YHE DIVISION OF HEALTH OF MISSOURI

v | ALEDAPR 12 1950 STANDARD CERTIEJCATE OF DEATH i £t o D6
Bm'm o, REC. DIST. NO. J PRIMARY REG. DISTY. Nﬁ%mlnmr:No.../.é.? S,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. ! instltution:™ residence befora

/ 4. a. COUNTY Jasper 2. STATE zr o0 CFKY b. COUNTY Graber -dms-sonf
b. CI}'(Y (If outeide corporate limits, write RURAL and give §T AlQFNGE. OF) c. CIT‘r {11 outside corporata limite, write RURAL snd eive townahip) -
TOWN Joplin tawnebie? ekl S0k Mayfield S} / é o
d. FULL NAME OF (If not in bospitel or inatitatlon, give street sddrem or loeatlon} d. STREET (I rars!, give location)
HOSPITAL OR ADDRESS K
INSTTUTION 1] § Hiway. 731 & 66
3.DP|EJQCME %F:, a. (F:irs!.) b. {Mliddle) ¢. (Last) 4, DATE {Month) (Dey) (Year)
{ Type o7 Print) Viilliam U, Harris DERTH March 30 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If WDER 1 TEAR | F oem u mxs,
. WIDOWED.. DIVORCED ?ndly) st birthday} | Months ’ Daya | Hours | Min.
il W married Sent 5, 1922 27 |
0a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tEtate or torelso sountey) / 12, CITIZEN OF WHAT
douduingmmdwor*iu life, aven if retired) . DUSTRY ] CO?NTRY?
Truck Driver Freight Graber County, Kentucky | USa

13a. FATHER'S NAME

13h. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

F. E. Harris Ruby Finley
I5. WAS DECEASED EVER IN U.S. ARMLD FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8, DO, OT nown! {11 you, glve war or dutes of service) .
Unknovil F. E., Harris, Mayfield, Ky.
18. CAUSE OF DEATH MERICAL CERTIFICATION Iw*gm
I. DISEASE OR CONDITION
- Enter only cnecatSoper | by, oF 1 Y LEADING TOI%EATH'(a) / Z,.,n,‘/.u

line for {a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring

rise to the abope cause (o) sating
the underlping cause lagt.

*This does nol mean
the mode of dying, such
as heart foflure, asthenia,
ete. It meana the dis-
eait, injury, or complica-
tion which caused death,

DUE TG (b) [@ﬂf‘- ]‘&—ﬂ"-tfl-m , ¢ O s adoem )
N/ A4 . : /
DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions oontribminatothedem‘.h bt a0d
related Lo the disease or condition couxing death.

L
G g

20. AUTOPSY?

1Sa. DATE OF'OP_}_-'.'%ﬁH 15b. MAJOR FINDINGS OF OPERATION
: /45 . ves [ wo

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) UNTY) . (STATE)

SUICIDE . home, farm, {setory, strest, officw bldg. ata) R .

HOMICIDE MW @ - g yJ T VA M—/U 7‘&4 |
21d. TIME (Mooth) (D) (Yer) (Houn | 2le, INJURY OCCURRED | 211 éaw’oto INJURY OCCURY |

20 WHILEAT NOT WHILE el M |
INIURY 3 - 80 ~7 GG WORK AT WORK Cans ercbescin ol j‘} \IJ /

(MQ 2oy 5""*‘“"“/ ﬁ) that 1 lust aaw the deceased

m., from the cauees and on the dale stated above.
23b ADDRBS 23c. DATE SIGNED

Oyt Satd Bt (Rt - | 3-71-5

24d. LOCATION (Oity,%own, or county) (State)”

22. T hereby certify .that'I attended.the deceased from
alive on and that death occur'red at

)“M""WJ‘Q/Q‘"M dol
2% BURTAL, CREMA.

24b. DATE 24c. xﬂﬁt OF CEMETERY (R CREMATORY.
TION REMOVAL (Bpeeity}:
removal Mavwfield Mavfield, Kentucky
- iy "ADDRESS

DATE REC'D BY LOCAL P T2s. FUNERAL /DI RECTOR'S $1GNATURE .
< 2o & ﬁl\ l? ar-Hunsaker Mortuary Joplin
iicensed Embattner’s Son Reverse Side) -

N

WRITE.PPAINLY—US!NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

2 Comest s




RECEIVED 4 -ss - 5o
Jasper County Health Office

County File Number ‘.5.0:3_—2'29__._:_..
Date Filed _ B=d1=50. ... —

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, or by

Student Embalimer No.

working under my personal supervision.

Student ceinersrsaneraacrnsannna terarernaas Signed \z’ % %‘p‘é

Student Embaimer d
Licensﬁmbalmer No..= =z 7/ ?

P. O. Address zé...e:‘:..._w_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embralmed. fact should be so stated above.

i




