o7

PER JAN 97 {g5) _THE DIVISION OF HEALTH OF MISSOURI ]

e ‘ | STANDARD CERTIFICATE OF DEATH Sate File Novmsme o273
YR LILAL no._________ REG. DIST. noy& PRIMARY REG. DIST. no.d_'?ﬂ, R.,.,,,a,.,N,,
p.\#‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived, If institation: residonce bdor:"_
’ a. COUNTY C LAY a. STATE M I S SOUR I b. COUNTY C LD&Y adisimlon).
b. CITY (I cutzide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f outsids corpeemts limits, writs BURAL sod give townehin) () ‘? ‘f [
STAY tin thin placel|| OR
TOW'RURAL PLATTE TO.'VNS;{“ifg 9 YKS. TOWN RURAL PLALTE TOWNNSHIP A
d. FULL NAME OF (If not in hospital or inatitution, give streot sddrow or locstion} d. STREET (I rral, ghro location) i
HOSPITAL OR ADDRESS -
INSTITUTION _ 6 M ILES NQ.EAST OF SMITHVILIE, MISSOURI
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Montt) (Dey)  (Year)
(Tepeor Prine) YATA LOUISA HARRIS DEATH JAN. 10, 1951
5. SEX 6. COLOR OR RACE | 7. m&tm%g réls‘%'gcgsa(gﬂ | | ® DATE OF BIRTH 5. AGE un ek m’: 7 oo .
FE | WH MARRIED ) NOV. 27, 1886 8™ "1 [ e
lﬂa USUAL OCCUPATION (Gwekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreizo countra) 12, CITIZEN OF WHAT
uring most of worl life, evan if retired) DUSTRY TRY?
OUSENTE OWN HOME KaNSAS /
'!IS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
SAMUKL, CARVER . MARY SEAL J .
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
V. 06, ot unkmewn) | (11 yaw, xivo war or dates of servios) 0.
r | NONE ALLEN J. HARSIS_SEITHVILLE, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
- fater only onecausiper | Ly [PEETUY LEADING TO DEATH® MW.{ Mwm—gwé,- M_{ P é
line for (v), (b), and (c) (2) :
Tt docs mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Mortid conditions, if any, giring PUE TO (b} ’V ___,: 2:

as beart fallure, asthenda; | 7iae to the above couse (a) stating.. . - .

de. It the dig- the underiying couae lost, ’
case, infars, ar comp 7 DUE TO (&) . . ‘{"/ ~f 2 X
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS g e i B it il T o panlloama iy
- : Condition: contribuding to the death
reluted to the disase or condision wu?:#wnﬁm W """"‘“‘&"”7 % (CK/ / 7’
h 192."DATE OF OPERA- | 19b. MAJOR FlNDlNGS OF OPERATION 2, AUTOPSY?
o TION
) . ves (] no E
21a. ACCIDENT {Bpedily) 21b. PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) .. (STATE)
SUICIDE bome, farm, factory, sirest, offios bldg . et0.) .
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] KOT WHILE
INJURY WORK, AT WORK . : L
22, I hereby certify that I atiended the deceased from (ot /3 9—57’ , lo ,’@—-«-‘ L2 _, 19577, that I last saw the deceased
~ aliveon /0 19:2:.. and that death occurred at 275 m., from the causes and on the date stated above.
‘23, SIGNATJR (2‘ or title) 23b. ADDRESS 23c. DATE SIGNED -
) W 9&:—0 ﬁa /Zf /ﬁ57
B&ERHI(‘)‘\%ALCRE“A- 245 DATE 24c. NAME OF CEME[ERY OR CREMATORY 244, LOCATION (Olty, town, of county) : {Etate)
o{'jﬁ TAL, /) "| JAN. 12,1951 PABRADISE CEMETERY CLAY . BISSOURI

WRITEiPI!‘AINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

:DATE REC'D BY LOCAL RAR'S S 25, FUNERAL DIRECTOR'S $)GNATURE ADDRESS
étu-/.?_?? W)Sﬂﬁf MeCOMAS FimvErar, oupSUlTHVILLE 8.

—mm-mmlmﬁdﬂ




STATEMENT BY LICENSED EMBALMER

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

. , Studant Embalmer No. :
working under my personal supervision. o ' . . ‘
Student coveveees eeeanes reraserasieane . smmW M - —

Student Embalmer R . | }7(5‘2, ?,

Licensed Embalmer No

P. O. Addressé‘J-M_,_ A

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

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




