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BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

THE DIVISSON OF HEALTH OF MISSOURI

ALED JuL 31 1961

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, Z; 8 PRIMARY REG. DIST. NO.JMRCW'HMHJNo._...é.é{.\imm.

State File No. 92788

) ahcartfaﬂure asihenia,

line for (s), (b}, and (c) DIRECTLY LEADING TO DEATH®(,)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, If ang, gising DUE TO (b}
rise to the above cause (o) sating .
o= It the diy. the underlying cauae last.

care, injury, or compil DUE TO {o)

tion which caured desth. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nof
related o the diseass or condition cousing desth, .

1Sa. DATE OF OP'FI%AN' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
774X | w0 wH
21a, mlDENT (Bpacity) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
CIDE bome, farm. fastory. rrest, offics bldg.. aa) - T -
ROMICIDE
21d. TIME Month) (Day) (Yew) Houd | 216, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
< 9F . WHILEAT[™} NOT WHILE
INJURY @ | “work AT WORK
2 I hereby certify that I attended the deceased frm% 1957 40 _n&{f_ZL 1857, that Ilast saw the deceased
aljve on , 19[4_, and that death rred al _13_0_0_911 , Jrom thé causes and on the date staled above.

. SIGNATURE' |
11«.‘._,- fu—%

=y

SIGNED

|35

z3b ADDRE
M o,

242 BURIAL/ CREMA-
TION, REMOV, U’

W i | 24c. NAME OF CEMEI‘ERY REMA

Y

DATE REC'D BY LOCAL

R'S Sl
P

- REG.
1-As-S]

BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesssd fived. I inen: etos Lafore
a. COUNTY Greene o STATE M§ gsouri b.COUNTY  Stone dataion).
2A41 ~
b. CITY Wﬁ?fw write amnmt:in o €. Iﬁilfll: o:‘ €. CITY (M outside sorporate limits, write RURAL aad give towhsbip) [ 4
oM Campbell Twsp mon TowN  Ponce De Leon /
d, FULL NAI\il_EOOF (If ner in hoepital ar Institation, wive street addrems or location) d. srgrggs (If rural, ghve Woation) T
WSHTOTION Warnick Rest Home , Bollege St Roat’ No street address
3. DNEAChéE o8 8. (First) b. (Middle) c. (Last) 4. DATE (Manth) (Day)  (Year)
{ Type o7 Print) Edward Beson Harris peatTH July 22 1951
5. SEX 0 6. COLOR OR RACE | 2. #I.lgguED. NEVER MARRIED. | 8. DATE OF BIRTH s.hA.tl;E e rers| 7 owaR | Tt | ¥ DOCx u W
. . RCED (Bow oaths| Days | Hours | Min
Male White Widowed pril 22 J¥(§ 5? < | |
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelgn oouutry! |
domdwinlmmnlnormltlu.mﬂ w) B DUSTRY . (Bht:wl ! ‘Z.Cglljr[:']z'ﬁ"{{‘[ormr '
Farmer General Farming Missouri 7 U.S.A.
138. FATHER'S NAME I$W:a' MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si|GNATURE OR NAME ADDRESS
(Ve no. o7 znicnowan) | (I rew, wive war or dates of servies) NO. . ,
W /i None /
18. CAUSE OF DEATH
_Enteronly cnecauseper | I. DISEASE OR CONDITION




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 ...

. . . Stud baimer NO.vsvueow Pavenrasieseanenranae
working under my persona! supervision. udeat tmbaim G . *

Signed........

bigned rererransaan thirasassssersenan .
Student Embaimer ) Licensed Embalmer

P. 0. Address.==2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
the ebove constitutes grounds for revocation of license.)

If this body is not embalmned, fact should be s0 stated above.

ure to comply with




