THE DIVISION OF HEALIM OF MIoOUURI ek UU R

5. No.300 \
- o F“_ED JOL 8- 1981 STANDARD CERTIFICATE OF DEATH Site Fie No
' §LRTH MO. RES. DIST. no.z @ Z PRIMARY REG. DIST. WO. M Registrar's No .8 -
,:0 1. PLACE OF DEATH , 2 UBLIAL RESIDEMNGE (Where fecsssed fived, If Istltation: residence buim e
;5 | . couNY  Johnson +SIATE Missourl b. COUNTY John s on=="="

b. CITY (1 cutelds corpurate limits, write RURAL and

unRose Hi1l Townshii&""“"’

¢. LENGTH OF e. CITY (If outside corporats limits, write RURAL acd give township) 5’

“’ITf‘b"“‘" 15wy Rose Hill Township p

d. FHCI’.SLJ’J_\I\:'EO%F (0f not in hosplial or § 2. give strect addrees or | ASJII;REET : rural, give loaation)
INSTITUTION Home SsHOlden, Missouri
3. NAME OF 5. (Firsh) b, (iadle) S0 T, T4 DATES . (et - (D
DECEASED w43 burn Aiphenso Harrls : o | ir, June 2i, 1953
B, SEX /) | © COLOR OR RAGE | 7. MARRIED. REVER WARRIED, | 8. DATE OF BIRTH . B AGE In yen |7 Wotn + YR | ¥ WwotR 3 1
Male White §BS0P RAPRE ) | Ay, 37, 1917 | Ag oo ”"“"l Dm | Bower | Mo
103 USUAL CCCUPATION (Givekind ot veck | 105. KIND OF BUSINESS OF IN. | T1 BIRTHPLACE * (6,5, Ul geuee o Toroas Gomsten) -y | 12 SITIEENOF WHAT
UPARATHE™ """ | Farming Gunn C'lty.. Wiseour? | V. Subie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R +NAME OF HUSBAND ‘OR ‘WIFE
Joseph Alphonso Harrip Lula Kennedy - ' “FredaHarris
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME “ADDRESS
IR T emtrem | (i or ot el vorvien 1+9|+-12 53%2 Freda Harris --RFd Holden, Mo.

19. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
.||. Enter cnly cnemussper | I. PISEASE OR CONDITION W W W ONSET AND DEATH

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

11no for (&), (b, and (o) | CIRECTLY LEADING TO DEATH®(5)
*This does not mean | ANTECEDENT CAUSES M«&l\t Wm/
the mode of dying, fuch | Morbld conditions, if ans, gleing DUE TO (b} Y
A} or heart fallure, asthenia, | rise fo the above mfaﬁ! Hating - —_— e N . )
ete. It meons the dig. | the snderiying couse - - 4. c- -
case, infury, or complice- DI_-IE T {c) :
tion tohich caused death. | 11 OTHER SIGNIFICANT CONDITIONS: -~ . | . -, .. "%
Conditions contributing {0 the death bul ot
- related to the disease or condifion causing death,
-19a.-DATE OF OP_IE_%I\G 190, MAJOR.FINDINGS OF OPERATION .- . A et e ey ..;5-; ) .- | 20. AUTOPSY?
' - . . L ?'?'_x yes (). wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {o.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) =~ (COUNTY) . (STATE) .
- SUICIDE boma, farm, frotory, strest, office bldx.,ese.) . . R . -
HOMICIDE L : : :
21d. TIME (Maack) (Day) (Fout) (Hown | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
. oy o . wun.nr - NOT WHILE| < o -
INJURY AT WORK Lo L e
th tfythat]auended!hedmaaedfrom [— & IB‘MM [Z) "92‘#'19;? that T last saw the deceased
) > , 18 qud\!ha! death cccurred at L0 P m., from the causes and on the date stated above.
23a. SIG (Degros or titfe) Z3c TE SIGNED
- 57 B\a‘! s d B0 [ e anmo b %0 |G S
u. BURIAL, CREMA- | 24b. DATE . yml-: OF CEMETERY OF CREMATORY . 24d. LOCATION (on% town, of county) _ (Biate)
TigpPYg et | June 26, 1P53 Gunn City Cemetery Gunn City; Missourl’
DATE REC‘D BY LOCAL | REGISTRAR'S SIGNATURE S < UNERAL DIRECTOR'S ST{GNATURE ADDRESS
REG. | g :@ é ;_Z_ 2 gé
52 - ;! h_ 6-3 ] i V - i
% Ticensed Eshbalmer'd Ststement on Reverse Side) \J

. { ; el '



STATEMENT BY LICENSED EMBALMER

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

....... . Student Embaliwmer Me.

working under my persona! supervision.

N i W ﬁ‘
SEUJONE .uvasasreraavavanosnctsssntasranens Signede=} = : T L A ....4.. A
Student Embalmer

Licensed Embalmer No %

P. O. Address el LU .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above. constitutes grounds for revocation of license.)

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




