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

REG. DIST. MO, _2_&1_

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 32338
PRIMARY REG. DIST. m.ioj_‘kummuu. '44 ‘V

1. PLACE OF DEATH
. COUNTY .
* Moniteau Co

Z USUAL RESIDENCE (Whers deceased lived,
8. STATE _ .. . b. COUNTY, .
Misgonri Monitesyn

I lostitytion: resddence befois
sdmimiont.

. LENGTH OF

STAé&_ In this place)

b. CITY (f outelde corpurste limite, writa RURAL and give

ToWN Cailifornia., Mo wmﬁéel

c. ng (I outeide corporsts limits, write RUBAL and glvs townabip®
TOWN C l:l.fOT'n'ia. Mo

- ||. Enter only onecatise per

Walker
d. FULL NAME OF tal or knstivation, sddress or location, {1f rurs), give locatiom) [
HOSPITAL OR 1 o0t 12 hosstial of n v strvet o IR N " 46 &7
INSTITUTION ()7 Wegt Gt 807 iest St. -
3 g&ﬁ s?:'i-: a. (First) b. (Middle} c. {Last} 4. oa:_t (Month)  (Day) nreu).
(Typeor Print) Cnldn Alvwrin Harris DEATH 1y /0 /50
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| tr bnoin | YRAR | 0 GaER 20 W3,
) WIDOWED, DIVORCED (Bpecity) Last birthdar} uauml Duys | Hours | Mis.
HMale hite Married Fak, 16,1848 231 8 oo -=
102, USUAL OCCUPATION (Giekindsfwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . t2. CITIZEN
dnn-dmﬁ.l.mdwwkh;ll‘h.ﬂ;l!tﬂr:) g DUSTRY (City und Scata or Fozreign Coustry) COUNTRY?OF WHAT
Retired Farmer Ovm Farm Missonri 1,8, 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Obediszh Harris ] Susan Martin Cannin Wan _
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
{Yes, Do, o7 unknowa) | {If yws, xive war or dates of sorvice) NO. 'l
I e Mrangs
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lipe for {8}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o# heart fallure, asthenia,
ede. It means the dis-

rise to the adove couse (o) dating
the underlping cause last,

DUE TO (c)

MEDI@ CERT! ICA%ION
_.Mﬂ'
Merbid comditions, if any, gioing DUE TO (B) X

ONSET jco DEATH |

ease, injury, or compli

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
velated 2o the diseare or condition causing death

19a. DATE OF OP_FIF‘!J?‘ 19b. MAJOR FINDINGS OF OPERATION J 3 5 20. AUTOPSY1?
: _ / x yes [ 1 wo £
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. in or about (COUNTY) . (STATE)
SUICIDE bome, tarm, lastery. strwet, ofce bidg., s1e) 3
HOMICIDE . éﬂw& 77>y
214. TIME (Mesth) (Duy) (Yearl (Hoar 21e. INJURY QCCURRED
. WHILEAT ROTWHILE
IN.IURY m. AT WORK . .
2.1 hereby certify that I attended the deceased from % to _Zé"_& 1852 tha! T last saw the deceazed
alive on = 18 and thal death occurred af / A m., from the causes and on the dafe stated above.
2. SIGNATURE 4 (Degrea or title) Zib. ADDR! 23¢c. DATE SIGNED
Ve, Tl e Ut |77 0%
2ia. BURIAL, CREMA- | 24b. DATE 247 NAME OF CEMETERY OR CREMATORY | 24dJ LOCATION (City, tows, of county) (State) "+
TIGN, REMOVAL peetir)
Burial & 10/10/82 | ICathalic Cenmetery Colifannig Mg
DATE REC'D BY LOCAL | REGISTRAR'S SIZN)TUR 402 9{ 25- FUNERAL DIRLCYOR' S SiGNATURE  ° AODRESS
AR A s
d a é" A~ % __'__ A 'FLJ__.AfA 2l ATy Sa L. d Lfals

R mbalmer’s Sg.:m on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that the body whose name 15 recorded on the reverse si_de of this certificate was embalmed by me, Of by e

Studont Embalmar Mo,

working under my persona! supervision.

StUDENt cuccersrsarsaancsncecssnectisnaants SWGLL—__Q @mz—-&.—

Student Embalmer Licensed Embalmer No. .‘2..2--‘—&- (ﬂ

P. O. Address..>> e el

. )
Note: 'I'he above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to cmnply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated above.

i




