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1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s 16145....

REG. DIST. NO. £ 38 FRIMARY REG. DiST. NO. _S%é Registrar's No_%‘é.:/d'

cert?{y
alive o7y

, 19 7-,-and that death occurred at A:48F_

! BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f lastitution: resiiance befors
. COUNTY STATE fon
* EREENE - CAriFormA " Beovagdnp
b, CITY (If outokle W-u Umits, write RORAL and give %LI_AH’ENGTP; pEF ¢. CITY (1f cutside porporate limits, write RURAL anJd give township}
township) (1o thi eokh
oM “RURAL " So. CAmPBELL | 5 weckS| TN ONTARIO FoLO
d. FULL NAME OF (If aot iz boapitel or lnnisutinn wivo atreot addrems or locatdon) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS ; y
INSTITUTION . 3009 m £ & FE - :
SlE)NEACNéESoEF[-) a. (First) b. (Middle) ¢. (Last) 4, DSTE (Month) (Day) (Year)
!'I‘lpeorPﬂ‘m) FRGD {vonNE) HA'RR[.S peAth  /MAY 5 [952
5. SEX 6. COLOR.QR RACE | 7, mIADF(l)RUiE% EF\YEECIESRRIED. 8. DATE OF BIRTH 9. AGE}:&::-" IF UNDER | YEAR | @ unDER w nms.
N (Bpecily) — Tast ¥} |Montha! Dayw '{ Hours | Min,
MALE WwHITE WiDow ep a-|FEB. 13-1875 | ’ f
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelkn cgugtry) ° i+ 12, CITIZEN OF WHAT
done during most of working lils, sven if retired) _ DUSTRY 3 COUNTRY?
CARPENTER SPARTA - misSow R’ “u.s. A.
13a. FATHER'S NAME 13b. MOTHER'S wunsnys 14. NAME OF HUSBAND OR W)FE
IAmuer HARRIS WA . - HARCET CRAN,Bunty HALRS
{'2' WAS DEanEASE:J EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURH'DY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘s8. DO, OF BOwD, (H you, xive vu or dates of urrku) 5
2o Y07 2688 |CUNICE HARRLS , 1009 MEGEE SPRIVGFEL] Mo
18. CAUSE OF DEATH MEDJCAL. CE| FICATICN lg;lszgrvn BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION . . Z / AND DEATH
lime for (a), (by, and (o) | DIRECTLY LEADING TO DEATH® (4 NT F KSnown
*Thia does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
.as heort faillure, asthenia, | rise fo the abore canse (@) stating ... . - ... - I - _
‘ele. It means the dige the underlying cause last. i
ease, Infurty, or co . DUE TO (c) 5
“tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS st .
Conditions eontribuling to the death but not
related Lo the disease or condition causing death. . LE
192. DATE OF opﬁr& *19b. MAJOR FINDINGS OF OPERATION - - S 20. AUTOPSY?
R sttt ves [ wo
21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY ta..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) | (STATE)
SUICIDE home, farm, factory, strest, ofSce bidg.,s10.) A .
HOMICIDE
214. TIME tMonth) (Day} (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE["
INJURY ) =. WORK AT WORK
2. | hereby that I attended the deceased from _‘f;L_ 195_ o 3% - 19.1-.)-_ that T last saw the deceased

m., from the causes and on the date stated above.

Ny, A

2% iR

Z3b., m;nzss : / %}

8. DATE SIGNED

J>5 2.

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

BURIAL CREMA,
4@119A A

TI

24b, DATE

may B-r952

24c. NAME OF CEMETERY OR{ZREMATORY
CRARM CEMmETrERY.

WOrAR K

24d. LOCATION (City, town, o county)

(Btate)

L NSSow 1

DATE REC'D BY LOCAL
REG.‘

REGISTRAR'S SIFNATURE

oy &2

da, Fe.l

WAL DIZECYOR 838 GﬂATUI(

nbzl[ﬁ! 726

* {Livensed ‘Emba!mnn S;Klmtm on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, Of by i
working under my persona! supervision. ) Student Embalmer No...... ................... .
Signed .. -...%&-._g/é/_i@"_".....................

Signed...vnea ...S-;;;;;‘;..E;n;;i;\;-r.””"“-“ Licensed Embalmer No f‘3 70

P. O. Address e&m_ %

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds tor revocation of license.)

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




