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WRITE PLAINLY—USING UNFADIN

. ALED OCT 3 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N 029327 -

{BIRTH NO. REG. DIST. NO. 11-2— Priuany ree. DisT. oo 1000 p,oios N 10L0
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
a. COUNTY STATE : A mieed
Buchanan = Missouri b COUNTY  Buchanan™"73™
b. CITY (If outelde limita, URAl . LENGTH OF . CITY s . - )
R ol corpurate let- wtita R -ndwdn o C AY (1 this hacel c o (If outaide sorpnrste limite, write RURAL and give township) s
TOWN 84. Joseph 8 yere | TOWN.. g4, Joseph ¥
d. FULL NAME OF (f not in boapital urinn.imiim;. cive stroot addrems or loeation) d. STREET {8 run!, give location) v
HOSPITAL CR / ADDRESS
INSTITUTION. 1110 Church Strest 1110 Church St.
3. NAME OF 8. (First) b. (Middie) <. (Last) 4. DATE (Month) 1}) (Km)
{ Tvpe o Print) Sallie Ann Harris anSeptember 24,1949
5, SEX / 6. COLOR OR RACE | 7. 'wFRﬂED NEVEECIESRRIED 8. DATE OF BIRTH 9. AGE (In yean n: UNDER | YEAR | @ LUNDER M Has,
’ (Bpacity) ) ontha | Days { Hours | Min.
Fembde/ | White ¥i8owed " | Sept. 10, 1866 | |

10a. USUAL OCCUPATION {Give kind of work-
done

10b. KIND QF BUSINESS OR IN-
during mowt of working Iiln..rinﬂ retired) D

USTRY

1. BIRTHPLACE (8tats or forelgn oountry)
Buchanan County, Miesouri

DR

12, CITIZEN OF WHAT
CO| Y

16. SOCIAL SECURITY
NC.

(Yoa. no, or unknown) | (If yes, xive war or dates of

I5. WAS DECEASED EVER !N U. S ARMED FORCES? ,

At home At home Je5eA,
||3a.'FA1‘HER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

aac Farr Abagail Deathe e . Jamss C. Harris _

17. INFORMANT'S StGNATURE OR NAME ADDRESS

|| ¢he moge of aping, such

No uhatialiita None Benjemin R. Harrie Chicago, Illinois.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . TNTERVAL BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

lise for (a}, (b), end (£) DIRECTLY LEADING TO DEATH* ()

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

rise Lo the abope cause (o) ating  * -
the underlying cause last. -~ i

*Thir does not mean

ar bcart failure, asthenia,.
e, It means the dis-

ease, infury, or g7 BUE TO (c)

11. OTHER SIGNIFICANT ‘CONDITIONS

Condilions contributing to the death but not
related {0 the disegae or condition causing dealh

tion which caused death.

ﬂ rf! n-‘f‘ ) .l/

19a. ‘DATE OF OP.IE_& ‘19b. MAJOR FINDINGS-OF OPERATION

MyPerZrepd, < -,
-Ij / v T 4 / - L

2ia. ACCIDENT (Bpaeity) 21b. PLACEOF INJURY (s.¢..in or about

21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . _ " *; (STATE) .
SUICIDE homs, farm, fastory, strest, offios bldg.,me.) : e ' ‘
HOMICIDE
21d. TIME  * (Moat) (Day) (Yens) . (Hour) 2le; INJURY OCCURRED | 2if. HOW DID INJURY OCCURT-
: A ‘ WHILEAT[ ] NOT WHILE| o -
INJURY = | “womrk AT WORK T DL
2. I hereby cert thd I auended the deceased from _LZ:&LU_(, 19 , lo F-a 9’*""”,19_, that I last zaw the deceased
alive on ,11.9 , and that death occurred at 9812 Pm., from the causes and on the date slated above.
B, SIGN N (Degree ortitle) | 23b. ADDRESS .- - | B¢ DATESIGNED
2 /) ) 1/7/}’«513 9 ? Joseod M 9.2
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ' u& LOCATION (City, twn, or county) {State)

24a. HURIAL, CREMA
TION, REMOVAL (Bpedity)
Burial

Sept.27,1949 | Ashalnd Ceme

tery. . St. Joseph, Missouri.

52,
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v {Licersed Embu!mer'l Statement on Reverse Side)

_ T
1 45“%’;511-?0\“1 gt.

520

e, AUTOPSYT




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 HEkd ex¥k k€

———— Hrkkxx ek K bbbuablos ookt SO . Student Embetmer No. AEEREE
working under my persona! supervision. ' Ve
g~ C T ,
Student ..... Ctaetaeesevsearererraenransaans . ngned..W/é.... S
Student Embalmer

' \ Licensed Embalmer No..... 26908 Missouri.

P. O. Address_Ste doseph , Mispouri. ...

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,)

If this body is not embatmed, fact should be so stated above, - - ’ S
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