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THE DIVISION OF HEALTH OF MISSOURI

. Enter only oneuse per

1. DISEASE CR CGNDITION
line for {s), (b), and (c) ol

RECTLY LEADING TO DEATH* ()

This does mot mean | ANTECEDENT CAUSES

ALEDJAN 11 1951  STANDARD-CERTIFICATE OF DEATH stete rie Non FOAGR
! BIRTH NO. - REG. DIST. NO. l .3 5 PRIMARY REG. DIST. MO. _...._..__.Mj Repistrar's No......... ....'.l.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lived. If institotion: id befors
a. COUNTY a, STATE _ b, COUNTY aduaimion).
Harrison Hissrnri Harris-n
b. CITY (f outcide corpurata lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuside corporats limite, writs RURAL sod give townahip) er f
Tg townshiip)| STAY (In thie place) L
"™ _Cynrys Twp.-rursl fomng, TN cunpns Touwnshin -
d. FULL NAME OF (If not 1o boepital or Instlration, dn stregt nddrom of loen.lun) d. STREET v (If rursl, give location)
HOSPITAL OR ADDRESS ‘
INSTITUTION 2 wmi] ag Stk A f Beathonvy
a.DNE%ME OFD a. (First) ) b, {Mlddle) ¢. (Lnst) 4, DSIE (Month) (Day) (Year)
{Twpeor Print) Beths Lynes Williesms DEATH 12 29 1950
5, SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| o moen ¢ I'u.l F UNDER &4 HES.
WIDOWED, DIVORCED (8pecify) Last birthday) Month‘ Hours | M
enidl widay 5-11-1827/ 7é 11 I
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) 12, CITIZEN OF WHAT
dons during mast of working Lfe, sven If retired) DUSTRY / COUNTRY?
none Sumners Co. W. Va. U.5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvert Fariev Mary Dono grti /
15. WAS DECEASED EVER IN U.S’ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee, no, ot unknown) | (If yeu, xive war or dates of sarvies) . NO.
Dornﬂng Klindt, Pattonsbursz, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

d“;:)

the mods of dying, such | Aforbid conditions, {f anyg, M DUE TO (b)
ot heart feflure, asthents, | Tiae to the above canee (¢) -

e, Jt meéana the dis- the underiying cause loxt,

case, injury, er complica- DUE TO {c)

aliveon /2o 2% 19470, and that death

tigm which coused death. | I1. OTHER SIGNIFICANT CONDITIONS i
Condilions contributing to the death but not ¢ é X.
related to the disease or condition cauting death.
%a. DATE OF OP'FE'JAI’G 15b." MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
7 S L ves [ ] wo ﬂ
2{a. ACCIDENT \ {Bpacity) 21b. PLACEOF INJURY (es..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm, lastory, sirest. offics bldg., e14)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
IRJURY WORK AT WORK .
2. I hereby certify that I attended the deceased from lo &_ 19558, that I last saw the deceased

ﬁedat &?;z

, Jrom the causea and on the dale staied above.

WRITE FLAINLY—USING 1INFADING BLACK INKE—MAKE A PERMANENT RECORD

ﬁ W (Degros or title) | 23b, ADDRESS 3 DATE SIGNED
2 BURIAC cnzm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 7LOCKTION (O1sy, town, or county) ~ Astate)
‘,"I 2/31 /50 Shady Grove 4 _Bethany - ERural Mo,

DATE REC'D BY I..O%?;L

25. FUNERAL DIRECTORYS SIGNATUR ‘ADDRESS

'REGISTRAR'S sxsug / /4
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(Ticensed Embalmer's Smumm on Reverse Side)™




___,.
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, or by oo

i ., Student Emba!mer ¥o.

working under my persona! supervision.

SLUTONT vuevvenscecoancevanasaansssnsassasras Signed.-.. %4’7/

Student Embalmer .
Licenzed Embaimer No ‘5 E 7 7

P. Q. Address_%ﬂ m

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬁﬁaﬂ’m’e to comply with
the above constitutes grounds for revocation of license.} :

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