THE DIVISION OF HEALTH OF MISSOURI

5. No.300 5 . - 4435
5 w00, ’ FiED JUN 14 1957  STANDARD CERTIFICATE OF DEATH e Fite o, FOIBS
"BIRTH NO. .. . REG., DIST. NO. JL PRIMARY REG. DiST. m-% Registrar's No. / 57
4, 1. PLACE OF DEATH i v Z. USUAL RESIDENCE (Where deceassd Livad. 11 insthiotion; residence befors
A lﬂ a. COUNTY Cole - a. STATE Missouri b. COUNTY Ralls adialon).
) - 7 b. CITY (X outefde corpurate Umits, write RURAL sod give ¢. LENGTH OF ¢ CITY (If outaide corporate limits, writs RURAL azd give townahip)
Yy SR o sownabic) | STAY (in ala pactl] -~ _OR 7,
WN_Jefferson City 1l vears Vandalia JF 4
d. FULL NAME OF (If not iz howpital o institution, give streot address or location) d. STREET (It rursl, give loestion) /
HOSPITAL OR . . . ADDRESS
INSTITUTION Mo, Siéte Prison Hospital None
3. I;I)QEACMEESOEFD a. (First) b. (Middle) ¢. (Last) ) 4, DSIE (Month)  (Day) (Yean)
{ Type or Print) Levi - Harris DEATH - -
5. SEX 3" | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| I¥ UNDER § YIAR | [F LaoER u wes.
WIDOWED, DIVORCED ,(8pecity} ‘ ) [Months l Days | Hours | Min.
|—male negro single /) Feb. 19, 1864 : |
10a. USUAL OCCUPATICN {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sauntry} 12. CITIZEN OF WHAT
dona during most of working life, sven If rotired) . USTRY TRY?
Farmer Agriculture Unknown .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknovwn . | unknown B unknown
15 WAS DE(iEASE? E\(rll;:R 'N:U's' ARMED F(‘JRC!;:S"! 16. SOCIAL SECURITC‘)( 17. INFORMANT"§ SIGNATURE OR NANME ADDRESS
'o8. B0, oy unknown! . dlve war or o8 O . - - - .
“unknown| e unknown Missouri State Prison Hospital Records

18. CAUSE OF DEATH ) DICAL CERTIFICATION INTERVAL
. Enter only onecauseper | 1. DISEASE ORt CONDITION . A ANDmDEATH
Itne for (a), (b9, and (o) | DIRECTLY LEADING TO DEATHe () NSET

H
“This doet ot mean | ANTECEDENT CAUSES y
the mode of dying, such | Aforbid conditions, if any, piving DUE TO (b) b da bt
s heart fotlure, asthenta, | rise fo the above cause (a) stating . ‘ X - .
te. It meana the dis= | he underlying cause last.
case, infury, or complica- | __ _ DUE TO () Czlﬂ-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition coueing death.

o 19a. DATE OF QPERA- | 19b; MAJOR FINDINGS OF OPERATION = ' oo o ‘ 2. AUTOPSY?
TION ‘/ 4 A

none \ ves L] wo K]

21a. ACCIDENT (Bpeclty}) 216. PLACEOF INJURY (o.¢..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE e | bome,farm, factory, street. offive bldy.,era.} . ! E !
HOMICIDE  natural nony

21d. TégE (Month) (Day) (Yeer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WURY  none - - - = | "iore L) " work - - :

22, T hereby catify that I atiended the deceased from ]-"2)-1:50 L, 19, lo 6-5-52 - - ., 1 —,L.Tﬁat I'last saw the Hecea;:ed

alive on UM O 198 > qnd that death occurred at 1_0'.@%1, Jrom the causes and on the dale stated above.

Z3c. DATE SIGNED
£ -1/-5

[ 6ify, town, or county) - (Buate) ©
coffathy | Kirkdeville Missouri”

) 25 FUMERAL DFRECTOR'S SIGNATURE . ADDRESS
‘ | Jhooe (f L nd '
4 . _ 1,

(Licensed Embulmet's Statement bn Reverae Side)

2. SIGNATU

TR U(Degreeoruue) 230, 4

WRITI:} PLAINLY—USIN‘_G UNFADING BLACK INE-—MAKE A PERMANENT RECORD

24,
1195315,

-




*—b__——“%

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, of byame....

, .. Student Embalmer No.vesaa.. etnserasatisneneaa
working under my persona! supervision. udent tmbalmer No

31gnedescncesesacescarssssssnanaces P,

Student Embalmer Licensed Embalmer No

P. 0. Address :
Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRI’I‘ING (Failure to comply with
the above constitutes grounds for_revocation of license.)

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




