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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD Q&

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED JAN 17 1953
REG. DIST. NO. é‘ Ei -

ICATE OF DEATH Statr File N0596 ...........

PRIMARY REG. DIST. no»s—& Registrar's No..... _3

b DATE 2. T AME OF cwrren

Jdan 11, 57

24a.'‘BURIAL, CREMA-
TION, REMOVAL (Bpecify) /

T ann 3 =)

‘Brame

Cenmetery -

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacosssd n‘a., If institution: residence before
a. COUNTY a. STATE b. COUNT (\f ndinissinn).
Carter WMy 2vter
b. CITY (If outalde corpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide carposete limits, write RURAL and give mn-hlpy b
OR twowoship) | STAY iin thia place} OR
TOWN  Aapter TOWN .  Rural Carter 47 8
. FULL NAME OF (If not in hospital or inetitation. give street address or loestion} d. STREET (If reral, give loeation) o
HOSPITAL OR ADDRESS
INSTITUTION Rt. 1. Ruble. Mo. ®t. 1, Ruble, Mo.
3, NAME OF a. (First) b. (Middie) . (Las.t) 4. DATE (Month)  (Day)  (Yex)
(Typeor Print), K1 jp e Rabheacca Harris DEATH Jan 9, 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED.  NEVER MARRIED, B, DATE OF BIRTH 9. AGE (Io yesrs| i UNDER 1| YEAR | o UNDER & nz3.
P WIDOWED, DiV%CED (Bpecily} iast birthday) [Montha] Days | Hourm | Min.
Female “hite marxr 7 Jan 22, 1 a7n 8o 11 17 ,
10a. USUAL OCCUPATION (Gkve kiad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or forlea cowatey) 2 12‘.:3L'r|zzn OF WHAT
done daring most of work o, oven if rotirnd) » NTRY?
oUSBHETE ) mmmm e -~ Carter County, Missouri NERYIA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Frank Brame Bashby Lowerv Henry C. Harris
I5. WAS DECEASED EVER IN U5 ARMED FORCEST | 15. SQCJAL SECURITY | 17. INFORMANT'S SIGNATURE (R NAME ADDRESS
(Yee, 00, o7 unknawn) | (If yes, ek dates of sarvice) . :
RS e | e s mar o it ot None Lolyd. :Harris, St, Louis, M _.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION _ - ' ONSET AND DEATH
Jime for (a3, (b), and (e | CIRECTLY LEADING TO DEATH® 1,y
*Thiz does not mean ANTECEDENT CAUSES
the mode of diing, stich Morbi¢ conditions, {f eny, giring DUE TO (b)
o heart follure, asthenin, | rite to the above cause (a) sdaling o ) N - R
de. -1l medns the dir- 1" the underlying couae lost, - --- .- -
ease, injury, or complica- DUE TO (c)
tion whith caused death, | 11. OTHER SIGNIFICANT CONBITIONS™ .- , 7@ v oy ) <l T
Conditiont contrituling to the death but not
related to the disease or condition cousing death.
l?n. DATE OF OP'IE& i5b. MAJOR-FINDINGS OF OPERATION. B - -, N . 20. AUTOPSY?
SF0X | v ]
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INSURY te.g..Inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, Bastory, stieet, offio bldg., ew.) . . '
HOMICIDE ' "
219. TIME (Month) {(Day) (Year) (Homn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK ] . : -
199%. 10 2 T 1233 et 14
22. I hereby cetify that 1 atiendcd the deceased from 19 - 199-5-. that I last saw the deceased
alive on , and that death ofeurred ai _i.a“ . f n the causes and on the dale slated above.
B S GNA'ryRE_ / ?(Dm or titley | 23 [ﬁh W 2. DATE SIGNED
> M Yy Ihe” || -/0.53

24d. LOCATION (Ofty, town, or county)

Cartey Co. Missou

Y- OR CREMATORY (Sl.nta)

DATE REC'D BY LOCAL

M‘. 1_4531521

REGISTRARS?QNATURE HMZ&% / g /%

~ {Liverred Embaiawes Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

......................... . Student Embalmer No.

working under my personal supervision,

Student soissntrtssncanannns Carsbesarrerianes
Student Embalmer

Licenzed Embalmer- N o

T P. 6 Addreas%

Note:

The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Fallure to comply with
the above constitutes grounds for revocation of ltcense.)

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




