IME AVINUVUN OUF FICALTIFA UF MiIsdUUNS

o l FILED OCT 18 1950 STANDARD CERTIFICATE OF DEATH 2510k I
J, -'BIRITH »O. REG. DIST. MO, js__pmmv REG. DIST. mO. 300 {a Registrar's No 2 m

I 1. PLACE OF DEATH _ Z USUAL RESIDENCE (Where duceassd lived, If Inetisution; residance befors

4« a. <::ounn'*4r a. s*r.m:/},)7 b. COUNTYB sd.almion),

b. CITY te Liml wdu RURAL snd give ¢. LENGTH OF c. CITY (It te limits, write aod give townahipy
townghtip){ STAY (ln this place) / J
,é 79 0% ToWN a-*zf—-—r— 0 &
d. FULL NAME OF ¢ in boapi fvation, gb Adrems o lydguiory ||  d. ' 11 rural,
HOSPITALOR o P Ere it y ADORESS (
INSTITUTION ,6 rvvg i as /f 5 .
3. NAME OF a. AFiesty b. (Middle) - ¢. {Last) ] 2. DATE (Montt)  (Dey)  (Yer).

DECEASED .
(rvweor print) ) £ S S HARRIS o T4 6 XA /9GS 0
SEX ?, COLOR OR RACE | 7. MARRIED NEVER MARRIED, B.,DATE OF BIRTH 9. AGE (In ywnre| * MR | YEAR |  CHOEN B mis.
DOWED, DIVORCELN (Bpeeify) / 57 lmb?hd-v) Mmh-, Dars | Hours } Min,
/7 |
10a. USTUAL OCCUPATION (('lh(llndofwolk Iab IND OF BUSINESS OR IN- 11! BIR'I'HPLACE (Biata or lorelgm somutry) 12, CITIZENOFWHAT
__fiore during mowt of w ) V|
y il !\M—O‘K/Lc_a NSB QJ

3a. FATHER'S NAME 13b. ‘OTHER § MAIDEN NAME 14. NAME OF In IIFE
i5. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURLTOY 17. INFORMANT S SIGNATURE OR NAME , ADRRESS
. » 2
a-détaf_‘_, 74&‘:’ , % 4,

ﬂ’: Bo,orunknown} | (Il yes, glve war or dates of un'iu
L CERTIFICATION INTERVAL

18. CAUSE OF DEATH
 Enter anly onscauseper | 1. DISEASE OR CONDITION _ ONSET AND PEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4

*This does not mean | ANTECEDENT CAUSES o /0
the mode of dying, such Mormmmﬁt:mu if any, DUE TO (&) e
ar heart faflure, asthenia, | Tite (o the above cause (a) \ R
ele. It means the g | Uhe underlying cause last. . %
ease, Infury, or complice- DUE TO () > > 0 Cxy &Z E , .

tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS .
Condittons eontributing to the death bui not . / 3 })(
related Lo the disease or condition causing death. . VY s
18a2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY1
TION
, vis [] wo i
2ta. ACCIDENT (Bpecits) 2ib. PLACEOF INJURY (s lnorwboat | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honse, fars, factory, street, offise bldg..wte.)
HOMICIDE
' l2e. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID:INJURY OCCUR?
INJURY = | "worx L] ‘wrwons LJ .
2. I hereby cepty) al JL auendge%gbe deceased from 19 # , Lo ‘_@ﬁg‘wﬂ that I last saw the decensed
alive on =, 188202, and that rred al m., from the couses and on the date siated above: -
(Dum or ’& ;7:) 3. DATE SIGNED
' /o ~0-5p

24b. DATE

A- | 245, AME OF CEMETERY . ON (Olty, ton, or coun {5tate)
/o-lo—fdel-/é L:Za-.—rz/u_) 7o)

DATE REC'D LocAL REGISTRAR'S SIGNATURE 3/{ 25 fFUNERAL nlucro:’Iynmn 4+ ADDRESS

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

)




7
3.7
RECEIVED”
DISTRICT HEALTH OFFICE No. 3
District File Number ' ’

Date Filed...____ 4 AT

o

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, el ...

working under my personal supervision,

3lgned.eieccienceranncanorvsacasnonareus
Student Embalmer

P. O. Address.éé

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

If this body iz not embalgned. fact should be so stated above.




