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1048 STANDARD CERTIFICATE OF DEATH State File No...
LBIRTH NO. _ REG. DIST. NO. _/ &5/ ___ PRIMARY REG. DIST. WO. D 8 28 "Registrer's No. ....%.'é,.........................
l 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. If Institution: residence befors
A,(g 2. COUNTY Howe 1l e. STATE Migsouri b. COUNTY HOWE L1 rdaimion.
o~ Koy

b. CITY (I ontside corporate limite, write RURAL and give

¢ LENGTH OF || c. CITY (f cutaide corporate limits, writa RURAL azd give townmships /s 24
OR . s townahip) T\'
Town West Plains

B yEs™| 6% West Plains o

% d. FHO%P#AT.EO%F (1§ oot in hospltal or institation, give strect address or locatlon) ADDRESS af runl, give loestlon) * - v
i) iINsTITUTION residence 1129 St. Louis Street
8 (3 .NaMEoF s (First) b. (Middie) c (e . COMTE _(Moatd)  (ben)__(rem
DECEASED ;
B (Typeor Prie)  BLIZABETH (none) HARRIS .. beamn - Febe- 11, 19561
ﬁ 5, SEX p 6. COLOR OR RACE | 7. MIAI)%%EB. gﬁgg&lgnglen. 8. DATE OF BIRTH 9. :'(;-‘.E Un sease] ¥ tben .Dn; 7 oo u o
: . pacily) . [t birthday. L oars | Min
E male white | married U . |Mar. 30, 1875 | | |
102, USUAL OCCUPATION (Gl kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12, CITIZEN OF WHAT
ﬁ during most of working lifs, even if retired) DUSTRY COUNTRY?
A ousewire own home Phelps County, Mos. UeSeAe
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Mareun | unknown | Jameg. Arthur Harris
ﬁ lé’ WAS DECEASED EVER IN U.S. ARMED FORC!S'; 16. SOCIAL secuaﬂg 7. INFORMANT' § S|GNATURE OR NAME ADDRESS
w4, Do, 0f anknown) | (] . Kive tes of servioo . . s
3 e ™ | THGT none James Arthur Harris, W.Plains,Mo.

' 18. CAUSE OF DEATH - . MEDICAL CERTIFIGATION INTERVAL BETWEEN
ttll | Enter only onecsuseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Z Il uine tor (a), (&), and () DIRECTLY LEADING TO DEATH ¢4y
g *This does not meen | ANTECEDENT CAUSES

the mode of dying, ruch | Morbld conditions, if ang, giving DUE TQ (1)
5 an heart foiltire, asthenia, | rise to the above cause (o) stating . )
B le. 1t means the diy. | he underiping couse laxt. : - P ?,:i ﬁ/ -
&) care, infury, or complica- ' D.UE TO (e} : -
% || tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS
= |- - Oenditions contributing to the death but ot JZZ?& - /f
% related to the diseaae or condition cousing death. I .
‘2 19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - . T : .| 2. AUTOPSY?
TION .
= - - YES D NO E-
¢ | 212 ACCIDENT (Bpecity) zu; PLACEOFINJURY (a8 I orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . bome, furm, factory. sireet, ofioe bldx.. #t0.) .
& HOMICIDE .
g " || 21d. TIME =~ (Moah) (Day) (Year) (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
J_' INJURY m- | “work AT WORK . ;
E 2. I hereby certif; lha£ I attended the deceased from V4 // Z 183/, 1o 2 / /L 193& /, that I last saw the decensed
; alive on &ZL__, 193/ , and that death octurred al ER 1537}: , Jrom lhe causes and on the date slated above.
D SIG'EI?TUﬁE / : ﬁngm rmnb Bb.%/ i MMM,& DATE SIGNED
- hdl ,é, 4] Plans, 77) QNS [
| E‘ _Iz_ta.NBlliJ ER MI 6\\;.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /) 24d. LOCATION {City, mwn,crmnty) (Btate)
. {Bpecily) .
§O uria b.13,1951 | gak Jawn Cemetery West Plainsg, Mlsao.u:. i

DATE REC'D BY L%:EAGL REGI RAR'S SIGNATURE 577 %UNERAL DIRECTOR'S SIGNATURE / ADDRES3I
920, 57| [Fraducen Crotl "L Plains, o,

icensed Ebalmer's Statement on Reverse Side)




DIVISION OF HEALTH OF NG

Dictrict No., 1 - € ofield
B w0 FEB 26 1957
Bt FHle =

- Pate i

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, eeby—m oo
Student Embsimer MNo.

SEUBBNL cenisrerscnnasorabtsransssnoannnotnst A & ‘

Studeﬂt Embalnwr
Licensed Embalmer NOS 4’ O SY— :

P. 0. Address L ¥ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the asbove constitutes grounds for revecation of license,)

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

working under my personal supervision.

-




