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WRITE ' PLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD <

>
\

1. PLACE OF DEATH

' FILED JUL 24 1950

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

ro. o1t . £ L rmiwsy wea. oisr. m3a g 7 Registror's Ne. Bl L _........

22884

Stete Fiie No.

Z. USUAL RESIDENCE (Where dessamd [ved. U Iosthatien: sesidenss befors

John Harris

I3. WAS DECEASED EVER IN U.S. ARMED FORCES?

I!& SOCIAL SECURITY
NO.

Sarah Robinson

.. COUNTY Butler = STATE i ssouri b Ot ler e
b. ClT\’ (1 suteide sorpurate timits, write RURAL aad give ¢. LENGTH OF CITY (U octalds sorporate i, write RURAL snd cive sowmbizg
TOWN Poplar Bluff o— sr“fff'é"’" ToWN Poplar Blutt /)/?
(1S meral, gV Tomelon}
INSTITUTIONB 5 ] 53 Hasnital MISO East‘{}éxington N,
T. NAME OF a (First) b. (Middle) o (Last) 4 DATE  (Moth) (Dwy) (Year)
mwm::)Azbus Sylvan Harris ' peAmH 7 10 1950
0 6. COLOR OR RACE | 7. MARRIED, EEVERmIéSRRIED 8. PATE OF BIRTH ) f&&'?’ m .D;L. ;.:. ;l:..,
Mala IWhite MarTIoq = %= | 5 /5/1670 80 | l
10a. USUAL OCCUPATION (Olvskind ofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ov loveign sountry) 12, CITIZEN OF WHAT
TaBSrer et | ydding Mochines Illinois na
138, FATHER'S WAME 13b. MOTHER"S MAIDEN NAME

14. wAME OF HUSBAND OR WIFE
Mar :

1. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes, o, or unknown) | (If or dntew of sarvies) .
no | = Mrs. WMsry Harris Poplar Bluff, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION mmalnb T
. DISEASE OR CONDITION ORSET
mﬁfﬁ:ﬁg SD'REC"-“-EAD'NGTODEWPm Acute pulmonarv embolus, rt., i, to 5 Px'r
— undet ined. .
*This docs not meen | ANTECEDENT CAUSES Cause etermi 6/0&0
the made of dying, such | Mortid conditions, if any, gising DUE TO (b} _ —
& heart failure, asthentla, dneowammra)mw Q
cde. It means the dis- | A€ uRdariying ca J
cass, infury, or complica- - DUE TO (@ ] ‘
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS myocardlt is, chronic 8ev. yI's
| e o the diveass br conditios. aviston death. Fracture rt. hip 4 hrs.
19a. DATE CF OP_F.I%AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ s+ ? ves [ wo (X
21a. ggfcm acc e 210 FLACE wumm&m 21, (CITY, TOWN, OR TOWNSHIP) . » (COUNTY) (STATE)
Strest,
HOMICIDE 1} T LTY a£a me. time: —Fesidefice Foplar Bluff, Butler, Mo.

2te. INJURY OCCURRED

'HII.IAT KOT WHILE
AT WORK

219. TIME {Mouth) (Day) (Year) (Hour

INSURY July 10,'50, 4P

pf above with fracture .rt

211. HOW DID munvoccumFell at. tlmehof onset
ip.

22. I hereby cert

ymauazmdedz.udummas_an_lﬂ_lu
aliveon 10 _JULY 1950 and that death occurred at 8

g_l%o_,_anl;c_,_,xéi that I last soin the deceased

&, , Jrom the causes and on the date siated above.

(Degres ot titl)
M.D.

0

mmmﬁjm aé 20,

23b. ADDRESS
Pgplar Bluff,

Mlssouri Iﬁlg}? v

(x 4 Ermhaly l.

ﬁuduﬂggllg".&CR_EMk 24b. DATE -24;. NAME OF CEMETERY OR CREMATORY | 244, I.OCATIOH (City, town, or county) (Btats)
Eurlal bt 16/12/50 Woodlawn p¥plar Rluff, Missouri
TE REC'D BY LOCAL | REG 'S SIGNATURE 49\3 5. FUMNERAL DIRECTOR'S S1GMATURE ) ADDRE RS '
[y - 85l . ireer CPoy & Fitch Poplar Bluff, No.

on Reverse Side)




..RECEWED.‘ > At . |
L 21 1860 _ |
BUTLER CO. HEALTH CENTER | | |

fLE No.7B0-F2

STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that 51: b%v}_shose name is recorded on the reverse side of this certificate was embalmed by me, or by .= .
/éﬁdl _’l‘\ 2 -4 WM Student Elbll..l" No. B 7§ ‘

/ L .
working (rid/cr my personal supervision,

Ty 4
Licensed Embalmer. oj/'z;— ;

' P. 0. Addres %{&& ) b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure omply wit
the above constitutes grounds for revocation of lLicense.)
I this body is not embalmed, fact should be so stated above.

Student.:




