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

ap—

No. 300

>

THE

DIVISION OF ReALTR U MIDXRJUNK
. STANDARD CERTIFICATE OF DEATH

4685

810888 File No.owsimmimmnisinsr e smosssiiacs

Jreee

' BIRTH EJLE_ l EB 23_1954_ REG. DIST. NO. /ASL PRIMARY REG. DIST. NO. &Zi’../h’zaiﬂrar': Nc.......g‘!.....

.

I. PLACE OF DEATH . - 2, USUAL RESIDENCE (Wbere d d Hved, If Loaticuth Jetan Lafore
a. COUNTY a. STATE b. COUNTY sdindaion),
: Howell Missouri Howell
b. CITY (If outeids corpurste tmits, write RURAL and give ¢, LENGTH OF ¢. CITY (if outside corporate limits, write RURAL snd cive towaship)
OR townahip) | STAY, (in this place) OR N
oM Yillow Springs, Mo. Mon. TowN Willow Springs, 2 el &)
d. FULL NAME OF (1f not In Soapizal or | aiva streot address oF logatin) d. STREET (If rural, give locatlon) ’ 2
HOSPITAL OR ADDRESS
INSTITUTION
3. gE‘%:“&Es %t; a. (First) b. (Middle) ¢. (Last) s, DATE (Month)  (Day)  (Year)
(Typeor Priney  MAHALA EVELYN HARRIS DEATH Feb, 16, 1954
8. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED#) | 8. DATE OF BIRTH 9 AGE (b yean| ¥ m ! e YUR | F bxoen u wxs.
WIDOWED, DiVORCED (Hpe luat birthday) Monthl, Hours | Min.
Male White | _Widow g9 | l
10a. USUAL OCCUPATION (Gkekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
domduﬂn:mwlo!'uruul:!c.mﬂndr:) DUSTRY (City and State or .Fnrn‘n (‘mnu-yJ/b ‘zcgl'JTI'II"IZ'E!h‘:'?F WHAT
| —Housewife Home Howell County Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Witiiam.JohnsiPerkins{ Unknown James A, Harris
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SiIGNATURE OR NAME ADDRESS
(Yea, 0o, orunkaown) | (If yee, rive war o dates of sarvice} NO. . . i
no none None Fyelivn Masnor Willow Spmngsr Mo,
18. CAUSE OF DEATH MEDICAL CER'rlF:c_f_t_Tlon INTERVAL gm
. Enter onl 1. DISEASE OR CONDITION .
o for (o, (o end (o | DIRECTLY LEADING TO DEATH®(5) COoRONRRY [ HOOM Bosi s Jire
ANTECEDENT -CAUSES
*Thir doez not mean
the mode of ding, such | Adorbid conditions, if eny, giving DUE TO (b) Z, . < E’ /W,(/ MKOMC_
ax beart failure, asthenis, | riee to the above couse (o) sioling -
et it means the dia- | the underiying causelost.” © - ST - A b - -
case, infury, or complica- DUE T? (f)
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS. 37 1 . P
Conditions contributing fo the death but not
related t0 the di. or condition causing death.
192. DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION)-. g - . - s Ao e . 20, AUTOPSY?
) TION * .
\ 1. 5 St/ ves ) wo (3
21a. ACCIDENT (Bpecfy} 21b. PLACEOF INJURY (e.g.. in orabout | 21¢. (CITY. TOWN, OR TOWNSHIP)© = "{COUNTY) (STATE)
SUICIDE ' bome, farm, factory, street, ofics hldg..et0.) . _— . N
HOMICIDE _ , . St ; e
21d. TIME (Meath) {Day) (Yoar) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
. : T vmn.:n NOT MHILE
2. I hereby.certify that I aliended the deceased from __%Z_b_ 19-4:2" to _2,/1.6_ 9L ihaf T last saw the deceaced
alive on 19-“_"2‘,‘ and fhat death occurred a l_% , Jrom the causea and on the date stated above.
23a. SIGNA v (Degrgp or title)y! 23b. ADDRESS 2. D

-‘Willow Spri

. _ s - . .
24s. BURTAL. CREMA- | 24b, DATE zﬁ. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ul:y. town, or county) (Stath) ,
T ,REMpVAitM) | .
_oﬂgy_,_g- 1 2/18/54 Pine Grov Howell (‘nnnfv Mo

“””M i

25 FUNERAL DIRECTOR'S S1GNATURE " ADDRESS"
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STATEMENT BY LICENSED EMBALMER

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

o arvenmanmane s mneenn , Student Embalmer No.
working under my persona! supervision, ' W ﬁ
SLUAENE veveeerecsvennanee Signed....Lred W‘.wéarnes - —

Student Embaimer .
Licensed Embalmer No.. 4014

P. O. Address Willow Springs, Mo,

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 licenss.)

I£ this body is not cmbalmed, fact should be so, stated sbove. - -
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