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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <.

A

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 8

BIRTH NO.

1950

=

STANDARD CERTIFICATE OF DEATH

REG. DIST, ms-j 1’ ﬁ PRIMARY REG. DIST. NO.

State File No.......... 2 5}?42.
d Hegistrar's N o."{.%zm_ ......

I. PLACE OF DEATH_ -
- a; COUNTY Saline

2. USUAL RESIDENCE (Where decensed lived.
a. STATE
Missouri

If iostitution: residence befors

b, COUNTY St Lo .fni-lum.

. b %EY (1 outride eorpurate limits, write RURAL and gin . LENGTH l,EF c. CITY (I outede corporate limits, write RURAL and cive townahip)
(in this eu)
own  Rurak, Marshall “TW year Tow  Kirkwood, o b’@
d. FULL NAME OF (If not in bospltal or lomtitatjpn, sive streat or 1 d. STREET (IF mqral, give location)
HOSPITAL OR ADDRESS
st on © fi{ssourl Sta §"é‘}‘1 Big Bend & Eads Road
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE Month
DECEASED E H 1 oF A&“g ) ADan) lg’éﬁ)
{ Twpe or Print) Mary leanor arris DEATH ’
5. SEX \ 6. CCLOR CR RACE | 7. &‘IARRIED. NIEVgEchéRRIED. 8. DATE OF BIRTH 9.]:«.65 {In rc)sn a:' nw‘:.u | YEAR | o GMOER b M.
. (Bpaciy) t Daye | B .
Female | White 9B 1 P | pug.9, 1930 il il | 2t
10a. USUAL OCCUPATION (Olvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e ] .
done during most of workias life, svea if retired) | DUSTRY (Btate or forelga oountzy) d 12(:8('}“%%’{?': WHAT
none none Maplewood, Mo. 0.8 A
i3a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Earl Frank Harris. Eleanor Johnston never married
5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY INFOR ANT
(Yos.no. or unkmown} | {(If yes, glve war or dates of sorvice) NO. ﬁ of ﬁﬁgg%‘&n g%te SCl‘fBEﬁEss
no mo none Marshall, Mo,
18. CAUSE OF DEATH . EDICAL CERTIFI 10 tgggr‘-‘nm
. Enter only cneceusper § T. DISEASE OR CONDITION . . AND DEATH
Jme for (e), (b, and (o) | ‘PIRECTLY LEADINGTO DEATH* () o (P A
*Thia does mot meany | ANTECEDENT CAUSES
the mnode of dying, such | Aforbid conditions, if any, giving QUE TO (b}
o8 heart fallure, asthenia, | - Tiee to the abose cause (o) stating o .- -t
de. It meana the dig- | ¢ nnderlying cause last.
care, injury, or complice- DUE TO ()
tion swhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing te the death but ot
- related to M:?!acau J;g mduio;aoaunn: death. + 102. ?(
19a” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ ) 208 AUTOPSY?
TION ]
e L . | R s
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x., inorabous | 21¢. (CITY, TOWN, OR TOWNSHIF} {COUNTY) . .(STATE} .
SUICIDE boma, fsrm, {actory, rireet, office bldg., ste.) - :
HOMICIDE .
21d. TIME {Moath} (Day) {Yemar) (Houn | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY ) 8K o Jﬁﬁ
(A & <14 B ™
2 f hercby cerhfy that Ia tended the de ! ﬂ\ J [} /?(fo L 19, that I last saw the deceased
alive on , 19 dnd thal death occurred at m., from !he causes and on the date stated above.
IGNATU Co. 77} (Degresor itie) b A 23¢, DATE SIGNED
; @ﬂmt.e(, A M R-p~00
Slac BU FF Mlc')‘vl" CREMA; 24b, DATEL" 24c. NAME QF CEME{'ERY OR CRE ATORY 24d LOCATION (Ouy, town, or county) (State)
M( 0 |[Lmg S-/FV1e W - P2 2oL
DATE RECD BY LOCAL | REG R'S SIGNATURE 535 25. FUMERAL DIRECTOR'S SIGNATURE ‘RDDRESS
?REG. 1 Lram
,m-gr. -/ PS50 / e

—
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(-f.-ic! nsed

%’;’%@é dme i

's Staterment on



RECEIVEDY->
DISTRICT HEALTH OFFICE No. 3
District File Number

Date Filed ¥y -7- S0

STATEMENT BY LICENSED EMBAIMER

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

, Student Embalimer No.

Licensed Embalmer No /?(-( 7/
P. O. Addressﬂl J_QA.&D.%LQ; C)'_'P’\;ﬂ

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

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




