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WRITE PLAINLY—USI

TRE AVIRIUON OUr FeEALIA W MDAIURE

STANDARD CERTIFICATE OF DEATH

ALED AUG 10 1950

BIRTH NO. REG. DIST. NO.

244 03
v

State File No

PRIMARY REG. DIST. KO, Registrar's Ne.

[2 USUAL RESIDENCE (Whers decsased lived, I luatitaton: reidence before

1. PLACE OF DEATH
a. COUNTY a. STATE b, COUNTY sdizimion).
Ravy Missouri Ray
b. CITY (It cuteide corpomats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outelde corporats limits, write BURAL and give towaship)
towrablp) | STAY (in this place) » (‘ /
TOWX  Richmond 10 yrs, | ™" Richmond D&Y
d. FULL NAME OF (If not in hospital or instliutlon, give stesat address or 2 location) d. STREET (IF vars), give location) 0
HOSPITAL OR ADDRESS
INSTITUTION 20 N, Whitme 20 N, Whitmer
3, gEQ‘.hEES%F 8. (First) t-— b. (Middle) c. (Last) 4 DATE (Mont.h) (Day)  (Year)
{Twpeor Print) Cleota :i Henry oamJuly w22 1950
5, SEX 6. COLOR OR RACE | 7. MARF\;’I{EB NEVSFRICPgﬁRRlED 8. DATE OF BIRTH 9. I:(‘BE {In n’u- ; In':n YTEAR | taoem o lu.
{Bpacify) birthday, on Hours
Femalé | Negro widowed o ¥ hug. 3, 1899 50 sbi] | =
lOa USUAL OCCUPATION (Givekizdof work [ 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen ecuntry) \_’:;‘ 12. CITIZEN OF WHAT
dunnlm of working lite, even if retired) - _f-: STRY i QCKNTRY?
Rousekeeper X R Missouri Us
13a. FATHER'S NAME Iab.,mmen ] MAIDE.N NAME 14. NAME OF HUSBAND OR WIFE
i Jerry Harris DerarWilliams Thecdore Hen
I5. WAS DECEASED EVER IN LI.S.ARMED FORCES? IE SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowna) (If yus, give war or dates of nrvldi‘ .
- ! gyé_zy_ ,79_4;, Ira Harris Richmond, Mo.
18. CAUSE OF DEATH v -MEDIGALYCERTIFICATIO INTERVAL BETWEEN
| Enter only onecausper | ). DISEASE OR CONDITION "' “fe 7 ONSET AND DEATH
lise for (a), (b), aad () DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b)
a2 heart follure, asthenta, | Tise 10 the above eause (o) slating
ete. It means the dis- the underlying cause lasd, ﬁ -
care, injury, or complice- DUE TO (c) AL
tion wkich taysed death, . OTHER SIGNIFICANT CONDITIONS
mumumuﬂmmummmw 3 g/)(
related to the disease or condition causing death. Spr,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
— yes L1 wo
21a, ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.s..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, cfice bidg., a0}
HOMICIDE D R e,y
21d. TIME (Moats) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | T e _—
that I allended the deceased from W 1850, to %‘2&2{ 19.2?. that I last saio the deceaced
2, 1980, and that death Securrdat 11 12 m., fro ea and on the date stated above,
0 ( r title) 23c. DATE SIGNED
2/R6/Se
u BU RIAL CREMA- . DATE 24¢. NAME OF CEMETERY OR C%EMATORY 244, mTlON (Olty, ‘iown,or county) ﬁ:.m)
°§ uly 25,195 Sunpy Slope Richmgnﬁ,_ﬁissouri
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE 2\75 25. FUNERAL DIRECTOR'S ﬁi ATURE ? ADDRESS




ot

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, OF by rinerene

Student Embalmer No.

working ufider my personal supervision,

Student .ceanennnan Mdseisraseraitsaserares

et &i‘_b"’“’“” . Licensed Embalmer No........ é/y77/ .................
P. O. Addrec:']:) W ______ o

Note: 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.




