. Mo.300
. 10.48

=<1

THE DIVISION OF HEALIN Ur MISoUURI g

(HLED NOV 23 1943 STANDARD CERTIFICATE OF DEATH e Fie 10 o
BIRTH NO. REG. DIST. N0 .ok ¥ D PRIMARY REG. DIST. uo.%;bk_l;é_ Registrar's No.... £ g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. s M. lastituticn: residence before
a, COUNTY M a. STATE b, COUNTY ¥ sdmission).
Missonuri Polk -~ »f
b. CITY (1f outeide corpurate limits, writs RURAL and giye ¢. LENGTH OF ¢. CITY (I outside sorporate licnlts, write RURAL aad give towoship) . {) bt
OR townahip)| STAY (in this nincelff OR S
TOWN _Fair Play TOWN Fair Play -~
, FULL NAME OF (If not in hoqiul or institution, give strest address or location) d. STREET (If rursl. give fooation) ! v
HOSPITAL OR ADDRESS ‘D
INSTITUTION _
BDNEAC%ESOEFD a. (Fimst) - / b. (Middle) c. {Last) 4. DS}'E (Montk) (Day) (Year)

{ Twpe or Print) John Marion Harris pEATH  Nov. I2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| Ir tioER 1 YEAR | tF tomem 0 nxs,
Male m " WID(?\.'JED. DIVORCED (Sgecliy) - tust birthday) uam., Daya Evml Min.,

ithite i J Sant.. I8 TRA7Y 82
102. USUAL'OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPIACE (Btate or forslen country) 12, CITIZEN OF WHAT
done during moet of working e, sven if retired} DUSTRY COUNTRY?
Farmer Cedap Countv, Mo 3 U.5.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Tom Harris i SBarsh Firegtana | Ca
I5. WAS DECE{\SED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yun. xive war or dates of service) NO.

Yo, Hone lirs Cora Harris, Fair Plav
18. CAUSE OF DEATH MEDICAL CERT!FICATION INTERVAL

 Enter only onecausoper | 1. DISEASE OR CONDITION

line for {a), (b}, and (c)

*This doer not mean
the mode of dying, such
-a# heart fallure, asthenia,
ete. It meons the dis-

- rise to the obove cause (o) Hating - - - S

ONSET AND DEATH

DIRECTLY LEADING TODERTHY sy ___A] + Foyio e levoZic hem—f Gisesse | 3 e £
A ] 3

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)
tAz underlying couse last,

f+

care, injury, or complica- - _DUE TO {e). _ .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS =~ =~ =T b % 6_ .
Cunditions contributing to the death bud not ¢ 4 ,-r{j’
related to the dizense or condition causzing death, “N\.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o - ; * * ‘' . AUTOPSY?
TICN
, on | P | | s w0
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (s.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) = | (COUNTY) | (STATE)
SUICIDE . homs, farm, factory, street, office bldg.,et0.) o - e G A o
HOMICIDE )
21d. TIME. (Moath) (Dsy} (Yes) (Hour). | 2le. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR? -
OoF WHILE AT{—] NOT WHILE : ]
INJURY WORK AT WORK

22. ] hereby certify that 1 atiended the deceased from

alive on

, 1949, and that death occurred ot £2.:%50 Am., from the causes and on the date stated above. ;

$104 G to Nov (2 1349  that T last saw the deceased

.zaa.;%sxrunz‘ %w o @E[jﬁ'/m A% E: % ] Z:CI?:T:;;I‘;D

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDGQ,._&

24a, BURTAL, REMA-
TION, REMOVAL/ (Bpedity)
Burisl

24b, DATE 24z. NAME OF CEMETERY OR CREMATORY
Nowv., TA_AQ Lindley Eattie

| 24d. LOCATION (Clty, townyof county) =~ (State)
Bear Creelk Lo,

'DATE REC'D BY LOCAL

2 .‘6 REG.

"REGISTRAR'S SIGNATURE

S VB s Ui . JE T E EG AT T
(Licensed Embalmer's Statement on Reverse Su'!e)

25. FUNERAL DIRECTOR 8 SIGﬂATURE ¥ ADDRESS
Plavy, lo




RECEIVED
Dl.ijet Health Offiger No. ?

f. N .
hiskrict Sl i'Jumbor.J_.ﬂ.." Z ? e

Date Filed _____ el L -4

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, ot by—e—ee

~ . Student Embaimer No.
working under my persona! supervision.

-,

o ;

Student ...cvececrcnnens sesnrErssaras reeans
Student Embalmer

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

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




