5. Mo.300 ANDARD CERTIFICATE OF DEAT 905
;v |HEDMAR 19 g5y ~ STANDARD CERTIFICATE OF DEATH s 2003
LI, T — T2 N;Z:G__{___ PRIMARY REG. DIST. MO J_Z. Registrar's No.—....: F
. 'D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lved. If institatlon: residence befors
9{” WY MACoy . VSR Aq1s S o o Ry D OUNTY pq 4 @ gaprese

vy
1]

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

e. CITY (u“ud.mmuumm-ﬂunmmmm

ToWN SCE C 17V~ Mo~ TJOHNSTow 7HP

b, CITY (I outeide mmm. lmits, writs RURAL and give
townahl

TOWN SUvE O17,

"e. LENGTH OF

- FULL NAME OF (If act in Boapjyl or lnatiwation, elve strwot d. STREET {If raral, give location) / ﬂ
?l?ss';l%hon ArONE ADDRESS .. " 46 /
. 3. NAME OF a. (First) b. (Mlddle) c. (Lut) 14 DATE {Month)  (Day) (y.,,)
DECEASED Iy ) .
(Troeor Print)  MOR A - C HARRYIS 0N . l DA MARCH 5 )78
5, SEX / | 6. COLOR OR_RACE 7 MIAD%IWEB ISEVER MARRIED{) 8. DATE'OF BIRTH - I:?E (lnﬂ’ln ;x |Dr$ ;’;ﬁn uun:.
F W UETET. MBRRIER-un 1P 1883 | T8 | |
10a, UEE;::I;OCCgPAmL;:GH'H?d'Wk “10b. KIND OF BUSINESS: OR IN Il BIRTHPLACE\m-u arrouh;a mtrr) 0 12, Cﬂr&r%?}‘w}m'r
tmowt of wi s, aven if retired) '
AT ITEEPER | o v SN P - /44@0 N g Mo © AN
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
TOHN HAARRISOY /(au-rcsyq,//mfac SN E
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. _SOCIAL. SECURITY %jOJNT '» SIGNATURE OR N? ADDRESS
(Yes.n0, g7 unknown} | (If yea, .lin war or dates of urviu) %
o N M .

18. CAUSE OF DEATH ICAL CER IFI . &
. Enter anly cneceuseper | ! DISEASE OR CONDIT[ON . . / O’HEl“ A!IDBEDEAI Wm‘m
e for (a3, (b, and (i | DIRECTLY-LEADING 7O Da'n-l @ HSET

“Thiz does not meen _ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditiond, if any, ylﬂng DUE TO (b)
s heart follure, asthenia, | rise to the abooe cause (a) sat -
ete. It means the dig- | A underlying couse faxt. . .
care, infury, or compli } DUE TO (¢) ! ‘\.
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS } ’ X
- Conditions contributing to the death bui not
- " related to the disease or condition cousing death.
-_ 19a. DATE OF OP_%%#N 198, MAJOR FINDINGS OF OPERATION e ' 2. AUTOPSY?
- ! / 7 Q X YIS D NO D
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUIC|DE, . home, farm, {astory, strest, offios bldy.. ete.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - < . | wHILEAT ] NOTWHILE
INJURY = | Vwonk AT WORK - :
2. 1 hereby cettify th I attended the deceased from MLL ’1_9i/_ to Mﬁ, 185 2 that T last sato the deceased
alive on 2 19=5_2-and that death occurred al P 4 m., from the causes'and on-the date stated above.

. SIGNA% / or uue) st 2%. DATE SIGNED
. ZMJZ&V{ 3 / ~ /Zf/\ 3-/0 52

2a. BURIAL CREMA— 24b. DATE 24c. NAME OF Y OR CREMATORY 244, MION (Olty, town, or county) tate)
T S | Wiane 142 ﬂz} ﬁ;/ Ny e Ao Do
DATEREC'DBYL(X:AL REG S, SIGNA /Y - |25 AL B IR

Thansd ji 79502 ’%:» Mﬁ 92’?#4——




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, 6 by

Slgnad ....... N R R . LiCEﬂscd Embal J7J—J

Student Embalmer ' T Z i i % .
P. O. Address L LI Tt AEEN

)

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

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




