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ING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—US

<t

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ALO__ PRIMARY REG. DIST. NO. Jﬁﬁ Repizirar's No. _// 2.;......... Sy

v JuL 2 1952

24923

State File No......

'BIRTH NO.
1. PLACE OF DEATH . . ‘2. USUAL RESIDENCE (Whare d d lived, 1f 3 befoie
a. COUNTY a. STATE . b. COUNTY adissions.
Taclede — Migsourt Iaclede
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outalde sorporata limite, write RURAL and give townahip)
] tawnabip)[ STAY (la this place) . 53 2
TOWN __Tebanon TOWN  Tebanon .
d.-FULL NAME OF, (if not in hospita] or Institation, give strect address or location) d. 57 R%ET (M rural, give loeation} -
HOSPITAL OR: . ADDRESS
INSTITUTION Tones Rest Home None
3. NAME OF First b. (Middle] c. (Last
DECEASED > Wit o ! ¢ (Last) 4 DATE ~ (Month) (Day) (Year)
{ Type or Prind) Timothy Harris T July 18, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (o years| ¥ rwDER 3 VAR | 7 UWDER 2 HES.
0 WIDOWED, DIVORCED (Bpeelfy) . n Inst birthday) Muﬂh’ Days Hnu-l Mis.
¥ale White Octi 18, 1874 77 - 19 0
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS‘OR IN- | 11, BIRTHPLACE s F 12, CrI
dnudnﬂncmutnlwo:uuuln.w.nunt;::) DUSTRY (City and Stete or Foreigs Cownstry) CSI.R%E"}?F WHAT
Ihnhlmown 1S A
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR‘WIFE
Unknown mknown .t . Unknown
5. WAS DECEASE,D EVER IN.'U S.ARMED FORCET 16. SOCIAL SECURITY 17. INFORMANTI 5 SIGNATURE OR NAME ADDRESS
{Yex, no,0r now {11 yau, xive war ar dstes of sery! 0.
wE™ | Unknown LA—F’MQ‘S /P $9 Popn 8 A@BA 2
18. CAUSE OF DEATH ' MEDi L CERTIF, TION INTERVAL BETWEEN
.|| Enter only onsceuseper | 1. DISEASE OR CONDITION _ M ij‘n DEATH
tine for (s), (b), and (¢) | CIRECTLY LEADING TO DEATH® ()
“This does nol mean ARTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) -
as heart fallure, asthenda, | Tise fo the abooe cause (a) stating s . . . . e .
elc. Nt means the dlx: | ¢ underlying cause last. . - -
ease, infury, or complica- i DUE TO {e) _
{ion which cansed deatd, | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death byl ol
related to the disease or condilion causing death,
19a. DATE OF'OP'FI%}E 196, MAJOR FINDINGS OF OPERATION ' E [ R -2, AUTOPSY?
' . i 177X ves [ wo
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.q..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) COUNTY) = . (STATE)
SUICIDE, - " hecos, farm, factory. street, offies bldg., ste.) ’ ' R . e ; 4
HOMICIDE - . . : i .
21d. TIME (Meath) (Day) (Yoar) m-ﬂ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
- LOF ’ m-nu:A'r NOT WHILE
CINJURY . s AT WORK

alive on

z I hercby cer¢1fy that-] atéended the deceased from _’Z__Lé——_' BLE-:. lo _L__Lt 9‘“— that 7 laat saw the deceased
1&5_2;, and that death occurred af _ j2 3P

m., from the causes and on the dale staled above.

TN & s 00 G

2. DATE SIGNED

7;—“-\{?—

23b. ADD)

DATE REC'D BY LOCAL

~23.)56 5"

T BURTAY. CRENA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY TOCR iGN (07, lown,mnonnty) (Btate)
1507 REMOVAL chosattys
Burial /Y |July 21, 1652 County 24 Cow Y

ey =

uu L nl.c [ suau'ruu )




JUL 2 6 1952
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iaclede Bounty Health Unit

Fiie %n. ... . 7-Od-22.3... .
i Dete Filed.. ... S0h.28y5)

STATEMENT BY LICENSED) EMBALMER

I hereby certify that the body wl.;sose name is recorded on the reverse side of this certificate was embalmed by me, ar by

Stydent Embalaer No.

working under my personal supervision,

Student ..ucererrcaanrsasenrarensncarsasons

Student Embaimer

Note: The sbove MUST BE SIGNED BY'IHELICENSEDEMBAIJU!ERmhuOWNmWRlTlNG. (Fm'lnutocmnplymrh
the above constitutes grounds for revocation of license.)

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




