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0

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

BiRTH NO.

iy JAN 12 1984

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _&:&HIHMY REG. 0IST. IO.J_O_O_S_ Rmulmr:Nc.....ﬂ.‘...j';..anu?u

44241

State File No

a. COUNTY

e ———~
1. PLACE OF DEATH

a. STATE Mo .

2. USUAL RESIDENCE (Wuere deceased lived.

If iostitution: residence before

. J' b. Cogl%": Lo uis adsnision).

b. CITY (I outaide corpurate limita, write RURAL and give

c. LENGTH OF

¢. CITY

T 60(7

d. Is Resldence within Lmils of

OR . . -, AY OR ac ra o
TOWN S_e LO ui s townahlp) i f this nhn) TOWN Web st er Gr0ve B I Yletiv L mrp?lu"f‘jt wn?
d. FH&P?_PA%EOOF {If ot in boepl ftutioh, give streot address or location) » .ASE-)rDRBS {If rural, give location) /
insTiTurion Bethe sda Hospital 212 Bristol Road
3. NAME OF a. (First) ) b. (Middle) e. (L-ast) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) CHARLES D HARRIS peaTH  12-15-1953
5. SEX (3| & coor 0r RACE | 7. MARRIEB gls‘ysﬂcrgsnmm B, DATE OF BIRTH 9, uf.?f Jnren| w vos ) A | e oo i wn
(Bpec ¥ on ours | Min.
M w "Widow 5-28-1870 | I
t - 0b, KIN SINESS OR_IN- | 11. BIRTHPLACE .. . ]
P iy e G | oy s s conion 9] G EROTHAT
ntract General Nova Scotia Cana
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jacob Harris Unknown Kathertne Harris
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, nﬁrunknnwn) l (I yeos, #lve war or dates of service) NO.
“¥o = e e et e ma None Carl Harris 212 Bristol ®d.

18, CAUSE OF DEATH
. Eater only onecnuse per
llne for (a), (b}, and (c)
e ————

*Thiz does not mean
the mode of dying, such
as heortfollure, asthenta,
ete. It meens the dis-
case, injury, or complica- |.

1. DISEASE OR CONDITION
"DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbic eonditions, if any, giving DUE TO (b)
rize {0 the above cause (o) stafing

the underlying cause lotd,

MEDICAL CERTIFICATION

QM{M@:M‘

INTERVAL BETWEEN
ONSET AND DEATH

—?‘5940~—

DUE TO )

tion which eq death.

11, OTHER SIGNIFICANT CONDITIONS *

Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
BN TION .
. ves [ wo m
28] ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (e.x..inoraboes | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bomme, farm, factory, surest, office bldg..e30.)
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
‘ WHILE AT NOT WHILE
INJURY = | “worK ATWORK 17 7 X
2. I hereby certify that I attended the deceased from __LA,ZZJ_. 10.5 2 to __SZQ#L 19:9.3 that I last saw the deceased
alive on 2217 ___ 1823 and that death occurred at 6.2A m. from the causes and on Ihe date stated above,
23a. SIGNATURE t:? {Degros or titltz) 23b. ADDRESS 23¢. DATE SIGNED
Nateo, N, N4bba 7&%&4«4[ Y AVAT R
24a. BURIAL:-CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY “24d. LOCATION {Qity, town, or county) (State)
TION, REMOVAL (Bpecitx) o .
_Uremation | 12-15-1953I0ak16rovéa Grematory St.Lonis Co. Mo,

DATE REC'D BY LOCAL

1 g REG. | |/ ‘
| DEG15 1953 |r(_a.2f
m’l

REG! 51

NATURWW -

-
5
sl ' 4 a

(Licensed Embalmer¥ Statement on Reverse Side)

UMERAL DIRECTOR'S

31 GNATURE I\DDRES




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...oorir e eeececcccnaaciiacesane y §
Signsture of Stadeat Fxbalmer
Licensed Embalme No..%.of

P. O. Addresm. o L a8

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

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




