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:BIRTH NO.

THE UIVIDIV

FILED SEP 2 3 1952

REG. DISY. NG. g Ei
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STANDARD CERTIFICATE OF DEATH

O11450
State File No....

PRIMARY REG. DIST. m.lo_oj.. Regintrar's No..... 3 q

[N PLACE OF DEATH
a. CONTY  pytier

2. USUAL RESIDENCE (Where 'dfceassd lived. * 1f iostitution: residence befors
a. STATE 3.2 s b, COUNTY dinkssloat,
Missouri - . - Butler "™

b. CITY {1 outclde corpurate limits, write RURAL and dv. ¢. LENGTH OF

c. CITY (M ouulde corporate limits, write RURAL and give townshin)

AY (o cel
TowPOplaI‘ B_']_q]ff..ua_._ i "E TOWNR Bro seley . /0 / ;
d. FULL NAME OF (If nos ia bospltal or lnstitation. give streot addrass or location) d. STREET (If rural, give locatica) =
HOSPITAL OR ADDRESS /
sTiTuTion Doctors Hospitsl
3. g&h&ﬁs%g (Fint)- b. (Middle} ©. (Last) ] 1 DA:_-E (Momth)  (Day)  (Yean)
(Typeor Pint}  Martin Van Buren Harris DEATH 9 11 153
5. SEX )| 6 COLOR OR RACE | 7. mfg%n\.}%% gﬂggcnésngu—:& 8. DATE OF BIRTH 5. :.GE (n years ;: oo | uan | 7 oo .
. 1 D luﬂ-‘ldlr B Hours | Min.
Male Cauc Married 2/1L /81 72 ‘D?5 |

10a. USUAL OCCUPATION {Ghve kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working Lite, evan if retired) DUSTRY

11. BIRTHPLACE (City «nd Ststs or Foreign Couatry) ‘e)m' C[TIZED‘IWOFWHAT

, Enter only anecause per

: ilgrcheant Maiden, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF "”“‘““I?z'b“é,e ley Mo
Robert Harris - | Unknown_ | Jossia R. TIris
15. WAS DECEASED EVER IN \J.S. ARMED FORCES? l 16. SOCIAL SECUR!TY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unkoown) | (If yes, give war or dates of sarvies)
No Jogssia R, Harrls : .
18, CAUSE GF DEATH INTERVAL BEYWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
Mne for (s}, (b}, and (c}

M%/AL TIFICA,TION
DIRECTLY LEADING TO DEATH® (5 . V\/L/@L,O,L,\,,

s This does not mean | ANTECEDENT CAUSES

the mode of dying, such

DUE TO (b) /)I/L Lé/LC(/(

1@3@

Morbid condilions, if ang,
riee to the nbooe ﬂﬂill fa) m

a# heart failure, asthenia, gy ging cause fast

clc. It means the dis-

ears, injury, or complica- DUE TO (c)

IT. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condiiion exusing death.

tion which caused death.

13a. DATE OF OP-FI%AIG 196, MAJOR FINDINGS OF OPERATION LY e, . -t .| 20, AUTOPSYT
' . L 7/ 20/ yes El NO
2ta. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e lncrabeat | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, boroe, [armn, factory, sirest, ofios bidy .. ete.) ) . .o
HOMICIDE ] - .
21d. TIME {Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. . wuu.ur NOT WHILE '
INJURY AT WORK Wil

2. I hereby “Hig '%I attended {
alive’on /.. , 192

and that death occurred al

deceased from ﬂ/_

9520 T/~ 19 5 Zthat 7 last saw the decensed
_2'_4; m., from the causes and bn the date slaled above,

ms:s//&l

Tt/ éé/a//éfﬁ 2 s

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

T (/ (Degioeort
3 A 6‘(/ /0'7 g
24c. NAME OF ETERY OR ca;un‘ronv

aumm. CREMA- b, DATE 24d, LOCATION (Cli¥, town, or comnty) (sufo)
9/13/53 | Molg Hill o Fisk, Ho.
DATE REG W _.(j 25- FURERAL DIRECTOR'S $IGNAYURE ADDRESS
g |§s— @ ki ﬁf Viatkins Funeral Service, Dexter,Mo

d Embal s S

on Reverse Side)




RECEIVED -

SEP 21 1983
BUTLER CO. HEALTH CENTER

FILE No. -

tmea — e ———

STATEMENT BY LICENSED EMBALMER

{ hercb;zu/tiw Wion the reverse si_de of this certificate was embalmed by me, OF by
. A { y o ; Studaont Embalmer No, C/J"?

vorking under my personal! supervision,

AT g (Wil
Student S T L et LT Signed..... W UV AL NAAL

R e i L it 0.V s ALAL R et
' Licensed Embalmer No \L 7( 7

P. O. Addrrﬁ VA

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,)

If this body is not embalmed, fact should be 20. stated above.




