"~ <THE DIVISION OF HEALTH OF MISSOUR! 14598
~te-xe || FILED MAY 10 1950 STANDARD CERTIFICATE OF DEATH

b State File No
10.48 003 4(1() .......
"BIRTH MO, _ REG. DIST. IOB !g._s PRIMARY REG. DiIST. 1). — . Registrar's No

L PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed lived. If institition: residence befors
a. COUNTY 8. STM b. COUNTY sdmimlon).
o)
b. CITY (11 oataids corparate limits, writa RURAL and give ¢, LENGTH OF c. (:Iﬂf (1f oarelde corperms lizaits, write BUBAL xod glve um.u,, q
q woweanip}| STAY (in this place} S T- L /
T8N TLoms [ frSn v us
Fll-leL NAME OF (H not in hospiml jon, cive streat add aor 3 ASS‘DR (It raral, luul-l 5
INGFITOTION cIT\/ QH”]T}-‘I?IUM 2420 MHN I"R
3. NAME OF First b. (Mlddl . c. (Last
D 8, (' rst) ¢ €} _ {Last) 4, DAI_E (Menth) (Dsy) (Year
{ Type or Print) THOMAS C HARRISQON DEATH  May 1, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. EWSE&'BRR'ED' 8. DATE OF BIRTH 3. AGE ue yn 3 o s;‘u: ¥ boer & s
. {Bpucily) birthday] on Houre | Min.
Mrre ! Weire 4 | SErr. 28 -/,?17 72 |
102. USUAL OCCUPATION (Giwskindofwork | 106, KIND OF BUSINESS OR“IN- | 11. BIRTHPLACE (Btate or tofeidh countdy) 12, CITIZEN OF WHAT
e during mont of pprking lifs, srea ) DUSTRY Y O COUNTRY?
KET/RED AepTing CoNlfie ToR ST.loois, /Yo

l‘laa. FATHER' S NAM 13b, MOTHER'S MA?N NAME 14. NAME OF HUSBAND OR WIFE
C

THemuas Harr 180y (ALVIAR HESKE | MBRTHRA

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? ‘ 16. SOCIAL SECURITY 17. INFCRMANT'S St

ATURE OR NAME

{Yes, Do, orunkeown) | (I yes, wive war or dates of service)

18. CAUSE OF DEATH CASE OR CONDITION MEDICAL CERTIFICATFO VL scES
. Enter only onecauseper | I. DIS! .
e for (83, (by, and () | PIRECTLY LEADING TG DEATH®(g) Arteriogclerotic Heart _ Disease b ¥rs.x

«This docs not mean | PNTEGEDENT CAUSES

the mode of dying, ruch | Morbid eonditions, if any, giving DUE TO (b) Generalized Arteriosclerosis

as heart faillure, asthente, | rise to the cbove canse (a) stoling . o . Lo el P B -
de. It meons the dis- the underlying couse last.

eare, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
COonditions contributing to the death but not
related to the disease or condition cotiring death. . . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o - 20. AUTQPSY?
TION -
. A . ves [ wo [
2ta. ACCIDENT (Bpecity) 21, PLACEQF INJURY (ag..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) SI'ATE) l
SUICIDE boms, farm, factory. street. office bldy.. o0 ’4
'/ HOMICIDE .
;6@ 21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : . - " T WHILEAT NOT WHILE
INJURY . = | “work AT WORK

2. [ hereby ccrm'y that I atiended the d ed from Jan.l 19._20 lo _I_l,__ 1950, that T last zaw the deceased
alive on may 1, , 19__5C and that death occurred at __5_..5.5131 Jrom the causes and on the date staled above.

23a. NA’ chmanr title) | Z3b. ADDRESS 23¢. DATE SIGNED
,; M M j{ 40 5400 Arsenal St. 5/2/50

URIAL, CREMA-,/ b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) -  (Btate)

7y VT NIHJB‘}f\ESTR%ULs('Hw ST Lovi 8 @ou Mo

DATE RmDBYL%AEGL Si RE 25, FURERAL DHIEC‘I'OI 8 SIGNA ADDRESS
| Mavs Vi m LMyt eny (/gg(éug S16s DeLmarBL,
| ]

WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD &7

[
]

cansed Embshoer’s Statement on Reverse Side)




e

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, 0F by ceerreee. "

o etsremaresmetbenesstesseereooemsesseareneeesemmstasatat oAt oo sesemot memsteren e . eoe. .o e —eae e e st eoee s et eeom ettt eremem e et es eoe e ,  Student Embsimer No.
working under my personal supervision.

SEUBONt suvirenrsnsnsneons Cirsecseenaranies Signed.......~
5tudent Embalmer

-~ L L. Llcensed Emha]mer No 3 ‘Sff l/L

.q o e )
P. G Addrf-c_r,

L7
Néme:‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




