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ERMANENT RECORD

ﬁllma-pnbg 8 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. REG. DIST. N-_L&Pﬂlmv REG. DIST. no._iQQL chmm:Na....../;m—........

8736

arasen sassnans i

State File No.....

1. PLACE OF DEATH
a. COUNTY Ja’sper’

2. USUAL RESIDENCE (Where d
= STATE Missouri

d lLved. If ingth
b, COUNTY J‘asper admhion)

Rlacksmith

b, CITY (If eutside corporate limits, writs RURAL and glve gLrAl?Elem OF c. CITY (U outeide corporate limits, write BURAL xad give townahip)
tawnahip} { L
om Joplitm 9 yrg. |l tow  JopTim R 453,5““
d. FHLL NAi\ht.EOOF (If not in hoapital or Imtlvgtion, dlve strest sddress or loutlnn) dIAsDrglgrSS (If rural, give location} &
INSTITUTION. 11405 Towa 1405 TIowa
3. NAME OF . {First, b, (Middle c. (Last
DECEASED 8. (First) (4 ) (Last) 4 DS}'E (Month) (Day) (Year)
(Type or Print) ROV Iee DEATH 51, 1952
5. SEX 0 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeara| o TnGER ¢ YEAR | ¥ tmoEn 1t sxs,
3 WIDOWED, OIVORCED (Bgecity) . L last birthdey) | Monthe Hours | Min,
Male White Married Jan. 28, 1892 _ 60 |
10a. USUAL QCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR' [N- | 1. BIRTHPLACE (Btats or forelas osquntry) d 12, CITIZEN OF WHAT
done during moat of working life, #ves If retired) DUSTRY COUNTRY?

Lade County, Missourd | U,

132. FATHER'S NAME

William G% Harris |

Bessie Grm

13b. MOTHER'S MAIDEN NAME

[5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes.00. orunknown} | (If yes, cive war or dates of sorvies,

16.- SOCIAL, SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

7. INFORMANT S SIGNATURE OR NAME

ADDRESS
No :

18, CAUSE OF DEATH
. Enter only onaceuss per
lina for (a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

CERTIFICATION

ME% pcclicaim AL

. *This does not meen
the mode of dying, such
as heart fallure, asthenia, .
‘ete. "It means the dig-
case, infury, or complica-

ANTECEDENT CAUSES

MMMMM

. rise to the above caude fa) Hating .

Morbid conditiona, if any, giving DUE TO (b)
the underlying couse loat, Ce

DUE TO (o)

tiom which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bt not
related to the disease or condition causing death.

2. AUTOPSY?

alive on

19a. DATE OFTOP_'E.%.A’; 190. MAJOR FINDINGS ‘OF OPERATION
. A0 | ves (] wo [J
21a. ACCIDENT (Spacify). - 21b. PLACE OF INJURY (s.s..lnorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
: SUICIDE _ * bome, fares, fugtary . street. offen bldg.,e1e.

HOMICIDE NonE,
2id. TIME {Mouth) (Day) (Yeas) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - | WHILEAT 7 nOT WHILE
2, I hereby certify that I attended the deceased from (J 1D oA WQ\ , 19, that I last saw the deceased

, and that death occurred al

an., from the causes and on lhe date stated above,

23c. DATE SIGNED

4/ —f=H%

BURITAL, CREMA—

e

T bl R e s

24b. DATE

4/ 5/52

24c. NAME/OF CEMET,

Fores T

REMATORY_ | 24d:

%A (ol .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

/38 O 25, FUNERAL DIRECTOR'S 81GHATURE

LOCATION , tovk, or connty) (Bials)
»‘Wﬁn/zw . %

ADDRERS




ac .o A -7-52
Jasper Councy ealif Cliiva

@Wﬁ.\w Ee N 5:31(4{ :?itituun
Oale NM—II

(’f) L.
o d
'..}/
- t

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

. . s ' Student EmbBalmer MOueeiceconvenannnsroanansass
working under my persona! snpervision.
Signed C}E/ ML, W_.
SIgned.sscecuiriusnnnsonmsrsrrresenansoann .  Na 25
ane Student Embalmer Licensed Embalmer N ‘F
] P. O. Address ) Lonnio Drta.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING., (Failure to comply with

the above constitutes grounds for revocation of li y
I this body is not embalmed, fact should be so stated above.




