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PL'ED APR 2

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1&0’?4

State File No...

REG. DIST. NO. M_ PRIMARY REG. DIST. NOM- ReammuNo.:..-.'.......ﬁ/..,.........._..

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If rmidence befors
. COUNTY .. . STATE - b, COUNTY . . dunison).
: Wayne : Mo, . = 2 - Wayne M
b. CITY (I outeids corpurate Limita, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL acJd give townahip)
township)| STAY (in thin placed|f . . . T e, g a7
O TOWN_ Williamsville, /7
. FULL NAME OF (1f not in hoapital or institution, sive street address or loeation) d. STREET (It rural, give loaation) J
HOSPITAL OR ADDRESS .
INSTITUTION None "y
3DFIE.ACME %FD a. (First) . . b. (Midd.‘le) c.. {Last) 4. DSTE {Montk) (Day) (Year)
{T¥pe or Print) William G. -Harris oeari Feb, 9, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH. 9, AGE (Io years| IF UNDER 1 YEAR |  come of W3,
K WIDOWED, DIVORCED (Specify) laat hétgm Months[ Days | Hours | Min
Male White Widowed March 9,1866 - |

10a, USUAL OCCUPATION (Givekind of work
done during most of working Life, sven if retired)

RBetired Merchant

10b. KIND OF BUSINESS OR IN-
b DUSTRY

1. BIRTHPLACE (Sute or forelgn sountry) 12, CITIZEN OF WHAT
COUNTRY? :

Bloomflemd Mo. JU.S,

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE,

Willis W. Harris Mary Joiner | Florence Neely Harris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, of F of dates of sarvics) NO. 1 -\ . . i

0 W.E.Harris Piedmont, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per | |, DISEASE OR CONDITION _ Fndoc ditis ONSET AND gﬂm
tine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5 ndocarditls 2-1-5% to
*This docs mot mean | ANTECEDENT CAUSES o apdd L] = 2-9-03 -
the mode of dying, such | Adorbid conditions, if any, G’W’W DUE TO (b) MYOCETCLLLS -
a3 heart failure, asthenia, | Ti#e 2o the above cause (o) stating . . . ..
cle. It meons the diy- | he underlping cuuae layt. 0 )
care, infury, or complica- DUE TO {c} Senility
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - e -
Conditions contributing to the death but not
related to the di: or condition causing death.
19a:- DATE OF OP_FE;H‘ 19b. MAJOR FINDINGS OF OPERATION e : ‘Lr/Q R 2. AUTOPSY?
none . __no _operation <2 % ves [ wo [
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e tnarabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Inctory, street, s8ee bidy.. ena.) .
HOMICIDE
214. TIME (Menth) {Dwy)  (Year) (Homn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY _
oF - WHILEAT ] HOT WHILE
(INJURY o. | work AT WORK - : - - Se
2. I hereby cerhfy that I attended the d d from 1-19 L1903 to _2-9 , 18_573 that I last saw the deceased
alive on , 1 9.5_5_ and(tkat death ocetirred at2 2 20P om., from the causes and on the date staled above.
238, SIGNATL%\‘ and M . LiDegres or uté,) 23b, ADDRESS Z3c. DATE SIGNKED
WM. nl1124 N, Main Panler Bluff IMo.2-12-53

WRITE . PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

2a, BURIAL CREMA-
'nog EMDV
urla

(Bpecity)

“24b, DATE

2=12-53

Mt. Zion

24z, \Q:'IE OF CEMETERY OR CREMATCRY .

24d. LOCATl‘bN {Oity, r.own,orooumy)
Cem. . 1111amsv111e Mo.

(Etate)

DATE REC'D BY LOCAL

)20

7 L4

[Z4

REGISTRAR'S S}JGNATURE %0
g Heart, Dard 15

(Licensed Embalmer's

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Frank-Cotrell Poplar Bluff, Mo.
Statement on Reverse Sid.e) -




"I h .

RECEIVED

MAR 3 1 1959
WAYES CO. MEALFH CENTER -
FLE Mo._353.)y

STATEMENT BY LICENSED EMBALMER

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

o —
————

Student Embalmer No,

working under my persona! supervision.

. . )
Student . Trirrriiioriiiieen erreliUR Signed /2 laec). Ao, A

Student Embalmer

- Licensed Embalmer No {_/..97 .
: . . & el T
P. Q. Address_ 2224t 2T
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. ’



