IRE PAYINUWN Ur FICARIFT WUF MIDAUUR

No. 300
o . STANDARD CERTIFICATE OF DEATH tate Fite o AFORR =
BiRTH ﬂLED MAR 2 9 1954 REG. DIST. NO. _M PRIMARY REG. DIST. m,-LjiL Repistrar's Na.__...é__“..w....
| 1. PLACE OF DEATH Z, USUAL RESIDENCE (Whers deconsed lived. If institution: residencs befors
/ a. COUNTY a. STATE b. COUNTY adoimion);
Ozark : Mo, Ozark A 220
b. CITY (! out=ide corpurate limits, write RURAL and gi ¢. LENGTH OF c. CITY . Residence
OR o l.nv'n..hia) STAY (in this glacs)|| OR . 4 1-';ny “mmmu'::§ ¢
TOWN . Gajnesville 3 weels TOWN  cpipesville L= Mo Oy _
d. FULL NAME OF {If not in hoapltal or Institution, give strect addres ar locatlon) . STREET {If rural, give location)
HOSPITA *ADDRESS . . ,
INSHTUTION rural ,2 mi east of Gainesville
3.6\15%ME %IB a. (First) b. (Mlddle) [ (Ln.m.) 4. DATE (Month)  (Dsy) (Year)
{Twpe o Print) Luella Harris DEATH 3 25 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| IF UNDER 1 TEAR | & tmoER 1 wn.
WIDOWED, DIVORCED (Spcity) laat birtbdary) Muah, Days | Hours | Min.
F ¥ widowed s 8-19-1864 89 | |
10a. USUAL OCCUPATION (Cibve kind of werk | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < - .
dooe during mmd-uuuuh,.nnlln;:d) b DUSTRY (City aad Stste or Foreigs Coontry) 12£{M%E’;‘,?"-WHAT
housewife Arkansas / UeBads
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Isia Mangram : Elizaveth Bill Benlamin Harris
15, WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, of anknown} | {If yes, cive war or dates of sarvice) NO.

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION , INTERVAL BETWEEN

' ONSEJ AND FEATH
| Enter anly opscavsaper | 1- DISEASE OR CONDITION
line for (8), (b}, and (¢) DIRECTL'Y LEADING T.Q DEATH'(a) :

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if eny, piving DUE TO (b) . - 2 . _

a# beart fallure, asthenie, | rise to the above couse (o) sating - .

ede. It tnecns the dip. | At underlying couselast. : N E; 4 C ; ; z Z ; . ‘5—- V
[4

ease, infury, or compli DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
ot - Conditions contributing lo the death but o az
related to the disease or condition causing Yealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION .
7 ves [ w0 &

2ia. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, larm, fastory, ssreat, cBice bldg., #0.) .

HOMICIDE B
214. TIME (Month) (Day) (Year) (Hoan 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

P . WHILE AT NOT WHILE
INJURY . .t WORK AT WORK Y

2. I hereby iy at I atlended the deceased from 1944’ IO#AQ_, ¥ttat I last saw the deceased
> alive on , I > and that death occurred atm ., from the causes and of the dale staled above,
L 7,

(De or title) TE 5|GNED
ﬁD L W UL {'i 2 7/3

24b. DATE _ 24. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {Olty, town, or county) (5ate)

“burial =27 1%4 Trial . Ozark county Mo,
RAR'S SIGNATURE ?_6 I '_d 25. EUNERAL DIRECTOR'S SIGNATURE ABDRESS

Clinkingbeard Gainesvilde, Mo
{Licensed Embalmer’s Statement on Reverse Side}

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




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... Camneenry Stude:it Embalmer No...........

working under my personal supervision..

Student....c.ovrvmeeicrieniinraerreraisisiraranenns P
Signature ¢f Studemnt Embelwer

-Licensed Embalmer No. i‘?;y ‘5
P. 0. Addrens SAbrissent e,

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




