S. Mo.300 HLEB MAR 7 {85 THE DIVISION OF HEALTH OF MISSOURI o 4052

e STANDARD CERTIFICATE OF DEATH State Fite No...
0/44' BIRTH NO. REG. DIST, N0, D 3 PRIMARY REG. DIST. NO. 3_Q L Q. Regictrar's No._zl—:.w-..,._.........
I. PLACE OF DEATH -2 USUAL RESIDENCE (Whers decsssed lived. 1f institution: raaidenos before
a. C‘:OUNTY s a. STATE b. COUNTY adinission).
{(lona (i3 rardenn Miganmirt (;FIY\P 33 Y“::'r”‘":ﬂgn

b. CITY (It cutside corpurste limiw, wite RURAL sad give ¢. LENGTH OF ¢. CITY (I outalde oorporate limits, write RURAL sod cive townahip)
sormtt| STAY g e or o/ ( ‘/’
TOWN Cawe Girardeau alr‘ VI, TOWN Cape Gilrardean

d. FULL NAME OF (1f not in hoapital or institation, clvs strest address or tocatlon) d. STREET {(u rural, give location)
HOSPITAL OR ‘ X ADDRESS ! '
INSTITUTION R, P ,D, # 2 %! g!%ii R.F.D., # .2
3. Er)qE%'E‘E\S%FD a. (Flrst) h. 1ddle) €. (Last) . | 4, DSFE {Month) (Day) (Year)
(Typeor Print)  Lgura . Harris pEATH  Feb. 15,1851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n ywars| o huoon 1 YEAR | 7 Doh o0 wm,
I : ) WIDOWED, DIVORCED ,(Bpacify) last birthdny) | Monthe , Days | Hours | Min,
Fomale White Widowed e Mav 18,1879 71 |
108, USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (State or f
done during most of working m-.munt;:) h DUSTRY e o -ordn ‘_’m‘&ﬂ lztgmzﬁt‘ﬂo': WHAT
None Middleton,lllinols UeSeho
||I3a.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF MUSBAND OR WIFE
Will Adenx Don'tt Eno Frenk Harris |
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | .17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yee, Do, of unknown) I (If you, Kive war or dates of serrioe} NO. i .
Jofa) None Cave Gir,Mo
18. CAUSE OF DEATH , CONDITION MEDI 'g‘fug,rvﬁm%ﬂ
. Enter anly onecsuseper | |- DISEASE OR DI .
lins for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® ¢4y 2 e Qﬁ

A3
+ T3 dors mot mean | ANTECEDENT CAUSES ng : % /
the mode of dying, such | Aforbid conditions, if any, giving DUE T° (b)
as heart fallure, asthenia, | Tiee to the above cause (a) dating ﬂ
el e the | Hesndring e /MQMLM'M W
ecaze, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not : ,
T o the ey Lo the e catsting death. // M L Gl 2.

1
19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ‘
TION
. - YES D ‘No [E/ |
21a, ACCIDENT | {Bpecity) 21b. PLACEOFIN.I'LIRY {(sx..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) B (COUNTY) v, (STATE) ‘
- SUICIDE bome, farm, tastocy. street. office bldz.. et}
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY .. . WHILEAT{—} NOT WHILE |
= | woRK AT WORK
2. I hereby cerlify tha! I giiended the deceased from M, 19.5_,4, to Feb,19 th. 19&, that I last satw the deceased
alive on _2.1251 , ond that death occurred al © 2 am., from the causes and on the date staled above.
B2, GPIGNATURE Wor tiile) | Z3b. ADDRESS Bc. DATE SIGNED
BURITAL, CREMA- 24b. DATE . NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, of cotinty) ~ - = (Siste}
TION REMOVAL (Bpeaity!”| _ M
Burisl N Fen. 21,1951 Tionimier Cemetdry Cape’ Girardeau,Mo..

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

DATE RECD BY LOCAL | R RAR'S & NATURE 94(71 25. FUNERAL DIRECTOR'S $1 GNATURK T ADDRESS
REG. ~ oo ;
L=2l~/95] - Cape &ir,Mo.
(Licensed Embalmer’s emetit on Reverse Side)



STATEMENT BY LICENSED EMBALMER

working urnder my persona! supervision.

Student Embalmer NO.....

Smed%dmﬂ@f%«_/
Licensed Embalmer No 44/ i

P. 0. Addras@m W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Faidure to comply with
the above constitutes grounds for revocation .of license,) .
Ii this, body is not embalmed, fact should be so stated above.

3igned.c.ivancisasras tessesenns ceees

Student Embalmer .




