o THE DIVISION OF HEALTH OF MISSOURI

oo SIED JUL 9- oy STANDARD CERTIFICATE OF DEATH corn. 108?75
A\ .

‘(‘ BIRTH MO. . REC. DIST. wo. 128 rriuary vec. oist. wo. 2000 . Registear's No. i 7...?._."......

' Q(( I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceased lived. U instltorion; residence befors

15 b *GRédhe . *H¥5scurt. " "LaWFence it

b. CITY (I cateide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwids sorporsts limits, write RURAL and give township)

e TR “de¥al 9% Mertfonville PEXYZ,

(1! rural, give bocation} /

oM Springfield

d. FULL NAME OF (If not in hospital or instivation, give strect sddrem or loeation)

<
RD

d. STREET
ADDRESS

o HOSPITAL OR
o INTTUTIONSpringfield Baeptist Hosp.
= NAME OF — . (i) b. (Middie) c. (Last) - | LT (M) (Dw) (e
£ (Typear Print) _'Raymond Orton H DEATH  July 1 1951
=5 5. SEX & | 6. COLOR OR RACE , 7. MARRIED, NEVER MARRIED. "|'8. DATE OF BIRTH I 5. AGE (Lo yun) 7 00O 1 Yiix |7 Grocn 1 amx
, 2ED ¢ ) ; . birthday, Hoon | Min.
5 |ale White Warrfed™ 7" | pec, 6 1883 67 | 6 131 ™|
10a. USUAL OCCUPATION (GivsXind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foregn oountry) 12, CITIZEN OF WHAT
5 dona during most of working m-.ﬁnu nId) DUSTRY / 1] RYA
2 |Photographer Ketired Kansas City Kansas 9
< "Iaa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g (Roland Oliver Harris Ann McLean Pauline Harris
bz || I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) I ("ﬂ-' wive war or dates of servios) 6&
3 No o -~ 1b53-16-369Y |[Mrs Pauline Harris Merionville Mo,
| | 18. CAUSE OF DEATH MEDICAL CERTIFICATION C‘j TNTERYAL BETWEEN
i 1. DISEASE OR COND{TION . wi
z 'ﬁ‘;:ﬁ{‘;:;,‘“a‘;:‘(’g DIRECTLY LEADING TO DEATH* () _@ 7 6/ e MMes !— a2/°c /JVIJJ
b *This does mot mean | . ANTECEDENT CAUSES : . e
g the mode of dying, suck | gorgdmmdbifmu, if any, ,{'3{“’ DUE TO (b) 4 - j 6"2" £
B[ e e e sy | et s, . : ' I
o ecaxe, injury, o compliea- |___ DUE TO () ﬁ'w AN
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . T
5 Couditions contributing to the death bt ok ‘%
b related to the diseare or condition ccusing death. - )
“f || 19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d“ 20, AUTOPSY?
= TION | ;
g 1 . /%7 X v 3w X
o || 212 ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.5.,tn crabout | 21c. (CITY, TOWN, OR TOWNSHIP}  — {COUNTY) - (STATH)
4 - SUICIDE btig, fattn, fagtory. stret, ofics bidy., eve.) *
z HOMICIDE -
g 219. TIME (Month), (Diy) (Yaar) (Houn | 2le. INJURY OCCURRED | 2If. HOW DIO INJURY OCCUR?
J‘ WURY - - = | "wonx L) yrwork LJ Y ‘
E 2. 1 hereby ¥tify that Latiended the deceased from %_"_, IAS:Z lo %__L. 18551, that I last saw the deceased
= . alive on , 19.331, and that death rred a .'.;Lﬂm., tht causes and on the date stated above.
ﬁ 23a. SIGN ’ 0 Diegroe or tltle) | 23b. ADDRESS 23%. DATE SIGNED
. A L - o 7/8/8 1
E 240, BURIAL, CREMA- Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) | (5tats)
ng&.n OVAL tBpedty) 1
& urisl 74| Juky 3/51 |Meple Park Cemetery. | . Aurora _Missour
DATE REC'D BY LOCAL | REGISTRAR'S SIBNATURE {y D 25. FUNERAL DJRECTOR' S $1 GNATUR AbDRESS
"W E Lt P g 0f Yens
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .. .
n‘orkinﬁ under my personal supervision. Stud_ent Embalmer Noivsuwaass fetEitastenaanns vs
’
h'gnad..._.....‘...s.t;;;;‘.t.‘é;"b;i;n;;-'..”...... ] 7 Llcen:ed Embal er Nﬁ C?‘Q 72,
. -"'-‘

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

If this body. is not embalmed, fact should be so stated above: ’ T Ya. o

‘



