'S, Ne.300 IR BIVISUIIN U FIEARITT W VDA 38629

e l N STANDARD CERTIFICATE OF DEATH Stae Fite No..
!g”ulﬁ NO. 8 ' REG. DIST. NG, ¢é _ PRIMARY REG. DIST, NO_LA'— Kegistrar's No. ;3 -,_, o[.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed livod. 1f institetion: residence befors
. COI ’ . . 4 inimton),
D e COUNTY , Dade a. STATE Mo b. COUNTY Dade ‘=i
a i b. CITY (I outaide corpurate limita, writa RURAL and give c. LENGTH OF c. CITY (U outaide corporate limits, write RURAL szd give township)
& OR tawnabip}| STAY (in this place) OR d M .
TOWN T,ockwood Mo. yrs town Lockwood Mo 2048
g d. FFLIIOL%PIIHT@;?_ EO%F {If not in hospltal or lnstitution, give street addrem or location) d.ASI;rDREfEE-SI:S : (I rura!, ghve loeation) D
Q INSTITUTION ) Rome '
a aDrlE‘théES%FD a. (First) b. (Middle) c. {Last) ' 4, Da}-g (Month) (Day) (Year)
= { T¥pe or Print) Robert Henry Harris pearh  Nov.24 1953
g 6. SEX oi 6. COLOR OR RACE | 7. m&%&g NIE‘\JJEEC%BREIED 8. DATE OF BIRTH 5. :.GE o yen| ¥ weew 1 x| woxn u s,
(Bpe t 0} Hours | Min.
5 m w widowed Jan 10 1873 18] 2 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . .
E done during most of working life, even if rtired) IND OF B DUSTRY {fity and Stac or Feraign Gountry} O | %Sz oF AT
o retired laborer bear “reek Mo.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] John Ha rris . . Belle Rickman _deceased
: ) 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
’ < (Yes, 1o, or unknown) | (If yes, give war or dates of service) RO.
= no none Feed Ha rris Lockwood Mo. _
| il 8. cause oF peaTH ' MED CERTIFICATION | INTERVAL BETWEEN
& .|| Enter cnly opscauseper | 1. DISEASE OR CONDITION _ _._GLNSETAND DEATH
Z  {f line tor a), (%), and (0) DIRECTLY LEADING TO DEATH® () %‘WM s e
2 e dorr e an | ANTECEDENT CAUSES \\ -
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) i
3 @b heart fulltire, esthenia, | Tise to the abooe couse (o) staling [P e . . . . . .
& |l ae 1t memms the da. | the underlying cauae lags” 7o - - L R e . ; .-
5 ease, injury, of complica- R DUE TO {c)
> || tion which couset geash. | 11. OTHER SIGNIFICANT CONDITIONS T e o ff e w2 '
= ! Conditions comtributing to the death bul 2 -
a related Lo the discase or condition cauting deaih
- E + |} 192.-DATE OF opjg&)aﬁ - 15b, . MAJOR-FINDINGS OF OPERATION . o m ey R .5(, 2, AUTOPSY?
= . s o .- 59‘;2' YEID-NOD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {es..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COURTY)" ~ - (STATE) °
e SUICIDE botss, [arm, factory. strest. offce bldg..eue. S . ; S
Z HOMICIDE ] D T .
g 210. TIME (Mooth) {(Day) (Yesr) (Hou) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' ‘WHILEAT [™] NOT WHILE
hL INJURY WORK - AT WORK L weee .. e
E 2.1, Kereby certify that 1. auended the decegsed from - a- gb__ o 11-24 1953, that I last saw the deceased

' .- B aliveon Lh— L1~ 1 and that death occurred at _._...,qn Jrom the causes and on the date slated above.

S E 23, Sl egree or tmn)gl Z3, ) Zic. DATE SIGNED
o ﬁ% ﬁw e 11172793
\‘ E 2. Bugi MISVL CREMA- | 24b. DATE 76! r‘U\“':E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o1 county) (Btate)

} ; NI AL 11-26-53 LOclkwood " Lockwood Mo. - .
! DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 47 - FUNERAL DIRECTOR'S SIGNATURE ADDRE SS
d -1= S0, Q. W.R.Allison Greenfield Mo.

’ ——— e r—— e ——

([icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cérti(y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by
S$tudent Embalmer fNo.

working under my persona! supervision.

SEUAONE 1uvenenassennsesesrentonensessssnse Sisned..M.-W.m,_...-............_....._.,

Student Embalmer .
Licensed Embalmer No,.2Z 2 2%
[ -4

P. 0. A

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

If this body is not embalmed, fact should be o, stated sbove. L




