- veeseo - FALEDMAT 22 199U sTANDARD CERTIFICATE OF DEATH st e o IO

r. 10.48 SR

*D B1RTH m._ZL REG. DIST. m.jLL PRIMARY REG. DIST. KO. & 5/7 3 Registrar's No /%2-’
[}\ ry 7. PLACE OF DEATH DEATH 2. USUAL RESIDENCE (Where deceased lived. If ioats idence Sefore
a. COUNTY 8. STATE b. COU admbmlion).
) . S t.Francois Missouri Miew Madrid
P b. CITY mt unﬂm-nddn ¢. LENGTH OF c. CITY (I outadds corporats Limits, wrtw BURAL asd towzmhiny -
TOWN Efm St Francoy ? 0619!9“ eon ) ’7
d. FULL NAME OF (if ot in hospital or & ion. give street add d. STREET (1 ruesd, give Ipeation)
HOSPITAL OR ADDRESS
INSTITUTION Missourl State Hospital No.l.l /
s NAME o% a. (First) b. (Middle) P o (Last) 4. DATE (Moatt) (Day) (Yemn)
(Typeor oty REUBEN c. HARRIS oean  April 14, 1950
5. SEX 0 6. COLOR OR'RACE | 7. #&%&B gls\\'fgn MARRIED, . | 8. DATE OF BIRTH S. AGE (n ywan| ¥ uxem =T
Hours | Mhn,
Male __ White Nover Mamrved O| Abt. 1900 ABTVBY M) o |
10a; USUAL OCCUPATION . (Girakind of work |. 10b; KIND: OF BUSINESS OR {N- | 11.. BIRTHPUACE (State foreign eoxotry)
dﬂmdﬂh‘mmdwuuuml.mituﬁ::b - DUSTRY ,a - 0 % CWOFWT
. Farming R Mslden, Missouri U.S.A.
Jlaaf.‘f"nfif_in'v_‘i.m\gg- " 77 |13b. MDTHER'S MAIDEN NAME 141 NAME OF MUSBAND OR WIFE
Jegse Harris . N ] Unknown ] . .
E{ JIWAS, DECEASE:) E\tllER IN'U.STARMED FORCES? | 16. SOCIAL SECURIJOY TI.INFORMANT' 5 SIGNATURE OR NAME ADDRE
”ffn own | m""m“m:d“f'm None " |Records State Hospital No.,,Farmington,Mo.
18, CAUSE OF DEATH. MEDICAL CERTIFICATION INTERVAL gs;ﬁz“u
1.:DISEASE OR'CONDITION ORSET
'm“'m'”(‘g“(';;m‘(’; DIRECTLY.LEADING TO DEATH# (5 1) Coronary occlusion - - - - - Abt. 2 hrg. :
—_— A ENT CAUSES 2] Ascifes - — = - - = - = = ~ ABV Y TOE
“This doct nol mean e is of the liver, etiology
the.mode of dying, such Morbid conditiona, § X DUE To (b) ClI‘I‘hOS 8 O
as beart foflure, asthenta, | Tise.fo the nm!gm£ 72:)" tﬂtﬂ 0 unknown, - - - = = = — - — = = - - UnkKnowil.

ete. It meana the dis- | e vnderlping cauae last

cae, inuirs, or complh DUE TO (o) . ~

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
e e Conditions contributing to the death bu net L@TiENS 18 Praecox Psychogis- - - - - - 2'7 years.

related to the diseare or condition causing deatd.

o

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yo [ wo EJ

21a. ACCIDENT {8pecily) 21b, PLACEOF INJURY ta.g..lnorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, sireet, offios bldg..ata)

HOMICIDE . .
21d, TégE {Menth)  (Day)  (Tear)  (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? ? / .

] WHILEAT[—] NOT WHLLE - .
INJURY = | “womk AT WORK ;((-)

2, T hereby certify ‘that.I aitended the deceased from W, to _ApPTil 12, 79 50, that I last saw the deceased
alive on _April 12, 9 50and that death occurred at 4.2 30P . m., from the causes and on the date stated above.

¥ ( or titls} | 23b, ADDRESS Zic. DATE SIGNED
E’ State Hospital No.i,Farmingbon Mo.4-14-50.

~n

23a. SIGNATUR|

. 24b. DATE 24c. (NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. *7 Apr. 16,1950 Malden Cemetery HMalden, Migsouri ‘
AJE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;‘Lg 25. FUNERAL nrn:crog's SIGNATURE ‘ABDRESS
i Russel)l Funeral Home, Piggoti, Arkansas

(Licensed Embglmée’s” Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalmer Mo.

working under my personal supervision.

Student ...uvecsaccnvescns b bk rertra s
Student Embalmer

Licensed almer No ﬁ/ﬂ 3 <«

| P. O. Address / W %

’ |

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

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