V.5, No.300

R v,

10.48

. THE DIVISION OF FEALIM OF MDDOUUKE
FILED NOV 20 1351 STANDARD CERTIFICATE OF DEATH e rieme. U339
'BIRTH NO. REG. DIST. NO, Je4 PRIMARY REG. D!ST. M._._._..3072 Registrar's Na._g.gg.un_.."._..
7. PLACE OF DEATH P - 2 USUAL RESIDENCE (Whers deceassd livad. If iomtitatlon: resdencs before
a. COUNTY Saline & /7,_,_/ a. smn:missouri b. COUNTY Salinendmhiu).

¢, LENGTH OF
S'TiY (In this place)|

b. CITY (I outrids corpurate limits, writse RURAL and tives

oM Marshall s

€. CITY (U ouwlde corporate timits, write RURAL aod dve wmhip)?y

TOWN Marghall

lipe for (), (b), and {€) DIRECTLY LEADING TO DEATH® (o)

*This does not mean ANTECEDENT CAUSES

d. FULL NAME OF (If not ln boupital or jnssintion, glve strect addres or location) d. STREET (IF rgrat, aive location) o
HOSPITAL OR ADDRESS
INSTITUTION 295 N ,Sargent 225 N.Sargent
3. gs'?:"éﬁs%% a. ﬂim) . b. (Middle) . {Last) 4. DATE (Mcenth) (Day) (Year)
(Tymor Pint)  Cecil-Annie - Harris DEATH  Nov.l11,198]1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| I onoER ) YEAR | & thoDER W HRS.
WIDOWED, DIVORCED ¢ ) s last birthday) |Montha| Days | Hours | Min.
Female! Negro Married June (99,1904 47 ’ |
10a. USUAL OCCUPATION (Givekindof work § 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btats of forelgn country) 12. CITIZEN OF WHAT
done during most of working life, syen if retired) DUSTRY . . COUNTRY?
House wife House keeping Missoukl el
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR_WIEE.
Robert Woods Geoxrgia C Perry Harrig
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yeos, o, or unknown) | (If yes, give war or dates of service) NO. .
No none none Perry Harris ,Marshall,Mo ,
18, CAUSE OF DEATH ) CICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opeesuseper | 1. DISEASE OR CONDITION \

the mode of dyting, such
a8 heart follure, asthenia, -
de. It means the dir-
case, infury, or complica-

Morbid conditions, if any, giving
_rise to the abooe cause {a) stating

DUE TO (b)
the underlying couse last. - - T

&

DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS ™ "+~

Conditions contributing to the death buf 0t
related to the dizease or condition enusing death.

tion which caused death.

19b. MAJOR FINDINGS OF OPERATION™. -~ =~ ..

20, AUTOPSY?

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PLA
Q

WRITE
o

-192. DATE OF-OP.II;‘.%\; o
et /70X s (1 1o ]

21a. ACCIDENT {Bpwelly) 21b. PLACEQF INSJURY (s.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE bome, farm, [agtory, streat, offtoe bidy.., s1a) . . o T LTt

HOMICIDE
214. TIME (Mosth) (Day) (TYear) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[] NOT WHILE| .

INJURY WORK AT WORK

2. I hereby certify thal'I aflended the deceased from)
alive on £/~ , 198/, and that defflh occurred at &

. Iﬁ&, EM, lﬁfz, that I last saw the deceased

y m., from the causes and on the dale staied above,

23b, ADDRESS . 23c. DATE SIGNED

. SIGNATWYRE N L (D T title) .
m7/7ﬂa@@a‘«‘7nﬁ 1 (I onprens |/)-7%: 84
245, BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, or county) (5tate)
TION, REMOVAL (Epedty) R .

Burinl 11/14 /83 Fairview Cemetery. 1:Marehall o )
DATE REC'D BY LOCAL | REG)#RAR'S SIGNATURE 5/ UMERAL DI m:cron' TEMATURE agpREss
X T | hodnn, F B, 25 | D >
0v.14-19 o 14 ) S . \‘.‘:‘__ L
v (Licefised Embalmet’s Staternent on Reverse Side) YV, Py /

-



pmrm"r‘.r ‘!_

1N N ) V“::.;D F‘le

DISTRICT ti=A LTH OFFiCE No 3
Listiict Fila Muracer______
Date Filed______ f QJ.L.Q 19 51“ —

STATEMENT BY LICENSED EMBALMER

[

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmar Mo, Sive—— NN

working under my persomal supervision.

Student [ ..iercntacstorisnsunnnantannoney
Student Embalmer

Licensed Embalmer No._.Sf. . 2. 2. ©

P. O. Address 227 nedoata Vo,

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

If this body is not embalmed, fact should be so stated ebove. o -




