s e300 ALED JUN 16 THE DIVISION OF HEALTH OF MISSOURI o j 9491 ‘
. e. !
| ro.es F 1950 STANDARD CERTIFICATE OF DEATH State File Noo .
2 'BIRTH NO. REG. DIST. NO. ﬁz PRIMARY REG. DIST. NO.aJ 22 7. Regittrar's No, .9-?,-:'3!.'.......
\ry 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern daceased lived, 1f Lustitution: residonce before ‘
0 U a. COUNTY Butler ) a. STATE },{1 8 BOUI“i ) b. COUNTY Stoddardamwona
b. COI‘IEY {If outcide corpurats limite, write RURAL and give " €. AL\;ENG;.TI:H DEF\ c. CgRY (1f outslde corporate Himite, write RURAL and give townshipy ' ¥ 0 |
tow| 1 (in thi [ .
Town  Poplar Bluff e B 8. | T0WwN_ Bernie /) |
d. F&OL%PT"J#AI\;‘EO%F {If not in bosepital or institution, glve streat nddress or location) dA%rr?}%EEs‘fS (I ranal, give loeation) / '
wstiution  Doctors Hospltal |
i |
3. gg@éi S%E a. {First) b, (Middle) ¢. (Last) ‘ 4. DATE {Mouth)  (Day} (Year)
(Typeor Print)  JAMEB Oscar Harrils vean May 27, 1950
5. SEX 0 6. COLOR OR RACE | 7. &‘FD%T-}EB gﬁ\{ggcrgéﬂmsn 8. DATE OF BIRTH 5, I:GE;&E-;N ek ; YR | O owoeR o ARS. |
{8pesiiy) t ¥ on Days | Hours | Min.
male white marrieq . Nov. 12 1882 | &% | |
10a, USUAL OCCUPATION (Givekiudof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) / 12, CITIZEN OF WHAT
doos during most of working life, sven if retired) DUSTRY UNTRY
Laborer Laporer Cobden, Ill. LSB.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Harris Ellzabeth Murray Ella Harris
15. WAS DECEASED EVER IN U,5, ARMED FORCES? | 16. SOCIAL SECURITY | 17 tINFORMANT' S SIGNATURE OR NAME ADDRESS
(Yuhnoo.or unknown) | (11 yea. wive war or datea of sorviee) NO., Cathry n P epp ers Be I-.ni e , Mo .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacauseper | 1. DISEASE OR CONDITION e . - * |. ONSET AND DEATH

Jine for {a}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

“This doey nat mean ANTECEDENT CAUSES
the mode of dying, auch | Mortid conditions, if any, gising DUE TO (B)

as heart faflure, asthenia, rize to the abooe cause (o) Rating
ete. It meens the dis- the underlying cause last,

1

ease, infury, or complica- . DUE TO (c) :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing 1o the deaih but not _}_’u
related to the disease or condition couring death.
19a. DATE OF OPERA- | 194 MAJOR FINDINGS OF OPERATION mi AUTOPSY? ~
TION .
| , are
21a, ACCIDENT {Bpecity} 215, PLACEOF INJURY {e.g.. inorabouws | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE hots, farm, fastory, strest, office blds., ee.) .
HOMICIDE
214, TIME tMonth) (Day) (Year) -(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . ’ WHILE AT[™] NOT WHILE
INJURY m, WORK AT WORK

2. I hereby certify that I atlended the deceaged from : ? : to _3”_1_ 19:5_12 that I last saw the deceased

alive on .I;él_ 1980, andithat death occurred at from the coupss and on the date stated above,

T e PP

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

24a. BURIAT, C 3 ’ZAb. DATE 7 J VE OF CEMETERY OR CREMATORY | 24d. LOGATIIN (City, towm, oz countyf /  {Stats)
Tg‘" “'i"‘o‘_ll_‘”-‘w‘ 5-29-50 avlor cemetem - Essex, Mo. :

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1#1@ 25. FUNERAL DIRECTOR'S S1GNATURE ADORE 33

2 j—_/ff}z ey ;7 | Watkins Funeral Ser. Dexter, Mo.

174 ) (Licensed Embalmer’s St on R Side)




"RECEIVED

4 1950
BUTLER CD HEALTH CENTER

FILE No.éﬁ/d- -j

I
Il

STATEMENT BY LICENSED EMBALMER

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

. . . . Student Embalmer N
working urder my personal supervision, vaen er Mo

Signed WM ........

$fgned....... vessssnera iseeennan rrasean .-
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICBNSED 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.




