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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _LLe PRIMARY REG, DIST. NO-_lQ_m. Registrar's No

fILED MAR 30 1953

LI A B A AT DL ]t ]

S10t0 File Noo o cntsinesenncssaressnion -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decvnsed lived, 1f iostitetion: residence h-f;a
a, COUNTY Buchanan a. STATE MiSSOU.I‘i o, COUNTY Bu,.hanaﬁ'l-mmanm.
b, ColT'I' (If cuteide corpurate Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (11 oucricde enrporste limite, write RURAL acd cive townshin)
townahip) {i t-h' place)
town  St, Joseph e S5 TOWN 5%, Joseoh 2/7 7
d. FULL NAM:—. OF (1 not ia hospital or institutlon. give streot aldress or location) d. STREET (1f rural, give location)
HOSPIT. ADDRESS N &
INSTITUTION Mercy Osteonathic Hospital 504 No. 11 th St.
3 NAME OF a. (Firsty b. (Mlddie) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
{Typear Print)  GEQRGE L. HARRIS OEATH  March 22 1653
5, SEX d €. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (Eu years| IF UNDER ) YEAR | IF UNDER u Ha3.
. WIDQWED. DIVORCED (8pecity} é Iast hlnbd-y) Mumh-l Duys | Hours | Mia.
white widowed Sept, 21 1186
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
ac}yd{ﬁn.mmt-twkmm . oven If rotired) '+ DUSTRY W, N / COUNTRY?
e, stractor Own Jakeman Ohin US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE -
Andrew Harris Rebececa Harrison Mary_ J, Harris
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

t6. SOCIAL SECURITY
NO.

(Yes, no, ar yonkoown} | {Il yeo, xive war or dates of service} v o -
no »one Fred Wordep, Att'y St. Jdoseph Mo, -
18. CAUSE QF DEATH MEDICAL CERTIFICATION Ig;l"ég;‘»\nlthTWEEN
| Enter only onscauseper | . DISEASE OR CONDITION AND DEATH ¢
line for (s}, (b), sod () | DPRECTLYLEADINGTODEATH'(y _ Cerebral Hemorrhage 2 days )
*Thir doey not mean ANTECEDENT CAUSES Ic
the mode of dying. such | Morbld conditions, if any, giving DUE TO (6) _,h_ELI@ rmsnl_emalﬁ—___ Unknown
ox heart fallure, asthenie, | rite 1o the above cause () soting -
ac. It means the dig- the underlying cause last.
ease, injury, or complica- DUE TO {c
tion which caused death, | [l OTHER SIGNIFICANT CONDITIONS
Conditions eontribiding to the death but 2ot
related to the dlsease or condition causing death. Se nl ]. i ty
19a, DATE OF OP.F:B’&- 194, MAJOR FINDINGS OF OPERATION R ’ 20. AUTOPSY?
L B3/ X | w0 i
21a. ACCIDENT {Bpwelly) 21b. PLACEOF INJURY te.s..dnorabont | 21c. (CITY, TOWN, OR TOWNSHLP) (COUNTY) {STATE)
SUICIDE homa, larm, factory, nzzeet. office bidg., e10) - .
HOMICIDE
2td. TIME (Month) {Day) (Year) (Haur) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
¢ ot - . WHILE AT NOT WHILE
INJURY . - WORK AT WORK

2 1 hereby cerlify that I attended the deceased from Mar, 20

1953 toMar, 22 195_72 that I last saw the deceaced

alive on ) . . 19.5_3_, angdphal death occurred at Q2 m., from the causes and on the dale staled above.
23, SIGNWE N 7}~ Degroe or title) | 23b. ADDRESS 3. DATE SIGNED
~ _ B -
. . re -~ D.0. 823 Faraon St. Joseph,Mol '3/24/53
75 BURTAL. CREWA. | 245, DATE " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " + (State)’
TIQN, REMOVAL tBpecity) . - .
emoval Mar, 25 1653 Cassville Cemetery Cassville Missouri
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE T/ XD {#,FUNERAL DIRECTOR'S §IGNATURE " ABDRESS
REG. . X
wacd) A 7, (752 2y Josevh Mo,
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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
working under my personal supervision. Student Embalmer Noussuwesssasesstsononaanns ‘e
Signed... Q—*&gd‘&. %.,.,_X
5lgn0d. --------- rensterssaretsaas Feesannen Llcenscd Embalmer No. #1 5’

Studont Embalmer

a ) P. O Address,aé.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body“is fiot embalmed, fact should be so stated above.

ra ‘_“)I.)




