. THE DIVISION OF HEALTH OF MISSOURI
. Ng.300 ‘
e 'F(EB APR 819y ~  STANDARD CERTIFICATE OF DEATH oarriemo. FVIOD.
. ! BIRTH NO. REG. D|ST. ND, _&u_. PRIMARY REG. DIST. W-M Kegistrar's No. 3‘5’%
1, PLACE OF DEATH . Z. USUAL RESIDENCE (Whers decoussd lived. If lostitution: residence before
» COUNTY - * . . STATE . . b. COUNTY ayinimiont,
4 : St. Louis ’ Mi ssouri St._Louls
a’o b. CA‘}I:"Y {H cutclde corpursie Umits, write RURAL and give €. LENh(';"I'b}'I. ,;?F) €. CITY {H outaide corporate limits, write RURAL and rlve townahip)
) ¢l o
| TOWN Ferguson ] v | ™ Ferguson 4/] 7
d. FULL NAMEOF (If 2ot in boepital or institution, give strect sddress or Location) d. STREET (If varal, give Jocation)
HOSPITAL O ADDRESS
INSUTUTION 303 Allen Place 203 Allen Place
£I 3. NAME OF/ a. (First) . .b. (Mlddie) o (Last) 4. DATE (Month)  (Dey) (Year)
S T f'm:mmw Mary , _Elizabeth Harris Dﬂm‘gMarch 28, 1952
§. SEX / (G.IFOLOR OR RACE -7 ml‘?JRORV}EB I;IE‘\;ggcbénglED 8. DATE OF BIRTH . 97 AGE-(1a mn hl;‘ ur 1 TEAR ; UNDER 24 HES,
. - : peciiy} . rth 'r £ on! ours | Min.
Female |/’ WhiteN | Married April 9, 186U 8"?*‘ T [ > |
ma USUAL OCCUPATION (Gekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foroign mm) .15;\ 0 12. CITIZEN OF WHAT
luring most of worl ll!..dvnsl‘ndud) . DU NTRY1T
ousewite ~ AT fHoeme. |New Franklin, Mi stouri LS.A.
135, “FATHER}S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fon John ‘R, Holman 7 |Mildred Seb | G, J. Harrig
. 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE OR NAME - ADDRESS
IY morunkmn) {II yum, give war or dates of servies) NO. . .
Nane C.J. Harris, Ferguson, Missouri

18. CAUSE OF DEATH .~ MEDIGAL CERTIFICATION INTERVAL BETWEER
| Enter only onecausoper | |. DISEASE OR CONDITION 2”7 4. ONSET AND DEATH
e tor (&), (b, end (@) | DIRECTLY LEADING TO DEATH® 5 ﬂ / ik ek

*Thit does not mean ANTECEDENT CAUSET /

the mode of dying, such | Aforbid conditions, if any, giving DVE TO (8}
as hearl fallure, asthenta, rise to the above cause (o) stating
“ete. It means the dig. | the underlping cause lost.

ease, infury, o complica- DUE TO (c)
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to "the decth but 208
related Lo the disease or eondition causing death.

192. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION - ' ; 20. AUTOPSY?
TION R 0
N . ves [ wo E

21b. PLACF.OFINJURY ta.g.. lmoraboat | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, farm, I‘nuﬂr streat, offSos bldg. ate.) )
s
21d. TIME (Month) (Day) (Year} (Hour) Zle. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
! WHILEAT NOT WHILE .

INJURY ‘ ‘@ | work AT WORK

2] hereby ce z_fy that I atfended | c deceased from oo 7 18 57 to Mm_fz/har I last saw the deceased
alive an 24 , 19 and !ha.t death occurred at LL% from the causes and on the date stated above.

W (Degros oz title) | Z3b. ADBRESY _— . % Izzc DATE SIGNED
M. %) 714 27021 /2 L

m DATE T — - 24c. NAME OF camrrsav OR CREMATORY 24d. LOCATION (City, taws, er county)” /(s&

J Mar;%l 1953 Pilot Grove Cemeteryl Pilot Grovee Missouri

15T SIGHATU 25. FUNERAL DiRECTOR’S $1GNATURE ADDRESS
, w /@ %mé,ﬂwel Ferguson, Missouri.

d Embal on Reverse Side)

'

21a. ACCIDENT A" "7 (Bpecity)
suicioE )
HOMICIDE

WRITE PLAINLY—USING T/NFADING BLACK INKE—MAKE“A~“PERMANENT RECORD
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AN
STATEMENT BY LICENSED EMBALMER
[N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

_________ , Student Embalmer No.

-working under my persona! supervision.

Student ..... Ceeraseetstiaraneteciaranas vees Signed.. ﬁ)p;;? %M—

Student Embal mer.

r
IR N \"'\\\‘\\J: L — Licensed Embalmer N ‘;'{ ;f ',7 ‘\a
\5-‘:: SN ¢, \

\ < _— P. 0. i\\ddrea.d’, -

No{’e. The abm\es MUST BE~SIGNB) BY- n\I'ES[_ICENSED EMBALMER in his OWN\HANDWRXTIN 4 (Failure’ o comply with

!
the above Tonstitutes grounds for re\ocauon of hcense.)

If this body is not emibilmed, fact should be so':ggate'&?"ébove.' i ' ) R




