No. 300
10.48

¢

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

‘ginTH no. [ A A

Filel MAY o 135U

THE DIVIMON OF ReALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.éLé_ PRIMARY REG. DIST. no..‘i?_rksgi;rmr';m /57

State File No...0.0 ekt rron e e

1, PLACE OF DEATH
. COUNTY
? St. Francols

2. US1IJAL, RESIDENCE (Whare deceased lived, 1f lnatitusion: residenes befare
- STAT b. C dggimionl.
*""™Missouri °WEY. Francol’s™

c, LENGTH OF

b. ClT‘I’ (If cutcide corpursls limits, writs RURAL and give
STAY (in thia place)

whship)
1own Leadington —

c. CITY (I ouwmide corporate limits, write RUGRAL sz give wwmhip)d.q

TOWN Leadington, 59//23'”1

d. FULL NAME OF (If not in Hospital or institution. give atreot addresa or locatlon) d. STREET (If rursl, give location) 4
HOSPITA ADDRESS
[NFI'ITUTION
3. NAME OF . (First b. (Middle . (Last
peceasep oY (Blddle) o (Last) CORIE Mo (Dep  (xe)
(Typeor Print) 7T ARTNOW RL7ZA HARRIS DEATH Ap ril-
5. SEX J 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrs] Ir UNDER 1 YEAR | w* UnDER u WES.
WIDOWED, DIVORCED (8pecify) . last birthday} Mamh., Days | Houra | Min.
_male | white | merried / [0ct~25-1896 55 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORYIN- | 11. BERTHPLACE (State or forelgn country) 12 CITIZENOFWHAT
donas during most of working Life, svan if retired) DUSTRY . . COUNTRY?
Minep lead Iron County, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN HAME 14, NAME OF HUSBAND OR ¥WIFE
_James W, Harrig dane Silvey | Huzel Harris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen,no,or unknown) | (If yes. wive war or dates of service) NO.
yes Wop # 71 05-05-0099 | Mpra, Hazel Harrls Jeadinston, Mo
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

foter oply oRocBUSPEr | TolRECTLY LEADING TO DEATH* )

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

MﬂCAL CER.TlFICATIONM

*Thir does not mean | PNTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (B}
Hae {0 the abope cause (a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenie,
ett. Jt meany the dize

ease, injury, or complica- .DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

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

tion which coused death.

/5 )R

I19%. DATE OF CPERA- | 190 OR FINDINGS OF OPERATION / 20. AUTOPSY?
/ ?ﬁz ?‘ @W ves L] wo Qf
2(& .‘\CCIDENT 4 (Bpuelfy) 21b, PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fsctory, strest, ofics bidg., at0.} :
-HOMICIDE ] ‘
21d. TIME (Month) {(Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
27 hereby ¢ 1f thal I auended { ceased from Iﬂ lo ‘/“ /V z!g_ , that T last saw the deceased
alive on " and tha! death oceurred at LQ.E.QA. m., from the causes and on the dale stated above.
23a. SIGNAT ! 0 {Dfr title) 23b. ADDRESS ?.‘!_c DATE SIGNED
7/ besloge, Missourl 42050

BURIAL, CREMA- | 24b, DATE

it RRPiRGetn A i1 -2] - 50

24c. NAME OF CEMETERY QR CREMATORY

24d. LOCATION (Clty, town, or county)
Near Ircndale, Mo

(Etate)

DATE REC'D BY LOC%L REG!

Big River Cemetery

£9|  SPARKS

25 FUNERAL DIRECTOR'S S16NATURE D'E!h
Flat River o

RAR'S STGNATUR
/
g+ i

-

{rrc:nnd Emba !fl Statement on Reverse Side}




LITCT HEALTH OFFICE No. 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, or by — e

Student Embalmer Mo,

- working under my personal supervision.

-

1

Student ..... tisissarssaan cracenevanesas . Signed
Student Embalmer

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

If thin body is not embalmed, fact should be so stated above,




