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"QIRTH NO. REG. DI1ST. W0.c2. 2 F~  PRIMARY REG. OIST. N0.9Z ZZ  Registrar's No —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJ d lived. If lustitution: residepes befors
a. COUNTY . a. STATE b. COUNTY sdsislont.
Moni T EAU Mo MolITEA L

b. CITY (1f outelde corpursta limits, write RURAL sad give

N LogTumna

¢. LENGTH OF
STAY (in tbis place)

LIFE

townahip)

d. FULL NAME OF (If not in hosgital or institytion, give streat address or locailon)

TOWN Ea gzl!!1 g

d. STREET

c. Clc"l;r (If sutaide sorporate limits, write BURAL aod give towmbip)

aéfﬂ

(It rursl, ghve qulion)\

10a. USUAL CCCUPATION ((‘dvek!nd oh:ork
dona during most of working lits, evap if

PAPER - EAERIER

/- 3/ - /5’8’/-

Months , Days

HOSPITAL COR ADDRESS
INSTUTION_ yp STREE? _ADDRESS STREET S5
36&%%55%73 a'. (Firs-l.) b. (Middle) c. (l:asl‘-) 4, DATE (Month) (Day) (Year)
(Typeor Print) W/JLLIAM « O - HARRIS oA DEATH S~ /f75/
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yeara| IF UNDER 1 YEAR | & ONDER u wxs.
IROWED, DIVORCED (Bpecify) laat blr!.hd.u:v)

Hours ’ Min,

10b. KIND OF BUSINESS OR iIN-
STRY

| SELF

11. BIRTHPLACE (State or forslea eauar.ry)

AKIRSVILLE -MoRCAN o

12, CITIZEN OF WHAT
COUNTRY

4

l3a. FATHER'§ NAME

ASA-HARRIS o

13b. MOTHER'S MAIDEN NAME

{Yes, no, or unknown}

Y

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
{If yeu, pive war or dates of servioe)

B

18, CAUSE OF DEATH
. Enter only onecause per
lipe for (@), (b), and (c)

*This does not mean
the made of dying, such
aa hear! falture, astheniz,
ele. Jt means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o

ANTECEDENT CAUSES

<
Morbld conditions, if any, giting DUE TO (b) Mdm&a R

rise Lo the above cauze (a) stating -
the underlying ceuse last,

. DUE . TO (c}

ease, infury, or compli
tion which coured death.

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling lo the death bnt mol
relnted to the disease or condilion cousing death.

1y

{

16. SOCIAL SECU ”’g’ 17. INFORMANT'S SIGNATURE OE NAME ADDRESS
) INTERVAL BETWEEN

MEDICAL CERTIFICATION

14, NAME OF HUSBAND OR WIFE

SiuelLE

ONSET AND DEATH

{

“ ?qu-ab-

23/ X

19a. DATE OF OP'FIROAI‘J 19, MAJOR FINDINGS_ OF OPERATION 20, AUTOPSY?
o . _ . . ves [ wo [
21a, ACCIDENT {Specity) 210, PLACEOF INJURY tox..inerabogs | 21, (CITY. TOWN, OR TOWNSHIPY (COUNTY) ' (STATE)
SUICIDE home, farm, fastary, sireat, ofice bldg., eve.) '
HOMICIDE
2id, TIME {Month}) (Day) {(Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT =] NOT WHILE,
INJuRY WORK AT WORK

2 I hereby certify that I altended the deceased from M :
alive on , 19_S8C), and that death occurred at

4, 1057/ 1o LHnel 2, 1951, that I last saw the decensed

m., from the causes and on the dale slated above.

23, SIGNATUR

.o
L T W W

24 Y

{Di or title} 23b. AD|

D%a:c@&a-, Mo

23c. DATE SIGNED
Mor, 3,175

WRITE PLAINLY-—USING UNFlADlNG BLACK INK—MAKE A PERMANENT RECORD

24b. DATE

3-3-8/

24c. NAME OF CEMETERY OR CREMATORY

SYRAC.\LSE-CF-’M.

SYRAeuSE

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

{Stiats)

MO

REGISTRAR'S SIGNATURE,

Mo/

UNERAL DIRECTOR®

:F
F e

‘77144; .

(Licensed Embalmer’s \athternent on Reverse Side)

ADDRESS

74




RECEIVED-/3-4/
DISTRICT HEALTH OFFICE No.3

District File Numbar .mcecnanuea=

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, o7 0P ™S

v . Student Embalaesr No.

working under my personal supervision,
S5tudent ..aveaccanessaneas eeensvasacassasan Sign s
Studmt Ewba!ner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




