-

WRITE PLAIN;LY—:-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED JAN 191999

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

07

Ty ey

£

State File No........

REG. DIST. nO. _LZLPRIHARY REG. DIST, IO.M Regintrar's No.

-1|. ar keart fallure, asthenia,

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ) MM%ZW

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I 1 resklance before
a. COUNTY ) u. STATE . . b. COUNTY . _ sdmimion),
Franklin —_ _Missouri St. Lo is
b. CITY (U outeide corpurats Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY m outaide sorporate Umits, write RURAL and give township)
OR wwnehip)| STAY (in this place’ /
TOWN Sullivan TouN ' Rock Hill v 3 /
d. FULL NAME OF (If not in hospita! or institation, give strest sddress or loeation) d. STREET (I rara), sive location)
HOSPITAL OR ADDRESS ] /
INSTITUTION ],indsley Nursing Home 9314 Manchester Road
3. gE%ME %FB 8. (FIrst) b. (Middle) c. (Last) 4, DATE (Month)  (Dey) (Year)
(Typeor Print) George Harris DEATH 1__ 16 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In ywars| ¥ MR | YEAR | 7 CDNOER @ KEL
] WIDOWED, DIVORCED (Bpacify).-{~ tast birthday) | Monthe , Durs | Hours | Min
Male White Widowed 37| 6727/1863 89 7 1191 1
10a. USUAL OCCUPATION (Ghwekind ofwoek | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelrn eountry) 12, CITIZEN OF WHAT
done during mest of working lifs, even if rwtired) DUSTRY COUNTRY?
Retired Grocer Grocery Bromley Kent England USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Charles Harris nkn Elizabeth Cressman
5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' § STGNATURE OR NAME ADDRESS
(Yus, mo, or eriknown) | (I yes, kv war or dates of servics) NO.
No No Mrs Charles Bowen Bourbon Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onetausoper | . DISEASE OR CONDITION ONSET AND DEATH
1ine for (8), (b), and () Pt Ly t'd

Morbid conditiona, if any, giving DUE TO (b}

mawmabmcmme(ajdatw - -

the underlying cause lost. : -
DUE TO (e)

the mode of dting, such

de. It means the di-
ease, injurp, or complica-

). OTHER SIGNIFICANT CONDITIONS = -

Cunditions contributing to the death but not
related Lo the direzse or condition couring deaid.

tion which coused death,

19a. DATE OF OP'FIRC)Ahi _19b. MAJOR FINDiNGS QF OPERATION N LA | B § T U} 20, AUTOPSY?
—_ L e mﬂm =

21a. ACCIDENT (Bpeclty) 215 PLACE OF |INJURY {ex..tnorabews | 2lg, (CITY, TOWN, OR TOWNSHIF) (COUNTY) , (STATE)
SUICIDE bome, tarm., tactory, street, offies bldy.. wse) oy o 34 LR M
HOMICIDE _ M F-3 —

2. T(IJ¥E (Month) (Day} {(Year) {(Hour) 21e¢. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

' WHILEAT NOT WHILE - e e . . .
INJURY - m AT WORK ] T — -

.. I hereby certif; that I attended the deceased from _Mii, 19 to 171 6/53 , 19 , that T last satw the deceased

alive on 6 , 18, and that death occurred at .1_2.._2._6.Aa , Jrom the causes and on the date staled above.

Zia. SIGNATUR M - a (Degua or title)

M,

24b, DATE

1/19/53

Z4a. BURJAL, CREMA-
. REMOY.

Specity) )
emova Mt Lebanon

24c, NAME OF CEMETERY OR CREMATORY

23b. ADDRESS Iz:c DATE SIGNED

| #3d. LOCATION (Olly. town, or county)

(State)

Cemetery -1 St 1,0nis County Missanri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR'S S1GNATURE ‘ADDRESS

Ambruster Mortuarx 6633 Clayton Rad

(=1 7-§1 (L < /@MM

(Licensed Embaimer's Staterent o7 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 Embalaer No.
working under my persona! supervision, K
Student sacuaeses . . Wﬂ(g@
Studmt Embalimer {
Licensed Embalmer ﬁ@ _.*Q_-..__.. eememereres

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the sbove constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.




