. MNo.300

, THE DIVISION OF HEALTH OF MISSOURI 2()6"72
ALED OCT 11 1950 STANDARD CERTIFICATE OF DEATH State File No..

. t
BIRTH NO. REG. DIST. NO. 5 .3 PRIMARY REG. DIST. no‘._lo_l_a_ R,,.,,m,,N,__l_Q__aa

1. PLACE OF DEATH 2. USUAL RESIDENCI; (Where decsssed lived. If lostitutioa: r-u.m_bdou
a. COUNTY CAPE GIRARDEAU o a. STATE MISSOURI b. COUNTY SC OTT u::din_innz_
b. %1;! (1 oatskds corpurate limits, write RURAL and give | & AHE?STJ:‘ ’E:' c. cgg (If outeide corporste limits, write RURAL asd chve township) J g
TOWN CaPE GIRARDEAU 43 dayp ToWw RURAL - SYLVAINA I‘OWNSHIP /
d. FH(I)-SLPFI'AAT_EO%F (If not i hospital or Inetitation, cive strest add or location) d.A%rgffEErSS (If rural, give location) )
INSTITUTION S FRANCIS HOSPITAL R. F. D. #1 ORAN
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE  (Month)  (Day)
DECEASED ¥} _(Yean
(Tweor Print) _ ROBERT PATRICK HARRIS oeam SEPT 21 1950
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * UNDER 1 YEAR |  UNDER u MRS, ’
¢ Y WWTE?%%VEOBQED/IBD.&” JANUARY 5 1861 lét gnhdm Monﬂa’ Days | Hours I Min.
10a. USUAL OCCUPATION (Gve kiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreisn aountry) 12, CITIZEN OF WHAT
YT RRD TR PusTRY TENNESSEE ~ / TR A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES HARRIS ] MARTHA FOLLES ADa HARRIS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNAURE OR NAME ADDRESS
(Y. 0o, oz unkiown) | (If yes, xive war or dates of servioe) JAMES HARM %RH.N MO

/l

18. CAUSE OF DEATH CAL CE| ICATION / Ig:gn&l:lh gmw:zn
| Enteronly onecausaper | 1. DISEASE OR CONDITION Ly ND DEATH
line for {s), (b}, and (&) | DIRECTLY LEADING TO DEATH® (5 7 K

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

s heart faflure, asthenia, rise to the above cause (o). statmg . Ca e g

cte. It meams the dis. the underlying cauae last.

care, infury, or complica- DUE TC ()

\ -

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot -
related to the disease or condition causing death.

EETD

192. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?
TION
. _ C ves [ wa (5
21a. ACCIDENT Bpecify) 21b. PLACE OF INJURY (o.5..luorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE - ' home, farm, factory, strwet, offics bidy.,wts.) : i e
HOMICIDE )
21d. TIME (Moot} (Day) (Year} (Houwn | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE
INJURY WORK AT WORK
2. I hereby cerjify fat 1 attended the deceased from Z— [ 5| 19680, 7/3’/ 19@:}@ I last satw the deceased
alive on 19—_9.-__6,and thal death occurred ald ;00 Am., fr tl;fcauaea and on the dazﬁleg:d above
Ba, smnxnﬁ(e Degron oangitle} 2,

Ua, nunw. CREMA 24b, m‘rE 24z, WAME OF CEMETERY OR CREMATORY 240, LOCATION (Oity, wwn.oxmumy)/ xﬁma)

TION, nzuowu.w
RIIRTAT

ORAN SCOj‘T COUNTY MO.

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

DATEREC'DBYL%ZEAGL R'S SEINATURE

SEPT 23 195 FRIEND CEMET RY




STATEMENT BY LICENSED EMBALMER

Student Embalmer No..,.... tesserarerisacrenae

‘Signed.e..eane _..s;....'.... ...... beeearaana Licensed Embaimer No 5é7é -
udent Embalmer ]
P. O. Addressw .ﬁ &

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

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




