-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDNQ

THE DIVISION OF HEALTH OF MISSOURI
@mm @ ‘I%B STANDARD CERTIFICATE OF DEATH

REG. DIsT. wo. _ 3% primany nec. oist. w0.. 300 & . Registrar's No 3

State File N,Q;Qm_..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers dycensed lived, 1f lostitutlon: resldeccs befors
a. COUNTY 8. STATE . . 8. COUNTY adnission). )
Boone - Missouri, B oone /A
b. CITY (X cuteide corpursts limits, writse RURAL snd give LENGTH OF || c. CITY (i outwkle sorporste lisits, wrise RURAL acd give townabip) 0
0 . rownubip)| STAY (o this place) . 2
TOWN Columbia A 11 Honbh TOWN  (Columbia A
d. FL%SLP NANLI_E %F (I not In Bospital or!nﬁmt&'_é.,én sirsst address or loetion) u.Asgg (1 ruzal, ghve boeation) ‘ f D
instiruTioN. Tyler Convalescent Home 213 W. Ash S5t.
3. NAME OF s, (Flrs1) b. (Middle) <. (Last) 4. DATE (Moath)  (Dsy) (Year)
DECEASED
(Type or Print) MARY RELDA HARRIS o Dec. 28, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE U yen] v vous .Dn‘: 7 oo
- . ours
Female / White W AGed O 1sept. 1, 1870 prgen | |
10a. USUAL OCCUPATION (Qive kind of wesk | 10b, KIND OF BUSINESS OR N | 11. BIRTHPLACE (3ute o tarten cousien) 12, CITIZEN OF WHAT
A Tome . el mind B oone County, Missouri QTR
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Greene. Mary (unknovm Drev D, Harris .
I3 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Fom g | et war o date ol None Mrs, Claude L. Heether, Columbia, Mo. :

. Enter only cnecetsper

|l e= bear!jwﬂwc. esthenda,.

18. CAUSE OF DEATH
line for (a), (b), and (¢}

. *Thiz doer not mean
the mode of dying, ruch

de. Jt meons the iy

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (,)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

Jofenmrfade

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Ar_.c/a. 7 dg»:,

/\A/M

rise o the above cause (o) stating
ths underlying couse last,

DUE TO (o)

eass, injury, or compli —
tion which eaused death. | 1). OTHER SIGNIFICANT CONDITIONS - s -
Conditions contributing to the death but nol 3 S
. related to the disease or condition causing death. M
19a. DATE OF OP%%JNA 15b. MAJOR FINDINGS OF CPERATION T 20, AUTOPSY?
- R — ves w1
{Bpecity) 21b. PLACE OF INJURY (e.g.. lncratwoot {COUNTY)

21a. ACCIDENT
SUICIDE

HOMICIDE "4 310

bome, farm. factory, strees. cflioe bidy..ete.)

2tc. (CITY, TOWN, OR TOWNSHIP)

—

(STATE)

214. TIME {Month) (Day) (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOTWHILE ———
INJURY —_— m | “work AT WORK
2. T hereby certify that I atlended the demaede 19 49, to _Albf-—" 2 5’ 1942, that T lost saw the deceased
alive on , 106/.9, and that n occurred al L_A m., from the causes and on the date siated above.

y (Degrea or ti
PZP/aik

pall

Z3¢c. DATE SIGNED
/i~ 2849

"OoBe s tia My

Za. SIGNATU ;— e : Z l

24a. BURISVL CREI!A-
111

2Ab. DATE

Dec 1_30 19119

¥ 24c. NAME OF CEMETFRY OR CREMATOQRY |
Mt. Pleasant

244. LOCATION (Oity, town, or county)
Cemetery Boone County, Missourl

(Gtate)

DATE REC'D BY LOCAL
I‘Mq

REGISTRAR'S S5IGNATURE

oy R §Palmee. S |

3/

e

25 FUNMERAL DIRECTOR'S $IGHNATURE ADDRESS

~(licensed Eribalmer's Statemant on Reverse Side) 7,




e mmrasann=em=13GUNN Ofid Pang

wusid
‘g ‘'ON 1900 UMEH
I R EQEHEL

STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by reemee-.d]

Student Embalmer No.

A

Stonad.raeeeess Student Embarmer T Licensed Embatmer No....27.Z, ;,Z ...............
P. O. Address_Ww

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

thhbodyhnotembalmed.faﬂshouldbesomqabove.

working under my personal supervision.




