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

™

FILED DEC 22 1950 THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH State File No ~3969'?

'BIRTH NO. REG. DIST. NO. i PRIMARY REG. DIST. NO. .EQQ_G_.. Registrar's No.._.... 3...3.(@............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decasssd livad. If Loatitution: residence before
8. COURTY Adair @ STATE Missouri = ®SOWTY ‘Randolpif=-"
B. CITY (If outeide corpurate limits, writs RURAL and give e LENGTH OF (| c. CITY (f outslde corporate limits, write RURAL and give township) e G
o KiTksville | SpVigmenssl o8 T o P33
d. FULL NAME OF (If not La houpital or lnstitgtion, ive strect nddress or loeation) d. STREET (If rura!, give location) /
HOSPITAL OR ADDRESS .
mstrymion Stickler Hospital 612 W. Coates
3. NAME OF v (First) b. (Middle) c. (Lasty 4. DATE (Munt.h)
DECEASED S . .
{Type or Print) Homer Henry Harris pEAH  Dec. Tf f@?o
5. SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, |  DATE OF BIRTH 9. AGE roen] @ e Dr::: 7 e 2 v
y - [ L}
Male7) | White | HEWRELERcsusas | oy 5 1884 | 22 [P
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS oa IN- | 11. BIRTHPLACE (State or forslgm coutry) ‘12, CITIZEN OF WHAT
done during most of working Ufe, it retired) USTR
Tl ek e Warehouge Schuyler County, Mo} 5§ "8,
13a2. FATHER'S NAME .|t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ethel Hetrick

William H. Harris Hettie Biehl

F": WASQ?uEEkEaﬁf:E)D E\(l'l?:-ll‘{‘la‘s"fifddsg.i?ﬁcs; 16, SOCIAL SECURITY | 17, iINFORMANT'S SIGNATURE OR N.ME . ADDRESS
N ~d e 486-12-84Pd Mrs., Doris Mosley, Kirksville, Mo.
18. CAUSE OF DEATH K MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enuronlyono-uanpu I.- DISEASE OR CONDITION . ONSET AYWD DEATH
“I[ 116 tor a), (b, md‘ (c) .D!RE_‘CQT‘I'.Y LEADING TO DEATH (a)
*eThis docs mot mean |- ANTECEDENT CAUSES .
the tode of dying, such | "Morbid conditions, if ang, ming DUE TO (b)

az heart foflure, usthenia, rize {o the above cause (a} dating

dte. It means the diy. | the underlying covse last.
ease, infury, or complica- DUE TO (c) _
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
" Cunditions contributing o the death but niot . 4 3 / X
related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
TIiON
ves ) o KX
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg..#10.) -
HOMICIDE
21d. TIME (Moath) (Day) .(Year} (Hour) 2te. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from a:*_'L_.J_D_ 185D, 1o M, 19574, that T last saw the deceased
alive on M, 19.52, and that death occurred at m., from the causes and on the date siated above,

. SIGNATURE o , . {Degree ot titlo) 23b. ADDR , . DATE SIGNED
| (ﬁ/gm WMAEY U | Kirksville, Missouri I /14 [0
24a. BURIAL, CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY .- | 24d. LOCATION (City, town, nrcounty) (Btate)

B ETRY e 12/16/ 50 | Downing Downing, Missouri

DATE REC'D BY LOCAL REGISTR Sl TURE - RAL ‘I TOR'S S1GNATURE - ‘ADDRESS
12-~15-5a Mﬂﬁh ﬁ<f?a‘_z/a ey’ Kirksville, Mo,

T (lLicensed Embalmer's Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER .
I hereby ccrti/fgiZiody w@ho}se izmy‘:?Zd on the reverse side of this certificate was embalmed by me, ert9 oo,
0 " Student tmbalner Nou..en.. e,
Simed.m ..... ﬁ.j f e N

2/

Licenzed Embalmer No J:/ é

31gn8decasesasarsanasncaanannas rernesnrrens
Student Embalimer
P. O. AddreW_}ﬁfﬁzmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




