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WRITE PLAINLY—TUSING UNFADING BLACE INE—MAEE A PERMANENT RECOR:D

FILED MAR 29 1951

|

!'g|g“ﬂ| »O. /é g REG. DIST. N0,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

_?_]_é_ PRIMARY REG. DIST. uo.é_LﬂQé Registrar's Na._:._.:mg_g..._...

. PLACE OF DEATH 2 USUAL RESIDENCE (Woers decsssed lived: . It
a. COUNTY - a. STATE b. COUNTY V. wihaluionr,
St. Francols Mo St Francois
b, CITY (If outslde corpurate Limite, writs RURAL snd give c. LENGTH OF €. CITY (U outslds corporate limits, write RURAL ana dn wn.up)
, townabip) | STAY iln this placw) 1, {f}
. TOWN Cantwell, - 1 Barand TOWN Cantwell Y
" ke AT LT
d. Fuésl' PFPA"I‘.E OF (1f not in heapital or 4 cive streat d. A%rgEEr (_"'“"' sive locatton) e
INSTITUTION. Cantwell N
3. NAME OF a. (First) B. (Middle) <. (-L-n) 4. DATE (Month) (Day) (Yean)
(Typeor Print) SPENCer Thomas Harris DEATH Ma rch 12 1951
. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH YT T o Ry e ———
male D white WIDOWED, DIVORCED . | birtbday) ml Days Hm' Min,
married Dec, 12, 1894 56 - D

10a. USUAL OCCUPATION (Give kind of work
done during most of working lify, evan if retired)

Lontractor

10b. KIND OF BUSINESS' OR gl‘;

Self

0edar Fall

“ BIRTHPLACE (B3tste or forelgn sountzy)

5 Near Deslo?e

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

b Marshall Harris

13b.
Adilia Hig

MOTHER' S MAIDEN NAME

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

14 NAME OF HUSBAND OR WIFE

rdith Harris

17. INFORMANT" &

3 SIGNATURE OR NAME

ADDRESS

(Yaa, no, or unknown)

{H res, give war or dates of servies)

{122 I hereby ccrtqu that I attended,the deceased from -5
19.3_ and that death occurred af _LL%:-m., from the causes and on the date stated above.

NO.
No 199-03-~5239

16. SOCIAL SECURITYI]

Mrs. Fdith Harris Cantwell, Mo.

19. CAUSE OF DEATH MEDICAL, CERTIFICATION lmmm
. Enter only cnsceusaper | 1. DISEASE OR CONDITION . 5 f; . : i mf.
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(” eéw, 0/24/4
ANTECEDENT CAUSES ~
*This does not wnean ' &010_1?
the mode of dying, such | Aforbid eonditions, if m,m DUE TO (b) LAty @ ZZ; 66—“”(3 o
os heast failure, asthenta, | Ti6e to the above cause {a) e e e e = / I A . "
e, It means the diy..| UM underlying couse last . _ ,__/ a2 OI
caze, injury, or complica- DUE TO (c) . _ . ‘
tion whlch caused death, | 1t. OTHER SIGNIFICANT CONDITIONS - L, . /
Ctmditions contributing to the death but not f . e ot oc ke ?’f Qﬁa -
velated to the diseate of condition cousing death A/ ‘ ? .
18a. DATE OF OP_FI%AN-' 19b. MAJOR FINDINGS OF OPERATION S se SR v . AUTOPSY?
_ L : ve [ wo [X]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (SIATB
« SUICIDE bome, larm, iastory. street, ofies bidly. . sea.) ' t
HOMICIDE .
21d. TIME (Month) (Day)” (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
INJURY. T m“D AT WoRK. i

1922 to __ 2ot til2105)  that T last saw ke deceased

alive on
/ ! i 0 (Depum'tlﬂe)

2. ADDRESS

,4u§%y Ao

2. DATE SIGNED

Sz

23s. SIGNATURE
m cng
2Aa, BUR[AL A- | 24b. DATE
TION, REHOVALM)
hirial i)

Po ri- 'v' hi

24c. NAME OF CEMETERY OR CREMATORY

(5tate)"

. .
® [RC R

. | 284 LOCATION (Uny. town, ¢ mty)

T wminctan C-Ma L

FUNERAL DIRECIOR"S SiIGuATURE ° ADDRESS

DATE REC'D BY LOCAL

2 REG,

M'/‘?Y/
4




T e ‘'oN 2li4 | .
roN 301440 HLTVIH LO1¥ISI

1661 6 T ¥UiN

a3AI303d

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

. - . . s Student Embalmer No. R R E R P T P
working under my persona! supervision.

Signed.,. /Jﬂ/
31gnedueauecacnererrssarasasssanannsanaens

Student Embalmar ) Licensed Embalmer’ No. jgmé@ """"""""""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes érounds for revocation of. license,)

ﬂthnbodyunotemb:lmed.fam:hnu!dbelomdabove.

4 (Fau’ll.u'e to comply with




