. 10.48

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

oy

. No.300

& 0|

.

“(I as heart falure, dsthenia,

FILED MAR 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A

18. CAUSE OF DEATH
. Enter only onecauso per
lins for (s), (b), and (c)

*This does not mean
the mode of duing, such
de. It means the gy | ‘e underlying cous
cade, infury, or dioa-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
~ tise to the above couae (u)datlna R

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Corebpral

State File No......
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. _ Regitt#ar' s No. e rinssmsesesssssssmssnnann
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d Lved. If Lostitasl i before
a. COUNTY . a. STATE b. adimbuion).
Randolph : M3 srouri Kalldolph S
b, CITY (If outeide corpurate limits, write RUBAL and gire ¢, LENGTH OF ¢. CITY (If outaids corporate limits, write RURAL and give townehip) . | & Yo' {7
OR townahip){ STAY (ia this place)|| i -
Tow“i'ligbea o Moniteau TOWN Highee Maoniteay
FULL NAME OF (If Dot in hoapital or lnstitution, give streot addrem or loeation} d. STREET (Kf rural. gtve location)
HOSPITA ADDRESS -
IRSHTOTION : Rijrnl .
3. NAME OF . (First b. (Middle ¢ (Last)
peceasto g ! (rtadle) 4. DATE  (Month) (Day) (Year)
( Type or Print} ohn Henry Harrig DEATH o 20 $# 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o CwoER 3 YEAR | Of meoem u Kes,
ﬂ .| " WIDOWED. DIVORCED (2pacity) : last birthday) |Months l Days | Houn I Min
I_ldgle White Harried [/ June IS IART 78
10a, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
dan during ment of warking Ui, svao if redred) - DUSTRY ] COUNTRY?
Farmer Randolph Co
I‘ISA. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Bud Harris -... - { Dont Know H .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yus, 0o, or unknown} I (11 you, whve war or dates of sarvios} RO.
: Mrg Annie Harris Highee Mo
MEDICAL CERTIFICATION ) INTERVAL BETWEEN

)‘/4’ hro )” /“4/1};.9

ONSET AND ZT}H

DUE TO {c). -

N e

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death.

351X

192. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Brecily) 21b. PLACEOF INJURY (a.x..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farn, fasicry, sureet, office bidy., s1e.) " . -
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hows | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. * WHILE AT NOT WHILE - . '
INJURY o | "wore L ATWORK (]

22, I hereby
alive on

g that I alteﬂdcd the deceased from _J-u_eC_i,

191‘2. to Leg‘._z.z._, Is.ﬁ, that I last saw the deceased

1.9_1_2 and that death cccurred af _/_£2 ¢ m., from the causes and on the date stated above.

msuGNATURE (De:nn ortitly) | 23b. ADDRESS , 2. DATE SIGNED
' J‘oM—' ~P, O x| Hisbe Q,-tho |)r-26 77
s, BumM. cm:u -24b. DATE TZic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (bm. town, ¢t county) | (Bt
TIGN, m )lb ‘ @
eC 24 4.94 Citv v - - Hﬂg-npg V»c. "Mﬂ



UCAR

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—...

- . Student Embaimer No,
working under my personal supervision, M
Student suiseenacrosesavaarrsurersrassaann Signed-4= .
uden Student Embalmer ) 27 7OV
Licensed Embalm o A
. . P. 0. Address r i)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. @‘!m to comply with
the sbove constitutes grounds for revocation of license,)

I!thubodyunotemba!med,ﬁadwuldbemmdubou.




