0. 300 ’
-3 4 953 STANDARD CERTIFICATE OF DEATH State Fite No
" I n. B .
ML, s l!
NR,I.LE“O_AUG REG. DIST. NO. 2 PRIMARY REG. DIST. NO. _...1000 Registrar's No.—o......? 6.9.. Q...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deostaed lived, If Lostitution: residence befors
8. COUNTY Buchanan = STATE I1lino¥e > COUNTY  Qpolcanan ="
b. C|TY (I eqtaids corpurate Limits, wtite RURAL and cive ¢, LENGTH OF €. CITY (It ourside corporaty limits, write RURAL sl cive township)
townehlp}| STAY (I this place) /2 A
oW g4, Joseph : ~aays: _____thp:o A
. FULL NAME OF heapltal or laatituth ad location} STREET
d HosP e o (I not in n, give strest or d. ADDRESS {If ruzal, alve location} ?
INSTITUTION R 4180 Marine Drive
3. g&r&ﬁ s?z'i-) a. (First) b. (Middle) c (Last) 4 DATE (Month} (Day) (Year)
{Type or Print) Martin Mo Harries DEATH August 16th, 1955
5. SEX ¢ } 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| # onoam o+ YEER | 7 DO 3 N2,
¢ wnoom—:n IVORCED et last birtbday) | Moathe] Daye | Hours | Min
at 9th-1900 | 55 Yre l
102, USUAL OCCUPATION (Civekind of w INQ, O OR IN- 11. BIRTHPLACE orelgn
dmdnria'mmdwarﬂuu‘lo.mﬂmk:: é;!% &B!{STS . (iate ov¥ st} C I%gLTNITZEI‘H'?FVnMT
ompany. Sts Joseph, Missouri. UeSede
.tlSa. FATHER' S NAME 13b MOTHER' 5 MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Ben Harris . Hannah Xo Mre. Esther Harris
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT® ¢
(Yos. no. or unknown) | (If yes, sive war or dates of service) I. %. > SIGNATURE OR N‘Uﬁi cago » 'PPEESS
Nao none 88-22-68 Mrs, & 8

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuse per I, DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH (@)
This dors mot mean | ANTECEDENT CAUSES P
the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b) g 4 _'2:_44,
|\.cs Beart fafuse, asthenta, | Tiee to the abore cause (o) stating .. . . e e . - -l )
dde. It means the di- | - the underlying coude lat. B : - -

ease, infury, or complica- DUE TO (‘"')

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS -~ !
Conditions contributing Lo the death but not j '
related Lo the disease or condition cousingdeath, AL Ao » o, A ALt oA ; 7 "
‘198, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION //b‘ M M} p 022 % AUTOPSY?
KO X ves [ wo X}
21a, ACCIDENT (Bpecity) Zlb. PLACE OF INJURY (o.g. lnorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE home, farm, fagtory, street, office bldg.. a3 ol . . :
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hous 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[—] MOT WHILE i L . )

IRJURY | , ¢ - | work AT WORK : : ’
2. 1 hereby cortiy that 1 A as S deceaned frqﬁvz._%llfc_ 1983 10 19___, that I last saw the deceased
A

. . alive on , 19____, and thot death occuyred at M,.ﬂ_%m from ithe causes and on the date stated above.
' 2. SIGY #RE o . Degres or m.g 23b. ADD Ec DATESI
"BEURIAL, CREMA- | Zdb, DATE 24c] KAME OF CEMETERY/OR CREMABORY . LOCATION (City, town.nxwunty)/ (sma) '

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD A))

TION, REMOVAL (Bpedly)
_tmgtl Anms&.lﬁ:lﬂ:ﬂ_ﬁhnm_ﬁhclﬂm___&_iamfh*_niﬂmﬂ._
y REGISTRAR'S SIGNATURE 7 ’ g s ADDRESS
v, A
I o % 21

D. REC'D BY LOCAL
REG.
@ 20, g




'fn:l
Rt

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 ccevescnaves srreseesenanan Signed.....L..)
: Student Embalmer

5 Licensed Embalmer No
P. O. Address__Ste Joseph, Missouri.

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

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




