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\VRI’I'E. PI.AI..\'LY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

MEBOCT 20 1950 TANDAR

- BIRTH NO.

ION OF HEALTH OF MISSOUNI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁ:fnmmv REG. DIST. m.% Regisirar's No ,-,?55‘

34527

Stare File No. coveacen

1. PLACE OF DEATH 7
a. COUNTY c Ole ’

2 USUAL RESIDENCE (Where decessed lived. I institution:  resklence bdoe

&. S'IATMi 8 Souri b. COUNTY col e adisimion',

b. (:lT‘jr (M outside corpurate lmits, write RURAL and give ¢. LENGTH o?

c. CITY (U ouredds corporsta Hmits, write BURAL asd give w-'nnhlp)

¥ Jefferson City | “AYey™-

omJefferson City /n &/

d. FULL NAME OF 1f not in bospital or institaticn. give sireet address or locatlon)

Wernunon Jef ferson Helghts:

d. STREET - (1 rural, give loea
ADDRESS . N o)

Jefferson H,méhts

(Yeu, 0o, or urinowa) | (I yes, xive war or dates of servics)

16. SOCIAL SECURITY
‘ No.

3. &%ME OF _8. (First) b. (Middle) c. (Last), 1 D,“-E (Mouth) _ (Dey)  (Year)
(rwpeor iy 1rene Catherine Zellica Harris DEATH Oct. 15,1852
5. SEX i / 6. COLOR OR RACE | 7. MADRO%‘IED- EEVEECIE“SR(EIEEQ) 8. DATE OF BIRTH 9, hA-?E Un u;n 1,: UNDER | YRAR ;'::m Y
* y i Min.
Female. White | Married 7 Nov. 20,1801 51 BT BT
102, USUAL OCCUPATION (Qiive kind of w ork IOb KIND OF BUSINE.SS OR IN- | 11. BIRTHPLACE (.. .04 Sree Foreian Country) 12, CITIZEN OF WHAT
-uh lllo.c-nundnd! DUSTRY ¥ and Brata or Torsign Coustry INTRY?
ousewi Oown Salina,Kan. ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Ben jamin Browm Mary Barth Carl J.Harris
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? Tﬁmw. SIGNATURE OR NAME ADDRESS

no no Carl g.gggris ,,Ieffarson City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecameper | |- DISEASE OR CONDITION - ONSET AND PEATH
Jinefoe {8), (b, and {¢) | DIRECTLY LEADING TO DEATH® () ,
«Tais dors mot mecn | ANTECEDENT CAUSES
the mode of dying, suck | MNfortid conditions, if eny, ,ﬂf“‘ DUE TQ (b) gig’a""‘@__.-
ez bear! failure, asthenic, | rise fo the abowe canse (o) stating . . e
etc. It megas the dis. | N6 XRderiying couse lost. ’ : o -
case, Injury, or complica- DUE TO (¢}
tiom which cavsed deagh, | §1. OTHER SIGNIFICANT CONDITIONS . -+ ?'
fons contributing to the death dut ol
mﬁgu the disease or :ﬁdﬂm mi death. -
18a. DATE of OPERA..| 19, MAJOR FINDINGS OF OPERATION . C . 2. AUTOPSY?
TION ) 3
| . 2 X | mOw
'21a. ACCIDENT tBpecily) 21b. PLACE OF INJURY (s.¢..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, Isre, fastory. street, offiee biig .. 00} . , .
HOMICIDE " : , R
21d. TIME (Meath) (Day) (Yor) (Hesy | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
MURY . - . . n | Tome L AT woRk. e L .
2. I hereby eertify that 1 attended the deceased from .Lﬁ_.__z':_i._! S_Z.t. to 18- L8 1952, that 7 last saw the deceazed
aliveon __2B ~7 58— 18, and tha! death occurred atS3 m,, from the causes and on the datc slated above.
. SIGNA . ) | 2. DATE SIGNED
ﬁ" o4 =
m. DME (Biate)
Oct.16, ;952 )

'S

o,




e e e ——
l STATEMENT BY LICENSED EMBALMER

I hereby certify that'thebodywhosename is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalmer Beo.

working under my personal supervision.

SEUdONE cucnrescrsccravonssorssssenssracnas S ¢

Student Emdaimer AN

‘Note: ThetboveMUSTBBSIGNEDBYmBHGNSEDMhﬁIQ
the sbove constitutes grounds for revoention of License.)
If this body'is not embalmed, fact should be so stated sbove.




