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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’Hmmcr 25

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!

]95] STANDARD CERTIFICATE OF DEATH

Siate File No...

REG. DIST, uo/é 2 PRIMARY REG. DIST, mJi.iZ. Registrer's No.....

342
..... 58

1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where decesssd lived. 1f 1 denee Dafore
8. COUNTY  [en a. STA o b. COUNTY sdoimtoal,
b. ColTY (M outelds corpurats Umlte, write RUTRAL and give g‘rAl;J’ENlEE ﬂ?F ¢. CITY (I outeide corpocate timits, write BURAL acd give towmbio)
- townahi § ) .
TOWN Brookfield . » “I  town Boise 778
d. FULL NAME OF {If not in heapdtal or | give streot add or loeation) d. STREET (ll rursl, givs loation) [
HOSPITAL OR ; ADDRESS
iNstiTution In transit >~ Rt. &
3. NAME OF . (Fimst, b. (Middle - (Last
T AN el TR o 92 8
(Type or Prin) Donna Rae Harris pean  October 16,
5.SX /|6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF PIRTY, 5. AGE (In yvars] I wom 1 Tia | ¥ ois % mm.
T : WIDOWDIVORCED};-&) Jun8 3, 1951 last Birthday) uoza-, 53. nw.’ Min,
102, USUAL OCCUPATION (Giws kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btte or forsien
d50m duriag mst of working lite, even if retired) | DUSTRY . o or ot 12 STZEN OF WHAT
Infant - - Boise, Idaho
IS&._rAmsa‘swmt 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jo1APthurt -Harrds-: ' Orietta Melvin |
g WAS DECEASED EVER IN U.5 ARMIED Foncesi 16. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(I =5 t 1 servios . .
T | S o - . Arthur Harris, Rt 6, Boise, Idaho

IB CAUSE OF DEATH et MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter ool énecsuse per i DISEASE OR CONDITION _ . ONSET AND DEATH
Hno for {8), {b), and () | DIRECTLY LEADING TO DEATH® () %c st

“This does not mezn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anv, Mﬂa DUE TO (b) M W .
as heart faflure, asthenia, rize to the cbove ecouse (a)
e, It means the dis- the underlying cause last.
case, Infury, or complica- DUE TO (&) .
tion which egused death, | 1. OTHER SIGNIFICANT CONDITIONS - '

Conditions copdributing to the death but not
related to the disease or condition ecusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . ' ’ M #@. AUTOPSYY
TION | - —
_— YES D NO E/
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. SUICIDE : home, farm. factory, strest, offioe hldg.,ete.) I
HOMICIDE _ -_—
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT [ NOT WHILE S—
INJURY ) WORK AT WORK

2. 1 hereby certify that I: attended the deceased from ka il 01 Gotratpl , 19—, that T last saw the deceazed

alive onr2 , 19 , and that death occurred at _________ m., from the eatizes and on the dale sialed above.
23, SI TURE O (nm of title) J;b A.DDR Tk. DATE SIGNED
il Jofe S
2ha. dunm. CREMA. | 24b. DATE 24, mmz OF CEMETERY OR CREMATORY ] 24, LOCATION (City, :own,meuunty)‘ 7 (State) -
TN anova ™| Oct. 16, 195)] - Hest Frankfort, Illinois

DATE REC'D BY LOCAL

044 - 57 REG.

2. FUMERAL DIRECTOR'S S81GNATURE

Wiright Funeral Home,

REGISTRAR'S SIG E

727

ADDRESS

Brookfield, HMo.

(Licensed Embaimer's Statement on Reverse Side)




TR OFFIC
g:btnct Fiie Number/ '-E :
ate Fileq: 007‘2 e
3

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 .
working under my personal supervision. Student Embalmer Nouesssreasosonansnsosocnsas,
SimeL_._MéM
STgnedisuceenscenneenrincansssannans neenan P 5 /;
an Student Embalmer Licenzed Embalmer No 7 4

P. O. Address WM V.

7T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (gailure to comply with
the above constitutes grounds for revocation of licenss,)

H this body is not embalmed, fact should be so stated above. ’

i
. .




