LD JUN 16 1952

THE DIVISION OF HEALTH OF MISSOURI

20228

. No.300
0. a6 STANDARD CERTIFICATE OF DEATH State File No
'@IRTH NO. REG. DIST. MO, # 55 . PRIMARY REG. DIST. NO. Kegistrar's No..... -..;._...‘......._...
4' v 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d o ved. I 4 ton; Heedd befors
0 a. COUNTY H, . a. STATE . . b. COUNTY . ° adamimioal,
Rrrise ?7 Missouri Have tdorn
b. CITY s a 3 L . H OF . CITY imits, wri
(If eqteide rorpurata limits, wtite RURA mm‘i';hipl %TAI:IEI:‘ISII:E ol ] o (If ouwide corporata tn te BURAL anJd give township) 17 ¢/ @
g TOW Tura/ - Cijpress Iu‘u;a.__ﬁyﬁ_ Town af- . £
d. FULL NAME OF (If uot i héafital ar fustitation, glve streat addroms orfocatton) || d. STREET (3t rural, aive location)
HOSPITAL OR ADDRESS
INSTITUTION
3§E%%ES%'E a. {First) b. {(Middle) c. (Last) 4. DATE {Month) (Day) (Year)
fW“PﬁW GRACE RosemarPda _ HARRISow DEATH _ Jun 1952
5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Ip years o DMOER U RES,
/ WIDOVED, DIVORCED (Spacify) Last ma.,a Months | Days | Hours | Min.
e ied 7 3 s 3l |
IOa. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign mntrrl 12, CITIZEN OF WHAT
| doueduring most of working Life, gvan if retired} DUSTRY . / COUNTRY?
Milford, eénr:f'd. / Uv.S A,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
J.W. Bondurant ] Ford Do Harrisom
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, no. or unknown} l (11 you, #ive war or dates of sorvice) NO. .
a Nome /‘/M - Frzo,
18. CAUSE OF DEATH MEDlCAL CERTIFICATION 1 ERVAL BETWEEN
Enter only cneoeusoper { 1. DISEASE OR CONDITION b ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® () 2T Iresed

line for {8}, (b), and (¢}

*This does mof mean ANTECEDENT CAUSES

Mertdd eonditions, if any, giring DUE TO (bl
rise to the qbove couse (o) stating
the underlying cauae losd, L. -

DUE TO (c)

the mode of dying, such
as beart faflure, esthenia,
de. It means the dis-

case, infury, or 4
tion which caured death.

11, OTHER SIGNIFICANT CONDETIONS -~ +

Conditions contribuling to the death but not
related to the disense or condilion cauzing dmﬂ‘l

2.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMNEhT RECORD

19a. 'DATE OF'OP%%Api 19b.' MAJOR FINDINGS OF OPERATION ' - : ? 20, AUTOPSY?
e el ey ves O o X
21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (e.g.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bowme, farm, factory, street, offios bldg.,ata.) . ST e U T et mlEron .
HOMICIDE
21d; TIME-,  (Moenth) (Day) (Yean {(Houn | 216 "INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - o C Y -] WHILEAT[—] HOT WHILE( o
INJURY “o | “work AT WORK Cs . s :
2. I hereby w'tify that I attend ¢ deceased from 1.9,% lo _é"'_L. IBZZ that I last 2aw the deceased
alive on , andlj.hat death occurred of fé_q.z_& m., Jrom the causes and on the dale sialed above.
23b. ADD

2. SIG,

| Tttty Y6 G557

BURIAL CREMA- 24b, DATE

TID REMOVAL (Bp-dly‘

DATE REC'D BY LOCAL
REG.

24c. NAME OF CEMETERY OR CREMATORY

Jur %, /Z.s':l Burrrs _Cemetar

T 4 I.OCATIDN (City. town, or colmtys 4

« -(Btate) .-

125 FUNERAL

REGlSTRﬁs SIG:ATURE @ / /‘ -

,@/M

Q/Ib _/.G"g_

(Licensed Embalmer’s “Statement on Reverse Side)




STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, g

Student Eabdaimer No.

working under my persona! supervision.

StUdENT seveveacrosetiosesnsisaassssassanns Si@m%ﬁmmm et b e

Student Embalmer
- Licensed Embalmer No ?/ f ~3 /

P. O. AddressEREL3o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply with
the above constitutes grounds for revocation of license,)

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

-

f
- S




