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

ALED MAR 13 1250

BiRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z d: ‘5 PRIMARY REG. DIST. NO. 2 0 ooRmiﬂmr'l Na..ﬁ..é...@.._..n..m.

4508

State File No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. 1! institution: residence befors
a. COUNTY a. STATE N . b, COUNTY admisslon).
Greene Missouri reane

¢, LENGTH OF

b. CITY (I cutsida eorpurate Umits, write RURAL and give
OR STAY (ln this place)

township)

c. ClTY (H oatalde corporate Lzuits, mnnmmdnw-mum" -ur-; /

TowN _Spring field 15WN Springfield
d. FULL NAME OF If not in hoapital or institation, give streot address or location) d. STREET * (1t roml, give location)
HOSPITAL OR ADDRESS
insTiruTioN.  Burge Hosp, 841 S, Campbell
3 DNE%%ES%% 8. (F-ll'st) ] b. (Middle) c. {Last) - 4. DATE (Month)  (Day) (Year)
(Typeor iy Cliffie Frances Harris o March 75 1950
5. SEX 6. COLOR OR RACE | 7. &IARF}’:'E% I;l'[i\\;’gﬂc!gﬁl 1ED, 8. DATE QF BIRTH 9. AGE Un nan ‘: x ID.‘I'I: ; [ HM':
! - . ) (Bpeciiy} e~ ours
Temale White AT Ted” *™ | sept. 28, 189 P S Bgn | |

10a. USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR IN-
n}fﬂﬂu most of mor life, oven if retired) RY
Qusewlre

Home

11. BIRTHPLACE (State or forelgn myr)

12, CITIZEN OF WHAT
1 . TRY?
Hazelgreen - Missouri

1358, FATHER'S NAME 13b. MOTHER'S MAIDEN

Alfred Carter

NAME

Lucy Mayfield

14. NAME OF HUSBAND OR WIFE

Robert Hyrris

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
{Yea. no, erNkmwn) {If you, xive war or dates of servios)
No Robert Harrls Springfield, Mo,
INTERYAL BETWEEN

19, CAUSE OF DEATH '
| Enter only onscanseper 1 |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

gﬂAz DEATH

iine for (a), (b}, and (c}

*This does mot mean ANTECEDENT CAUSES

N%%QXZwow'Cpﬂ&w

the mode of dying, such
as heart fallure, asthenia,
etc. It meanas the dis-

rise to the above caute (a) stating

Morbid conditiona, if eny, piving DUE TO (b}
the underlying cause last, -

/ C Starys
: &

DUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS ~

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

case, injury, or complica-
tion which coused death.

éz«,@ B

19a. DATE OF OP%E;& 15b. MAJOR FINDINGS OF OPERATION - R ‘20. AUTOPSY?
L ves [ w4

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tss..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIF) _ {COUNTY) (STATE)

SUICIDE home, farm, fagtory, strwst, offios bldg., st0.) TR L

HOMICIDE
21d. TIME (Meath) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . wun.nr NOT WHILE | '

INJURY m. AT WORK

PMaATH 7, 1932, that T last saiw the deceased

22. T hereby certify that 1 attended 4 the decsased from W to
alive on 19_{2 and thal death occurred at . Jrom the ca-.uas and on the date stated above.

it fiad)

zab. ADDRESS W | 3 /;EilGNED

% Bum&}. N_%LE@ 24b. DATE 4. NAME oF CEMETERY on c&mamnv "24d. LOPATAON (Oity, to@t, or comnty) | -~/ (State)
),

T A 3/9/50 Eastlawn Springfield, Mo,

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GRATURE ADDRESS

VT

REGISTRAR S Si Zzg

3-£-50

E.H. Lohmeyer Springfield, Ho,

m-&nmmllm Side)




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, Of by memeseecn

................. , Student Embalmer No. )
vworking under my personal supervision.

' Sl@t&%f .

ST gnNed caivcvescessarsrarensacsassasssssnas e Licensed Embalmer gf&?
Student Embaimer )

P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.

(Failure to comply with




