRIS .. DEATH_-JULY 31, 1949
5. SEX . COLOR OR RACE. | 7. MARRIED, NEVER MARRIED. | & DATE OF BIRTH N 5. AGE U yeun] v oce " vean | & wan u s
cify) t | Hours | Min
FEMALE NEGRO DO =% | " FEB. 4, 1877 N |

10a. USUAL OQCCUPATION (Cibve kind of work
dons duoring moat of working li{s, gven if retired)}

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats of foralgn oountry)

LINGOIN COUNTY, MISSOURI

‘| 12, CITIZEN OF WHAT
NTRY?

pSh

{Yes. no, or unknowa)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yau, xive war or dates of sarvioe) |

16. SOCIAL SE}'Z:I.H:!IT(;!r

-NONE =

DOMESTIC
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 4. WAME OF HUSBAMD OR WIFE
TNKNOWN UNKNOWN CHARLIE HARRIS

17. INFORMANT" ¢
ATV

3 SIGNATURE OR NAME
*

ADDRESS

18. CAl g MEDICAL csn‘nncanori """" INTERVAL BETWEEN
Enter ﬁﬁ&iﬁﬁﬁ: }. DISEASE OR CONDITIQN ONSET AND DEATH
e tor (5. (by. and (& | DIRECTLY LEADING TO DEATH®(5) Aro /7/- L X V C’/f)f’E/_S FoI A é Pl N
: ANTECEDENT CAUSES
*This does no! mean S S
the mode of dying, such | Mortid conditions, if any, gising DUE TO (B H ‘7’7 I‘Z)(T F’V / Od 7/6 .
as heart fallure, asthenia, meut:;‘h’cl va:m;a e:au:f aﬁg) stating ﬂ / S . S B
elc. It means the dis- 12 IO CL K‘OS"/_S' ii4
ease, injury, or complica- DUE TO (&) ~ ﬁ T P q
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS
Omdctimswmnb:mnutoihcdeuibbut-m LﬂTE LATEVT S,nylél‘s‘ {f,?S\Lx
redated to the disease or condition causing death . . . ] LI’ 1
192. DATE cu-"o:{ﬁfgo.hi 19b. MAJOR FINDINGS OF OPERATION 20"AUTOPSY?
_ ‘ o o e w
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) _ {STATE)
SUICIDE home, farm, Iagtory, street, office bldg., #10.) )
__ HOMICIDE . e Clot. e . .. . . -
21d. TIME {Montd} (Day! (Year) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: - WHILEAT ] NOT WHILE --
INJURY = | woRK AT WORK

alive on

=1 hereby cerlify thal I attended ‘the deceased from
. and that death occurred at

L1972, to

7 {/ 3/ 19’7/?, that I last saw the deceased
m., from the causes and on the date staled above.

23, SIGNA;RE (3 ;)h Degroe or titl))

Z3b. ADDRESS - , V;s;;n

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesity)

REG

Z.llb DATE

Berry Mit che

24c. NAME OF CEMETERY OR CREMATORY

ELS OERRY, " a1
| (state)

24d. LOCATION {(Oity, town, or county)

REGISTRAR ?gn.mﬁ —?WM 2 {

(f:u-:,éd Embdmero&atMouRm Side)
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es 7ony  OIAIRDIN
STATEMENT BY LICENSED EMBALMER
I hgreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bYemme e
Studant Embalmer MNo.

working under my personal supervision.

StUDENt cuveserrrsnraanannancsanananaasanns Signed......\

Student Embalnar )
Licensed Embalmer No f 0//
P. O. Address f %6

Pt
| -

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

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




