. Mo, 300

:K:o.u
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AqLED 0CT 18 1949

BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, MO. _L‘ﬁ(}_ PRIMARY REG. DisT. m._._ﬁé_‘;{ Registrar's Nowm....

State File Naa’zm..-....

e
i

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare deceased lived. If lustitati m, ors,
a. COUNTYY (oo o g o. STATi ggouri b. COUNTY Howard o }"“.’;‘}
b. c‘l)‘l];\' (I outeide eorpurata limita, writs RURAL and give | §:I'LYENGE: OF‘ c. cg’Y (T2 outxids sorporate limits, wrte RURAL acd give townahis) v

towe Fayette weatle)) SEY QA"  1own Fayette Rural S. Montieau O
d. FHOL"S—PF"TAANI‘.EO%F {1f not in hoapltal or institution, give strect address or looution) d'ASDT[?FEEEgS (Uf rural, sive location) @
wstTurion.  Lee Hospital 0 R, R. #5 :

3'6‘E%ME OIE 8. '(Fim) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Henry Buford Harris DEATH Oct. 11 1949

5, SEX ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ OER 1 YEAR | ¥ NDER 30 IS,

Male ite PR LIRS et | " June 27, 1872 B RE || e

10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT

d?dnrinx mont of werking life, evea If retived) DUSTRY . /O COUNTRY?
Farming Howard Co. Missouri
13a. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Simeon Buford Harris | Mary Ellen Bankston Katherine Mitchell

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

Wlwaﬂmhovn) (It yeu, xive war or dates of service} NO. -

- Mrs H, B. Harris Fayette, Mo.

. Enter only onecause per

18. CAUSE OF DEATH ’
1. DISEASE OR CONDITION

line for (8), (b), and {c)~]~ DIRECTLY LEADING TO DEATH® ()

CERTIFICATION

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (8)

*This does not Mﬂ
the mode of dying, such

INTERVAL BETWEEN

ONSET AN| E‘Tﬂ

© rise to the gbove cause (o) sdating

rd estheni
62 beart foliure, e t!u underlying couse last.

de. It means ihc dll--
case, Infury, or .r" o DUE TO (e)

tion which caused d'utl l! OTHER SIGNIFICANT CONDITIONS = ~

R Mmmnm.mmmmmw
0 " related to the dlsease or condition causing death,

222X

19a. DATE OFAOF_F&_J% . 19_11. MAJOR FINDINGS OF OPERATION

R

el

“20. AUTOPSY?

ves O w0

21a. ACCIDENT

21b. PLACEOF INJURY (s., In.or aboss

.5 o (Bpecity) 2fc. (CITY, TOWN, OR TOWNSHIP) NTY) | (STA
SUICIDE - N home, arm, fastory, street. offics bldg.,ete.) 2 N ) y ‘
HOMICIDE"
21d. TIME . (Mooth) (Day} (Yew) (How) | 2la, INJURY OCCURRED zn How bID TNJURES OCCUR? iy "
T | wHILEATY NOT WHILE
INJURY . = | "work AT WORK

al hereby certify that I attended the deceased from
alive on , 12 cmd that death occurred

.

o LB =1

-’=ﬁ¢
m., Srom the causes and i_bLe

that I last saio the deceased
date stated above.

23a. SIGNA‘I’UM

23b. ADD.

| 23. DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLA.CK INE—MAKE A PERMANENT RECORD

LOCATICON (c&n,

%

[ én Reverse Side)

2o, BURTAL, CREMA-| 245, DATE . czmzrsnv OR CREMATORY ormmzy) tate
HarPat— lO/la/49 Fayette,City. Cemeter Fayette

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 0 4L (2 FUMERAL DIRECTOR ’Tclu*ruu : ADDNESS

L REG. T 0 Fayette, Mo




{ECEIVED |
sistrict Health Officer No. B,

istrict File Number. ... cacavcen-m--

Dats Filad M&M@W

STATEMENT BY LICENSED,EMBALMER

I hereby certify that the bo:ly whose name is recorded on the reverse side.of this certificate was embalmed by me, orbysmmvc .

e e oo v s s 2meee e essese e e eeeen Student Embsimer No.

Student Embllno\'" : . i J .
P. 0. Address % et .._%..z.

- é\hm. . The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with
the above constitutes grounds for revocation of. license.)
I chis body is not embalmed, fact should be so stated above.




