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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __-m.ﬁ

300

.48

HLED FEB 26 195

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No

- 9155

REG. DIST. NO. _I_[IJ_ PRIMARY REG. DIST. MO. .ﬁ.é?é Registrar’s No....... ,.Jﬁ.._“ -

John Harris

Mel Mathisg

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(1 yeu. aive war or dates of sarvice)

(Yeu. 80, or unknown)

110

no

16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME

™1 PLACE OF DEATH 2 USUAL RESIDENCE (Whers decksssd lived, If imstivation: residence before
s COUNTY Johnson = STATE 11 gsouri b COUNTY 7 rmeon "=
b, CITY {1 cutside corpurate Umits, write RURAL snd give c. LENGTH OF . CITY (If outelds corporate ikmita, write RURAL and give townshis)
ST, oo i&
om Warren sburg i Teoll ToWN  Warr ensburg v £/ F)
FHéstl#ﬂ_E OF (1 not in hospital or Institation, give steect - addrem or location) d.&l’g (If raml, give lecation) [P
entonon 422 Broad St, 422 Broad St.
3. NAME OF a. (First) b. (Middle) ¢, (Last) ] 4. DATE (Month)  (Day) (Year)
DECEASED
(Typeor Print)  J O 8EDh Ernest Harris | oeam -feb, 11 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, gEVEg MARRIED, | B, DATE OF BIRTH 9, AGE (ln.v-,-.n I w&n T | oeoam " .
Male Wnite UEFFPIEE™R “ | July,26 1886 | EFier [Mems] oo | Houn | s
0Oa. UPA wor ! OR IN- | 11. oount
16"‘[']?";1&0(:(: Tﬁlf,?h'::u;d 1): 10b. KIND OF BUSINESDUSTIHY 11. BIRTHPLACE (Biate wrnv try) .'?" CI"I’IZENOFWHAT
Empiloyee Street Dept, Davis Co. Missouri .
138, FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ida May Harris

ADDRESS

Ida May Ha.rr:.s ,Warrensbhurg Mo,

. Enter only onemitse per

18. CAUSE OF DEATH

line for (a), (b}, nod ()

*Thisz does uidt meon
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®*

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

DICAL CERTIFICATION .
(a) M Mja‘ﬂ_ ,I_ et

rise lo the above cause (a) stating N .
ad heart failure, asthenia, the underlying coure last, . i ‘
de. It means the dis-
caee, infury, or complica- i DUE TO (0)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nof e 2 X
related to the disease or condition couring death,
19a. DATE OF OP"!:Z%AN t3bh. MAIQOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ w5
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..dnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, [arm, factory. atreet, office bldy.. ete.) . '
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | zif. HOW DID INJURY OCCUR?
orF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2 I hereby
alive on

BIutt

ed the deceased from

%,m, Z
(185 L, and that degth Gheurredat _—____m

1950 1 Zwan L 1934

, that I last saw the deceased
., from the causes and on the date slaled above.

23a. Sl%jATURE

MW‘

{Degres or titls)

2722y

Z3c. DATE SIGNED

)"'/2—_} ¢

242, BURIAL, CREMA-

PO o | peb. 14 1951

24b% DATE

24c. NAME OF CEMETERY OR CREMATORY

Sunset Hill

Warrensbur

24d. LOCATION (City, town, or county)

(Btate)

ADDRESS

weeney Phillips Warrensburg Mo,'

DATE RECD BY LOCAL | RESISTRAR'S SIGNATURE J zs FUNERAL CIRECTOR' S S1GNATURE B MLE 'J.IIL_.,
REG.
A2, ‘
4 (Licensed "I:Stnumm on Reverm Side)




g TN A (| n
b FEB 20 151

[
UGS _
JOHNSON COUNTY HEALTH DEPT,

-

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 ...

. ‘. . Student tmbaimer Noweveaos. rasrseraa Sisemaea
working under my personal supervision,

3ignedsusseecscsnnacsansnaarsnan P
Student Embalrnor

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure™fo comply wi
the above constitutes grounds for revocation of license.)

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




