THE DIVIRION OF HEALTH QF MISSUURI

[» LYY]
T STANDARD CERTIFICATE OF DEATH v e o TSRS
« | B Gyp v 1emp : ‘
| BIRTH-NO, REG. DIST. NO. 331 'PRIMARY REG. D1ST. KO. é zgf Registrar's No gé

0 I. PEACE OF DEATH 2, USUAL RESIDENCE (Whers decessed lived. If institution: remidence bafore
a. COUNTY . . a. STATE . b. COUNTY . mdjniselon).
Stoddard Missouri Stoddard
b, CITY (i cutaide corpurats Umita, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outdde corparate iimits, write RURAL sud give townahip)
i . townabip) | STAY (In this placs? - ‘
TOWN Rural Castor Yrs. TOWN  Rural Castor - RP
FH(%%PF'I&AMLEOOF {If not in hoapital ot jostitution, give street addrese or loeation) dhggﬁ% {H rural, give location) d
INSTITUTION -——— FEssex, Mo, Route # 2,
3'5‘5%%%\5%’5 8. (Flul)\ b. (Middle) . ¢. (Last) 4, Dé‘li‘_'E {Manth) {Day) (Year)
{Typeor Piey FRED B. HARRIS DEATH  June 19,1952
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| ¥ (NOEZR | YEAR | & ONDER t4 Was.
e White WIDOWED, DIVORCED (Spesity) . ) ] last birthday) | Mooths , Days | Hours | Mia,
. hite | Married / Nov, 3,1890 61 16 |
104, USUAL OCCUPATION L waork' | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE .
S ot SR IOty | KIND OF BUSIKES QR | 11, BIRTHPLACE Gttt it | 12 G OP T
armer Farming Hissouri U.S.A.
13a. FATHER'S NAME i3b. MOTHER' S MAIDEN NAME 14, NAME OF WUSBAND-OR. WIFE
- John. B. Harris | Nancy Skag ; ' is
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo, 0o, ot unknown) | (If yes, give war ot dates of service)
Yes. World War T None irs:.Lillian Harris, Egsex,Mo.R.# 2.

CERTlFICATION

18. CAUSE OF DEATH I BIs OR CO
. Enter only onecausoper | 1. DISEASE NDITION
line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

T docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if eny, gioing DUE TO (b}
as heart faflure, esthento, riae Lo the above cande {a) sating
ete. Ji tneana the dia- | the underiying caua

eaze, fnfury, or complica- kKt DUE. 7O Vdid
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the demth but not

related (o the dizease or condition causing de e = :é
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 0 2 7{
2 . ves (]
21a. ACCIDENT {Bpacily) 2ib. PLACEOF INJURY (s.g..lnorsbout | 21c, (CITY. T&NH..QB_ID.\ENSH.IE}____ (COUNTY) (STATE)
SUICIDE home, farm, factory . attneh. affieebldgwoeey—1 — . -
HOMICIDE ——
21d4. TIME (Mopth) (Day) (Year)  (Hour) 2le. INJURY OCCURRED 1§ 21f, HOW DID INJURY QOCCUR? S
OF B wuu.ur NOT WHILE
INJURY ——— A‘r'lonx

2, I hereby iy .th attended the deceased from Iﬂeﬂ—mm I last saw the deceased -
alive on hat? ot that death occurred al fr the cafihes cmd on the date slaled above,

1l 2a. SIGNATURE or title) Bh DRESS 23c. DATE SIGNED
.y
: - A B

- | 246, DATE 24c. NAME OF CEMETERY OR CRE!lATonY . | 24d, LOCATION/(Qity, town, or connty) © (State) -
hi (Bpecity) ) él‘l’l .
al £ | June 21.,52| Essex cemetery Faseyx, Missouri
DATE REC'D BY LOC%L REGISTRA N 25, FUNERAL DIRECTOR'S SIGNATURE ﬁﬂbbl‘l!’
Fo. )};J CHILES UND. CO..,Bloomfield

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

(Licensed Embaimer’s Ststement on Reverse Side)




mﬁlﬁ'\i‘“ya

STATEMENT BY LIéENSED EMBALMER

-

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

working under my persona! supervision.

3i devevennans  ssasatesessanrnscan erenena . T .
Thane Student Embaimer Licensed Embaim No4119
P. O. Address__Bioomfleld, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ‘




