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

THE DIVISION OF HEALTH OF MISSOURI 3
STANDARD CERTIFICATE OF DEATH.. .:+: % . (i3$sare'Fite No

REG. DIST. NO. /Jz PRIMARY REG. DIST. m.gﬂt/_ Repistrar's No.d 0Ll e

-

33,

«’:}.5.4 07,

|

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert deconssd lived. 1f in-utm.loq &r-ldaaea ‘beford
. COUNTY . STATE b. COUNTY - + 7 adintsion)
: Jasper . Missouri Jasper ;°°
b. CITY (11 oytoide corpurate Limils, wtits RURAL and glve ¢. LENGTH OF ¢. CITY (if outalde corporate linits, write BURAL and glve mmup:
Q township)| STAY (in this place) OR -y
TOWN Joplin | days TOWN Joplin YT
d. FULL NAME OF (If not in hoapital or & ton, glve street add or loemtion) d. STREET {1f raml, give location) /
HOSPITAL OR ADDRESS .
INSTITUTION Jonli
3. NAME OF a. (Flrst) i B. (Middle) <. (Last) 4. DATE (Month) (Day)  (Year)
(Tvpe or Priat) CHAPLAIN WILLIAM HENRY HARRIS beas Oct, 7, 1952
5, SEX 6. COLOR OR RACE | 7. &IAR%}EB gIE\YCE)R PEBRRIED 8. DATE OF BIRTH 9. AGE K!n.n)-u ¥ O IDT: O DOER u NI,
(Bpecify) , Moathe Houm | Min
Male White Married _ Sept 15,1895 57 |
i0a. USUAL OCCUPATION (Gkskind ot work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cyyy wad Stata or Foraign Country) 12, CITIZEN OF WHAT
Deliveryman Hall's Florist [ Kaufman, Texas USA

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

DATE REC'D BY LOCAL
O~/ 2,

J. R. Harris Nancy Ab g%%
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes, xive war or dates of NO. -
Yes World War unk Pearl Harrig, 1014 I1linois
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
'ﬁﬁmﬁgmg DIRECTLY LEADING TO DEATH® (5) Pulmonary Edema %6 -hrs,
ANTECEDENT CAUSES
*This docs not mean
the mode of dying, such | Morbld conditions, if ﬂﬂf-“vzinﬂ DUE TO (b __Qﬁrﬁhr_l_hwe 96 hrs.
as keari failure, asthenia, rise to the above catize (a) G
de. 1l means the dia. | A umderiying cande Jodt, :
care, infury, or comphica- UETO ) Hypertension unknown
tion toAdch cansed death, § 11. OTHER SIGNIFICANT CONDITIONS * ° . . ' . .
Conditions contributing to the death but not
related to ihe disense or condition causing death.
19a. DATE OF OPERA- | 136, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
_ 331X ves (1 o ¥
21a. ACCIDENT (Brecily) b, PLACE OF INJURY (e Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) "
SUICIDE benzs, faxzn, (astory, strwet, effios bidg., ste)
HOMICIDE
21d. TIME | (Momth) (Dey) (Year) GHown | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o | AT O ,
2. I hereby ceriz[y that I attended the deceased from __&L, 195_2_, to _.1-.0_-4_, 1953, that I lasi saip the deceased
alive on = . 19_5_2, ond thal death occurred al ____. __ m., from the causes and on the dale sfated apove.
2. SIG! . ) V (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
- D | 3014 Main - Joplin, Mo, 110-11-52
nm u EM: m}'u. - P 2b, BATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
tBpecity) : .
Burial ) 10 9-—52 Osborne Memorial Joplin, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS




RECEIVED ,o-55.-52
Jasper County Heaith Office |
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by

Studont Embalmer No.

working under my persona! supervision,

SEUFBNL wovvaeorerosnssnaasesserrassannans . Signe&,am._.

Student Embalmer

Licenze

P. Q. Address aée_;_/,_z?‘

' .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wi

the above constitutes grounds for revocation of licenss.)
If this body is not ‘embalmed, fact should be so. stated above.
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