ME AYRIUVN U FIRALIN W iviaASIRL 1‘JG'(

- STANDARD CERTIFICATE OF DEATH P
' BIRTH J“—ED FEB REG. DiIST. NO, m— PRIMARY REG. DIST. NO. M Registrar's No. 3 03
1. PLACE OF DEATH ‘ A 2. USUAL RESIDENCE (Where deceased lived. i lamitgtion: reeSdence befoie
a. COUN“'Y H e n L y a. STATE uissouri b. COUNTY penton adinkesion'.
b. CITY (1 outside corporate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outxide corporats limits, write RURAL and ghve townebip?
OR Clint townahip) | STAY (ia this place) [¢] Cole Vi
TOWN nton 12 bes. ToWN Uole Camp Y= §
d. FULL NAME OF na X , STREET - .
. NSSr e o [4{] not: h. hoepltal or l- titgtion, give strest sddress or location) d .ASDTDRESS (:l raral, give loeation) /
INSTITUTION wetzel Hospital -
36\!5.1‘\:%% OIE 8. (First) b. (Mlddle) - ¢. (Last) b 4, DA"I__'E (Month) (Day} (Yean
{Type or Prime) HUdO1ph vrville Harris pearw feoruary 9, 1954
5. SEX 19| 6. COLOR OR RACE | 7. M&mgg BIE%EC%BRRIED 8. DATE OF BIRTH 9, AGE«-&H;&" e e
; {Bpacit, , onthe | Days | H Min.
tale white (MIDOWED, b narch 29th lsva | 79 10] 387 | ™
IO:;u USUAL ggi‘:la.l’r"al'm ;.‘.‘l‘ﬁ:.“i"f‘"“‘; 10b. KIND OF Busmssn?lrst_r IRN‘; T BIRTHPLACE  (0;00 .ad Scate or Foreign Country) / 12 cgm%bwr WHAT
serchant rroduce lowa U.5.A,
130. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Jason Harris |{Kerparet Hart ___tdiva Harrds
15. WAS DECEASED EVER IN U.5S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes, no, orunknown) | {If yes, give war or dates of servios) NO. . .
No i e willie Harris 541 4th 5t certhaud &olo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmv.u& g%%u
| Entercnly onscaunssper | |. DISEASE OR CONDITION . _ "‘2‘0’/
e for (8), (b, and @) | PVRECTLY LEADING TO DEATH®(g) ~ : 1/

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
o8 Aeart foflure, asthenfo, | rise Lo the abooe canse (o) MW

Xy

e, It means the dis- | 4 underiing eouse last. )
ease, infutt, or complice- DUE TO (c)
tion tohieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions comtributing to the death but not !
Siluted to the diaease of condition causing deuth. =Y 6/6"'
- || 19a..DATE OF OPEE:‘N ¥b, MAJOR FINDINGS OF OPERATION - . T . S - 20, AUTOPSY?Y
2-7-F @__{ﬂ < vas L] wo
21a. ACCIDENT = (fpedty) b. PLACEOF INJURY (s.a..Iooraboin | 21c. . TOWN, OR TOWNSHIPY - (COUNTY) . {(STATE)
a‘gﬁ}glEDE bome, tarm, fastory, strest, office bldg..ete) e . o .

21d. TIME (Meath) (Dwy) (Year) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
vn-m.nr HOT WHILE

INJURY - : w. AT WORK L .. -
22. T hereby eertify that 1 atended the deceased from ﬂf__ 1031 1o TAB A 1657, thai I last saw the deceosed
‘alive on 1 , 1958  and that death occurved at & RELm., from the causes and on the dale stated above.
N ; (Degrea or uuﬂl_ nﬁ\% 2. DATE SIGNED
W s> V20 Pl 70,5y
24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {0y, taws, of counts) (Btate)
Fap 12 1yes Cole Uamy Cemetery Uole Vamp Mo

lf"t" 25- FUNERAL DIRECTOR'S SIGM 113 JADDRESS

Cose Lamp #0




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Studont Embdalmer Mo.

o BF I

Licensed Embalmer No 730

working under my personal supervision,

Student s.ocvesrsansnncnas sesasessnerrans .
Student Embalmer

P. 0. Address .U, pox 1 Uole Camg

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

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




