THE DIVISION OF HEALTH OF MISSOURI

v
Mo, 300
ong N ., STANDARD CERTIFICATE OF DEATH e Fi e TOOO
w | HUGAPR 5 1954 P
J‘ \O BIRTH NO. REC. DISY. MO. &0 © _ PRIMAIY REG. DIST. NO. M Registrdr's No, ’ )
1. PLO,SCE QOF DEATH . 2. USLAL, RESIDENCE (Wh-n deceased lived. If ingthotlon: residence before
a. COUNTY a. STATE b. COUNTY adinieslon),
Macon Missour'i Macon
b. CITY corpurs . . F . CITY ita, ve
2R (1 outcide corpu uumluwduBlendml!:;u') %rA'?ETETmi..?- c oA (uwdd.mulhﬂu‘-‘ﬂuBmLMﬂ ij- 06/—/
TOWN  Macon TOWN  Macon :_ ° '
d. FuLL NAME OF {1 not in hoapltal or institution. give sireot addrem or Joeation) (U rurs), ive Location) ’
HOSPITAL ADDR '
INSTITOTION Samaritan Hospital 214 Washington '
3 NAME OF a. (First) b, (Middle) c (Lost) - 4 DATE  (Mouth)™ (Dey) (Yesn)
(Type or Pristi YV OTINE Marguerite Harris oA Feb, 16,1954
5, SEX . 6. COLOR OR RACE | 7. #]A&JRIED NEVER MARRIE| 8. DATE OF BIRTH 9. '.A.?E (In.r-)n ; :;:: | TEAR | o oER B oas.
birthday’ 0! H Min,
F \|wnite oOUES r'r-{'g; oct, 27,19%0 23 | 351~
I%ﬁ&ﬁgﬁﬁTlONu&(lmdwu: 10b. KIND OF BUSINESSD?JgTIRN'E 11. BIRTHPLACE Iﬂ‘hhmlwﬁn ecuntry} / lngSrh}’f’lE!!‘r?fWHAT
office work Beckly ‘West Virsinia U, 84
132. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kenneth Haprris { Bennie Sue Ma.nns_____—._.______
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumTvcl 12. INFORMANT‘ 5, SIGNATURE OR NAME ADDRESS -
(Yos. 00, or unknown) | (If yos. ive war or dates of service} U NO.
no 486=34-T59 Kenneth Herriis, Macon,M.,

18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
' Enter only onscausoper | |- DISEASE OR CONDITION M AND DEATH
limefor (a), (b), and (¢ | DVRECTLY LEADINGTO DEATH'(a) = .

(T doe ot mean [ AUTEEDS CAOPE M %_,_/ /U :
the mode of dring, such | Aforbid conditions, if any, giving DUE TO (b r_,
ar heast fellure, asthends, | rite to the abooe eause (a) stating -
de. It means the dis. | the underlying couse lont. V
case, infury, o complica- DUE 10 (¢) W /S >

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions nomﬁbulina to Ms death bn: not
related Lo the di g d

WRITE PLA]NLY——-’-'USING UNFADING BILACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1/ Ll p A 20, AUTOPSYT
Tion Cpeeens M«/EL M
il 4 Y, % ves (1 wo
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (a.g..tnorabout | 21c. (CITY, TOWN, OR rowusmn / (STATE)
SUICIDE homis, larm, tactory, sirest, offtos bldy., #ta)
HOMICIDE
21d. TIME (Manth) (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey - "] e 5703
2. I hereby certify that I aitended the deceased from , 19 , to " , 18-, that I lost saw the deceased
alive on , 19 , ond that death occurred al ________ m., from the causes and on the dale stated above.
Za. SIGN /@ . U ( titte) | 23b. ADDR . 23c, DATE SIGNED
24n, BURIAL, CREMA- | 24b. DATE 24c. NAME OF bF\MEl'ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {Btate)
N REMOVAL (Epesity) . '
burial 18,1954 Dethelemen Macon_ (rural) Mo,

O

TS i ensets TRD e 22 7,

(Ficensed "s Statemenh on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.................................................. Embalmer No.

----------------------------------------- Licensed Emha‘mer Nn yv‘ 7 V

P. Q. Address__%ﬂ...;m...ﬂ

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

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




