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

~x.

THE

N Ur MEALIA UF MbbolJUN

STANDARD CERTIFICATE OF DEATH
I-EG. DIST. NO. az 35 PRIMARY REG. DIST. no._.i.e_.{.i Registrar's No....._é.z_._.m._.

2297

State File No

FLEDFEB 10 1954

_ Eaoter only onecanse per
line for (a}, (b), and (c)

*This does not meen
the mode of diring, such
a# keart fallure, asthenda,
eie. It means the dis-

1

eaze, fnjury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO l_)EATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rise to the abore cause (o) stating
the underiying cxuse lant.

1. PLACE OF DEATH . Z. USUAL RESIDENCGE (Where decossed lived. If lnstivation: residense before
a. COUNTY a. STATE . b. COUNTY aduimlon),
Phelps Missouri Phelps o £/0
b, CITY (U cutcide Limity, write RORAL and give e. LENGTH OF c. CITY y N
OR e Bt e towashis) | STAY (ta thie place) OR é 2 : “lay "'%"mu""””‘"""‘&-‘-’r’
TOWN Rolla 2 weeks TOWN Vidoe = R
. FULL NAME OF o, n or locad STREET 'y .
d. FULL NAME OF 1f ot ia boapital or fustieution. eive sireat addrome dond || o- STREET t mnl..dnloeu-inn} Uidar
INSTITUTION- MeFarland Nursing Home Hirhway 63 at Pilot Knob Church
3. alE%ME oF . (First) b. (Middle} <. (Les) | Iy 03;5 (Moath) (Day) (Year)
{Typeor Print)  ROSE ELLA HARRIS DEATH February 3, 1954
5. SEX | | & COLOR R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (in years| ¥ O [ TEAR | O oEm = ez,
) WIDOWED), DIVORCED (Hpectfy) . Lust birthday) uo-ml Days | Hours | Min.
Female White farried /| February 24,1887 66 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . = 11z crmizeN
done during woat of working life, even if retired) - DUSTRY (City and Stete or Porsign .Calltry, CQUNTRY?F WHAT
Housewife Gwn Home Phelws County, Missouri g U.3,
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
b William Stogsdill ] MNancy For John William Harris _
I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16, SOCIAL SECURITY { i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (If yes, give war or dates of service) NO.
Yo ) - None Robert Harris Vld:}., Mo.
18. CAUSE OF DEATH ) ) MEDICAL CERTIFICATJON . v INTERVAL BETWEEN

ONSET AND ZTH

'

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

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

tion which consed dexth,

12a. DATE OF OP_F%?{ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
2ta, ACCIDENT (Bpecily) 21b, PLACEQF INJURY (e.x..incrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. farm, factory, surest, offios bidg..e10.) .
HCMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ T WHILE AT NOT WRILE .
"UURY = | “work AT WORK P

2. I hereby ceriify that I attended the deceased from _3 = {_—
aliveon 2~ ) - Iﬂ, and thgt death occurred ol

102 3B M,!hat I last satw the decessed

sm. ,frégn the causes and on the dale staled above.

2a.
TION, REMOVAL (Spedty)

Burial Feb, 5, 10"':4

Pilet Knob Cemetery

Zs. SIGNATURE (Dagn%t;ﬂcf) 23b. ADDRESS Zac.. DATE SIGNED
5 Z 7‘ —2ril) -% S
BURIAL. CREMA- | 24b. DATE z»:c NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION '(Oity, town, or county) , (Statey

Phelps_County, bf'l ssourl

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

Z Z REG.

RAL OIRECTOR'S SIGNATURE ADORESS
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

L o o T« 3 o - g

Signed.......ccounnene. q(w@&}z

working under my personal supervision..

Student....coiiiiiiiiiiiii e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7° this body is not embalmed, fact should be so stated above.




