THE DIVISION OF HEALTH OF MISSOURI

4 .
- Ko-200 AEDNOV 17 1943 STANDARD CERTIFIGATE OF DEATH swte site o, BSOS
BIRTH KO, REG. DIsT. mo. DL primary mes. oist. wo. FEOL O Rcaulmr;Na' ""‘-H‘—S :
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If L - residance before
3\\ o *UNY Benton’ & STATE u§ ssouri b-COUNTY'Bemton (i
V. \.{ b. %TY {1 outslds corpurate Hmita, writs RURAL and ':":-hi g’l‘AlYEEiGE: OF) ¢. CITY (If cutsids corporats limits, write RURAL and give townahipy . &
N 5& ’ townCole Camp - o I_p, (in this place 98 Cole Camp d-
:“ [\::g d. FHC%P#ME OF (1f not in hospital or Institution, clv Lroat, addeems of losttion) d. STREET (If rural, give locatfon} A
X S INSHTOTION.  '2nd Street ADDRESS 2nd Street S
§9 3 NAME oF a (First) b. (Mlddle) e, (Last) 4. DATE  (Month) (Dey) (Yea)
O (Type or Pring) Iva W Harris » | DEATH Nov 6th 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |8, DATE OF BIRTH "o | 9. AGE (ia yean| o tmer 1 Y0k | ¥ e
Femal e/ Yhite ECC IR A m""“y February 2,149 Lk Mm@h, ol e , Mia.

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or fareizoountry)

12, CITIZEN OF WHAT
- COUNTRY?

. Enter only oneanzse per

dooed most of working 1ife, sven if retired) - -
At e Iowa / t. .R.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
¥.J rleener Towg verginia Davis ] Rudolph O Harris
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, ¢r unknown} | (If yea, d“ war or dates of scivica) NO. : -
o None R O Barris - Cole Camp Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION

linefor (s}, {b), and (c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise io the above ccuai (a) .é';zd:g
the underlying cause last:

*Thiz does not meen
the mode of dying, such
a# heart fallure, asthenia,

ete. It means the dis- )
DUE TO {c)

ease, infury, or complicg- -
tiom which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condilion causing death.

| 334\

19a. DATE OF OP_FI%AN- 180 MAJOR FINDINGS OF OPERATION T : - - -| 20. AUTOPSY{
y e Al ves (1 wo X
21a. ACCIDENT {Bpacity} 21b, PLACE OF INJURY te.x..in orabout Cl TOWN OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE home, tarm, factory, strest, office bidy..eto.) Y
HOMICIDE Grnd? I Bewon
214, TIME ) (Moath) {Day) (Year) (Hown | 2le. INJURY OCCURRED 2if. ROW DID INJURY 6u:URT
WHILEAT ] NOTWHILE
INJURY WORK AT WORK

2. ] hereby certify -that I attended the deceased from

aliveon (/=-S5 &rP 19

____, and thal dealh occurred 2/2,1@,9

19 o ff~="

, 18 , that I last saw the deceased

, Jrom the causes and on 'the date stated above.

2. SIGNATU %_ﬂ %

- 2

{Degree o5, title)
-

é?&(gam/ 2%

Z3c. DATE SIGNED

V- 7~s 3

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT

24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2441 OCATION (Otty, towT, or eounty) (State)
TION, REMOVAL (Speeity} . C i

Burial Nov. 8th 194 Cole Caup Cemetery Cole Camp Migsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU ATURE ADDRESS

REG,

> §, 1649

€4

37?{'5 FUNERAL DIRECTQR'S 8

{Liceidell/ Embalmer’s Smumpr oni Reverse Side)




RECElveD

_Dlstrict Health Officer No. 7
District File Number_ /& - 7 .75 't

.

Date Filed _______ L Ll g2z

-~
N e —— . -

P

Foel- o W

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by covimeeenn.

...... : . Student Embalmer No.

working under my personal supervision. )
Signed g4 MM

, Slgned....ceaee i :’..'; v .E.l;l.,...l.-.;.r ....... cranes Licensed Embalmer&n\'rso
u
) P. O. Address__Cole Camp 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.




