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

LB AUG 17 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

28307

q-/ 077 ags. oisT. m._&

PRIMARY REG. DIST. W0. 228 L povivvars No

247

10a. USUAL OCCUPATION (Givekind of wark-
done during most of working life, evac if retired)

None

(City and State or Foreign Cﬂll!ry)

§pringfield, Missouri

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare a d lived. I inmthatl Before
a. COUNTY a. STATE b. COUNTY . sddimioa).
. Missouri Gresne
b. c&'av (If outsids eorpurate limita, write RURAL aad give " gl‘ALYE:‘ELthEEa c. Cg;{ Bro‘bkl‘-;ine a.x_.g;uhn-mmsu;
TOWN Qnr;n 1 Hr. TOWN - Fo —_
d. FULL NAME OF (11 pot is bospétal or Inatizution, give strest address or locathon} . STREET af rural, ghve location) O3 qo
HOSPITAL **ADDRESS
ST SY ARK OSTEOPATHIC HOSPITAL Rant, /
3. NAME OF . (First b. (Middl . (Last
DAk 8. ( ) (M e) c If[ ) . 4. DATE (Mpnt.h) g)ay) 1 ég%
{ Type or Print) Cathy Lou arris DEATH
5. SEX 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, C)a. DATE OF BIRTH 9. AGE (In years| ¥ toen 1 vERR r man .
[ l\f DOWED, DImRCED (%p.da) birthday) Huath , Days
_Female | White ever Marrle vag . -
10b. KIND OF BUSINESS OR IN- | T1. BIRMPLACE
DUSTRY

| 12 CITIZEN OF WHAT CITIZEN or—' WHAT
& A.

Nope
IISa. FATHER'S MAME

Hoviard Johnson Harris |-

13b. MOTHER'S MAIDEM

(You, 0o, or unknown) | (If

I15. WAS DECEASED EVER 1IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
yw, glve war or dates of servies) NO.

.Pheobie Rogalie Tennj

NAME
s __None

14. NAME OF HUSBAND'OR ¥IFE

7. INFORMANT'

5 S5{GNATURE OR NAME

ADDRESS

23a, SlGxi | - {Degres or
24b, DATE Z4c N MWEMATORY

tﬁ

Zib. ADRRESS

7/7

BUR[AL CREf
DATE REC'D BY

X—/o 'S EG.

REG! S SIGNATYRE ’

Zat 7

No None oward J. Harris, Rt.# l ,Brookline,
18. CAUSE OF DEATH o S .MEDICAL CERTIFICATION Coe b INTERVAL BETWEEN
Enter only cnecauseper | I. DISEASE OR CONDITION : ONSET AND DEATH
line for (s}, (b), and (c} DIRECTL_Y LEAD!NG TO DEATH'(a) [>] b 1) 'S -
ANTECEDENT CAUSES .
_*Thiz does not mean X ae“
the mods of dying, such | Mortid conditions, if any, giring DUE TO (b)ﬁL\_\_\Lﬂ_MS DHTTOrY ey
as heart fallure, asthenis, rise Lo the above cause (o) stating . S A I f
de. It means the dis- | She nnderiying cause lest.
eare, infury, or il DUE TO (&)
tion which ecaused death. Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the disease or condition causing dexth.
19a. DATE OF OP_FI%IH 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
, _ 7& 2O ves [] w0 PO
21a. ACCIDENT (Boecty) , 21b. PLACEOF INJURY (e.g..in orabout | 21Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . - 1homs. farm, fastory. sirest, offics bldy., sto) :
HOMICIDE . )
2id. TIME {Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wy n | AT N
zI hereby iy lhat I atiended the deceased from 1953_ lo 1953_ that I last satw the deceased
alive on 195_3_ and that death occurred atm m., from the causes and on the dale stated cbove.

23c. DATE SIGNED

7& DRESS «%d

AR EY) E?




STATEMENT BY LICENS.ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By ..o e iiire e rieaeeae i aeceareeaan e cevnns » Student Embalmer No...............

working under my personal supervision,.

S:udcnt............_ .................................... Signed.. j/\)ﬁ ‘e/g%%—n;& ...................

Licensed Embalmer No&.lqaw
o . N .: : B - p. Q. Addre.ss._@%w,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes’ ‘grounds for revocation of hcense) :

If embalmed by a STUDENT, he also shall sign in his OWN handwnting.

T¢ this body is not embalmed, fact should be so stated above.




