WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANEN’T_REC'ORD —
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STANDARD CERTIFICATE OF DEATH

BIRTHFMA- B_ 3“ [gsé — REG. DIST. MO. _8L_ PRIMARY REG. DIST. m.m mmm'mo,«.:#:,,,__._,,...,.

e ¥ Wy Y7

State File Ne.

Jos'd

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where deceassd lived.

If institatlon: residence befors

a. COUNTY a. STATE ) b. COUNTY . adinimion).
Phelps Missouri Pﬁelna
b. CITY (1 oatslde corpurats limits, write RURAL and give ¢. LENGTH OF || e CITY In Residence within Hudts
[+) townahip)| STAY (In this place) OR . a ;13 qblmupmu town?
TOWNRural Rt.3 Cold Springh Life TOWN  ¥ida Rt. 3
ration., addres STREET , give locath
d. FI-‘{OL%PN‘I'AAME OF (If not in boesizal or lostl slvs streat or focation) o STREET. (I rural, give on) ,0 X /
INSTITUTION. 2 Milesa SW of Vida Mo,, !
3. NAME OF - (First b. (Middle c. (Last)
OIAME OF a. (First) (Middle) ‘ a, us;s (Month) (Dsy) (Year)
{ Type or Print) DORRIS REBER HARRIS DEATH Mar. 21, 1654
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 3. AGE (In yeara] F VOER t Y5AR | 7 GemER 20 s,
WIDOWED, DIVORCED (Epd.li laat birthday) Hﬂaﬂul Days | Bours | Min.
Male White Married Sept. 14, 1903 50 I
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. . . ~ | 12, CITIZEN
S oo s f ik i wren 3 ooy | DUSTRY (City axd Stats or Fereign “‘;‘0 | COUNTRYS AT
Farmer-Carpeptar Farming, Carpenter Phalps County, Ma,, 1ISA

13a. FATHER'S NAHE

13b. MOTHER'S MAIDEN NAME

14. NAME' OF HUSBAND' OR W) FE

Reber Harria . 4 Elizahath M . 3 B
I1S. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.no.or unkoown) | (If yes. xive war or dates of service} .
No XX : 487-12-4204 Mr Mo, Ri. 3
N INTERVAL BETWEEN

_ Enter only onecause per

18. CAUSE OF DEATH
line for {a), (b), and {¢)’

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH' g

ANTECEDENT CAUSE

MEDICAL CERTIFICATI

ORS§ AND DEATH  ~
] .

Morbid c:mddiom if any, gising DUE TO (b)
rize fo the above conee (o) sating
the nndzrlvhg cause last,

DUE T0 (c)

ease, infury, or complica-
tion twhich eaused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OP_FI%'N 19b. MAJOR FINDINGS OF OPERATION ) m :AUTOPSY?, s,
£=2-0/ ves L] %o M™
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..incrabot | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, hularr wtrest, office bldg..ex0.) B
HOMICIDE ,
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘ WHILEAT[—] NOT WHRE
INJURY = | work AT WORK
I kere cerujy that I auended the deceasad from , 19 , lo 19 t?mt I last saiv the deceased

\ , 19____, and tha! death oceurredX_6 ;00P m., from the causes and on the date stated above.

2. SIGNATURE - 3 . (Degresor titls) | 23b. ADDRESS 2. DATE SIGNED
y } = Corcner. Rolla, Missouri Mar . 25-54

Z4a. BURTAL, CREMA- | 24b. D. 26, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, of county) (Btate)

T Epectty) SR :
%‘ur aYl Mar, 23. 105 Corn Cresk Cemataery Near Vida, Phelps Co,, Mo,,
" . FUN DIRE SIGNATUR Al
e v g | g S ] 30 S T i G omsy B o,
LA F's adona A. .

(Licensed Enﬂnfmcra Staternent an Rm Side)
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' STATEMENT BY LICENSED EMBALMER

m

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY ME, OF DY i iiiiite e a e rdee s etiiasseai e ra e es , Student Embalmer No............

working under my personal supervision..

StUdent .o.eeuoeane e e asra e aane Signed......._.....ainn Qﬂ’b‘/&.glyz

Signature of Student Esbalmer

Am 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.
2+” T this body is not embalmed, fact should be so stated above.
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