. No.300
, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RUEDFER 24 195 THE DIVISION OF HEALTH OF MISSOURI !

-
STANDARD CERTIFICATE OF DEATH Stte Fite Nan DDA
e . REG. DIST. NO. _AZZ__ PRIMARY REG. 018T. 0.2 OO0 . Regisirar's No 645
1. PLACE OF D H 2. USUAL RESIDENCE (Whbars 4 d lived. 1f inft widenos befors
a. COUNTY AcwSo ’J e. STATE o b. COUNTY J ﬁ C {( s-egs-
b. CITY {1 cutside corpurate Umits, writa EURALlndgiv:.m , CSI'AL‘(EI(‘IQGLH ﬂ?F) ‘ c. Cg‘g {If outelde corporats limita, writs R and glve township)
i MANSHS C?r;y - -1 "l A ANIAS Ty~ ¢
d. FULL NAME OF (If aot in hoapitat or | give ntseot addrom of 1 d. STREET (IF rirad, give ioeation) 4 -
NSHTUTION KR € ST eeao HOSP AOORESS S/ S &é-KWV 30 ‘)0
3. NAME OF a. (First) b. (Mldd]?) c. (Last) 4. DATE (Mcnth) (Day) (Year)
DECEASED
{ Type or Print) FRED HARPRIS DEATH 2 g S
SEX ‘7; 6. COLOR OR RACE } 7. wo%ﬂ%g. gls‘yggcnésagfg‘; ) 8, DATE OF BIRTH 9. l:t;;s o yean D1 o ) ¥ tocn 1
. jours | Min,
MEBEIRY magRIED 1 — ol e B
10a. U&EﬁA‘L‘ o&‘cipxrm n(&h-k}nddwock 10b. KIND OF BUSINESS ogT I'{'Iy- 1. BIRTHPLACE (8tata or forelen eountry) ;/ 12, Cgmﬁuormn
w3 REAsTOR AN JPEASTUR BN 7 SYRIR us,q"
r::) FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
oseol NARR1S SUsE  GeRR  IMARGARE RRRIS
R-wais Dﬁiﬁff E\(IEE‘-IDLI;I. :':.ff,‘,“ﬁ?.. ?E,EE: 16. SOCIAL st-:cunkrg 17. INFORMANT ' 5 S)GNATURE OR NAME ADDRESS
N . ™ |49 143704 MARCARET HARRIS 3,5 CHERRY
18. CAUSE OF DEATH ‘ MenléAL[ CERTIFK:ATION INTERVAL BETWEEN

i " ! ONSET AND DEA
| Enter culy cnecsuseper | 1. DISEASE OR CONDITION , _ . . ’
line tx (a), (b), 804 (c) DIRECTLY LEADINGT(? '.:EA'I"H'(a) ( / TOAL 408 4 0 ¢ . —
*This does not mean ANTECEDENT CAUSES 7/ . . ) -
the mode of dring, such rj\gorm M?Mb:to{em' i 71.,),_ giring DUE TO (b} m
asthen: ¢ o a use (o) sating
o heartfellure, asthenla, | oK 0 ying cause last

ete. It meona the dia- <
cate, inurs o compica DUE TO (c) Mﬁaﬂﬁa‘u—v ~Cacede - g) W

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not )
relgted g‘;hs i ﬂ'ﬂ condition wu:in;l death. u 5' Ub
198. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves (] wo fO
2ia. ACCIDENT (Bpecity) | 21b, PLACEOF INJURY (a.x., incrabourt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! bome, farm, fastory, suset, offios bldg.. wv.)
HOMICIDE
21a. TIME (Month} (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
iNJURY WORK AT WORK -
2. I hereby ccmjy that I attended the deceased from 2-7- 1892 , to 2=9- 19 52, that I last 261w the deceased
alive on =2 1952 , and that death occurred at l_l_A.M ., Jrom the causes and on the dale staled above.
Ba. SIGNATU Zrt N 0 (j (Degree or titl)) | 23b. ADDRESS 2. DATE SIGNED
; }Zég HD| 925 argyle Bldg.,K.C. ,Mi ssourt| 2-11-52
U, NBUERMI AL, CREMA- | 24D, DATE / |z4c NAME OF CEMEI’ERY OR CREMATORY | 24d. TION (Olty, town, or county)  (State)
oy 2-r2- 4 WJ?”/%%{[J Y e 70
DATE REC'D BY LOCAL | REG 'S SIGNATURE . FUNERAL DIRECTOR'S SIcNATURE - - i’bolzs:/
pz“-//-_fﬁ,'l__, - 5E’f ] fa/;\{/,‘;

(licensed Embalmer’s Statement on Rmru Side)



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 —

Student Embulmer No,

working under my persona! supervision.

o oo @@M %W

Student Embalmar
A Licensed Embalmer N 0 ; Z- r-(
P. O. Address . /(.. (D 22t

Note: The above ML:TST ‘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.




