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!HE DIVISION OF HEALTH OF MISSOURI
FILED OCT 8 1048 STANDARD CERTIFICATE OF DEATH

g.} A..*».; =

ERMANENT RECORI“)_.... J.:—-

Th
)

_ Enter only oneceuse per

State File No... vt traryen
BIRTH KO. REG. DIST. NO. /d PRIMARY REG. DIST. NOBOOQ Registrar's N,, s j__’Z.:’—/..-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fnstitution: residence befors
. COUNTY . STATE A 1nision).
- Audrain : 11 ssouri b- CONTHaY Y away 1 ("
b. CI'1I;Y (If qutclde corpurate lmits, write RURAL and give X §T ) LENGLTHP; 'JOF 6. CITY (If ovtalde corporate limite, write RURAL and ghva townahip) i
Town - Mexicoaburg e Ada TOWN Williamsburg LZ
d. FH(!JJS-PT_IJ}AN[I-EOOF (Zf not in hospltal or institution, give ntrnt ddd tii dASDrE;:‘REE{S (It raral, give location) L/
INSTTURGN __audrain County &[QSJ'! \“h?J none
3. NAME OF 8. (First) b. (Middle) ¢. (L.ast) 4, DATE (Month)  (Day)
DECEASED - - ¥
(Typeor Printy VOElie B, Harris oA Sept 28*th
5. SEX 9 €. COLOR OR RACE | 7. vb{l:\RRlEg, nyggcfggﬁgﬁ. ) 8. DATE OF BIRTH 9. AGE un v-)-n h:' m:::n ID"ru; g UNDER M WES.
. . {d o Min,
Malie £71, Colored ngle 17 | Jam 27 th I9I8| “BI™w |Mes[Dus |Hen
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btats of forsign soutrr} 12_CITIZEN OF WHAT |
dona during most of working Lifs, wven if retired) DUSTRY /O Ctﬁmgw
Laborer Williamsburg Mo / . Je A |
132. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Vollie C, Harrls Rosa Johnson none |
5 WAS DE(‘:kEASEP E‘:’IER INU.S. ARMdED F?chﬂﬁsv 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'»8, Do, or unknown, war or datea of sorvice} -
ves  Worlds. Yes Vollie C, Harris Wlllia.msburg Mo
. ( ICAL CERTIFICATION INTERVAL B
18. CAUSE OF DEATH ONSET Auom

1. DISEASE OR CONDITION

M}L@‘C—C‘,

tine for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® ¢y

. Y AN
*This does not mean’ ' ANTECEDENT CAUSES

¥ Fllan,

the mode of dying, such | Morbid conditions, if any, pising DUE TO (b)

as heart falure, asthenda, | rise 20 the above cause (a) stating
ete. ﬂﬂ fm’:::' h :::_ the underlying cause last.

ease, infury, or complica- DUE TO (c)

tion wwhieh caured death, | 11. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death it hof

S59Ax

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

Condit . - ~
. related to the disease or condition causing death. PP S A S
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS QF OPERATION' 20. AUTOPSY?
. TION .
. , e . ves (] wo &3
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE \/D‘\ home, farm, fagtory, street, office bidg.,#t0.) : :
HOMICIDE . e lﬁ_._. i ~ Levohace.,
(Mooth), (Day) (Year) (Houwn | 2la. INJURY OCCURRED

214. Tcl) t_:E
INJURY \AM = "

b

WHILEAT[—] NOT WHILE
- WORK AT WORK

»

211, How ml::/"i"l‘munv OCCUR?

» 1 h'ereby certify that I. auended the deceased from M

T

’M_ 1922_ that I last sow the deceased

alive on , and that death occurred at ., Jrom the causes and on the dale stated above.
2. S ATURE' (Degraa or tlt.la) 23b. ADDRESS 23¢c. DATE SIGNED
RIAL C 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY lzm. LOCATION (Qity, town, or county) - ) (State)
ur- Chanpel: {ear Yilliamsburg Mo
"QATE,REC'D BY LOCAL | BY LOCAL | REGISIRAR:S SIGNATU 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
S’/’ﬁf ,C. W, HOPKINS MONTGOMERY CITH MO

(i.immed

*s Statement on Reverse Side)




RECEIVED ocr s

- District 1y '
| oalth Offioer
e - District g1, Numb,h(g_q‘./N?

Data Filsd gc '
nﬁ-ﬁ-—Liq‘ D%-
“Esingyy

STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ﬁL_Qn._Lhe_..ﬂ
day of Sept 1949

Student Embalmer No. b
working under my personal supervision.
Signed Ci. Y, _Hopkins
SIQNEd vesvsnsssscccscccsesncssnsssnsantsssccens Licensed Embalmer No I487

Student Embaimer

P. O. Address. Montgomery City Mo,

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

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