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THE DIVISION OF HEALTH OF M
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. 5 2‘ PRIMARY REG. DIST. uo.j_O/_Z Registrar’s No /3 é—‘

ISSOURI

33017

State File No

" BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived, If inatituslon: residence befors
* oY _COOPER = STATE MISSOURI > COUNTY COOPER ="
b. CITY (I outride corpurato limits, write RURAL and d-:.h! &rALYENl‘GTH OF c. ClTY (If outside corpornte lirnits, writs BURAL axd cive ma-h!m

townabip} {ip this place)
3w BOONVILLE 117 TOWN BOONVILLE 27 -
d. FULL NAME OF (M aot in hospital or institution, give strect address or loestion) d. STREET (If ruzal, alve location}
HOSPITAL OR ADDRESS d
iNsTiTuTion 202 McROBERTS STRERT 202 McROBERTS STRERET

3 NAMEOF "~ a. (Fin) b. (Middie) c. (Last) 4 DATE (Montk)  (Dsy)  (Yean)
(Typeor Py GEORGE _RAYMOND HARRIS oean OCT, 24-1951

5, SEX 6. COLOR QR RACE | 7. MARRIED, glE\\'IEgchE!aRRIED , 8. DATE OF BIRTH I 9.[::('55 (Inyo)nl ; ::.l 1000 | O eew a0 oum

{ 'y birthday] L Days | Houms | Min.
MALE () | wHITE. | NEY 5% /)SEPT, 14-1898 53 | |
t0a. USUAL OCCUPATION (Givekind ot work | J0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
Bﬂﬂm’ﬁ?n DUSTRY ) COUNTRY?
POUL STAMPER PLANT COOPER COUNTY -~ MO,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I GEORGE L, H _ |___NONE
4| 15. WAS DECEASED EVER IN U.S.ARMED FORCE? 16. SOCIAL SECUR:'.I"OY 17. INFORMANT’S SIGNATURE OR NAME ADDRESS

W-ﬁ or unknown} I (It yaw, give war or dates of service)

-07=6149

FRED HARRIS - MEXTCO MO,

18. CAUSE OF DEATH
, Enter only onacause per
Hae for (), (b}, and (c)}

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH* ()

ANTECEDENT CAUSES

Aorbid conditions, if eny, gising CUE TO (b)
Lrise to the above canae (o) stating

*This does not mean
the mode of diing, such
a8 hearl failure, asthenia, |-
de. It means the dis-
cate, injury, or Mea-

DUE TO (¢)

MEDICAL CERTIFICATION
/ e — mM’/éﬁQ
_@w . f
. ”

“the underlying cause last, - - L .

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS Y

Conditiona contribuling to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPTE[RO’?«I. 19b. -MAJOR FINDINGS OF OPERATION

AP Lt ST Y v s T 20, AUTOPSY?

‘/5//" v:sl:lnom—

21a. ACCIDENT (Bpeelly) ?.II;.PLACEOFINJURY (0.5 incrabogt | 2ic. (CITY, TOWN, OR TOWNSHIP), | (COUNTY) (SI'ATE)
SUICIDE homs, farm, lactory, strest, office bldy..ete.} AT R LA S T R I
HOMICIDE 7
214. TIME tMonth} (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
oF . e e WHILEAT]™] NOTWHILE I w— et
- INJURY = | woRK AT WORK A e B e v
2. I hereby n 'y yhati I.atlended the deceased from M 185 1 tom IQJ 7, that T last saw the deceased
alive on 2 . 19.5:[., and thal death occurred at __@; from the causes and on the date siated above.
2% SIG TURE .- o L egroe or title) 23b, Al . DATE SIGNED
A %VJ: S ) vrdd&r WC) et L RE/9V
2, Nag RI SVLALCREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY -] 24d,.LOCATION (C!ty, town, or connty) - .+~ -7, (Etste) +
{Bpecly)
TIRT AT, {/ o 251951 WALNUT GROVE CEMETERY. BOONVILIE =-MO," .
DATE REC'D BY L%CE%L S SIGNATURE 36’/ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
J0-28-7" W STEGNER FUNERAL HOME -~ BOONVILLE

(Ticeased Embdmltl Staternett on Reversa Side)
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STAYEMENT 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 Eadslaer No. )

"/

Licenzed Embalmer No. 3780

working under my persona! supervision.

SLUdONT vevanrnncsacsscssonssnsssnsosanannas Signed ..
Student Embalmer

P. 0. Address Boonvill{e{ 30,

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

H this body, is not embalmed, fact should be co stated wbove.




