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&
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —._ q&)

FILED APR

19-195¢

STANDARD CERTlFICATE OF DEATH
REG. DIST. NG, \Elé PRIMARY REG. DIST. NO_FL_B_b ] Regisirar's No. l"'p N

Y . WER ¥ e N

Stote File No.eivisniissinsssane

e rewrredorinem

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. If lnatitution: reshlence before
. COUNTY . STATE . . N dintmion).
. MeDanald . Missouri > COWNTH1eDonald "=
b. CITY (It cutwnid timite, write RURAL and g . LENGTH OF . CITY ‘Is Residenes
cunds eorporate futta “ﬁ \owratip) STAY (1o thia place) ““or - . Y iy qum'rﬂpome?mmw':n‘?
TOWN al fal wnya 75 veare TOWNGoodman b ¥ e
d. FHOUS.PF_rAAItEO%F (I oot in hewpital or i lcn, give strect addrem or loestion) AsDrDHESS (I rural, give location) o é M
INSTITUTION 3 miles west of Goodman o
3.6\15%%5 sga'i-:) 8. (First) b. {Middle} ¢. (Last) 4 Dgrl-‘-E (Month) (Day) (Year)
{Typeor PAnt) o oo a Waashington Marian Harris DEATH Anril 9, 1954,
5. SEX ()| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| I¥ TNoER | TEAR | ¥ 0GR 00 HRD.
. WIDOWED, DIVORCED (Bpecifyy |~ last birthday) fMonths ' Days | Hours | Min.
Male White Widowed larch 2., 11847 107 |
i0a. USUAL OCCUPATION (Glvekisd s werk | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .. . 12, cr
don-dwinlmnltolvorkiuluo.l:m‘:! nth:i) ) . DUSTRY % (City wad State or Foreign Country) CgU-I;}%Eg‘fOFWHAT
Farmer Farming arroll Co. Arkansas .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “|14. NAME OF MugBAND OR WIFE
'_Kale Harris 1+ Unknown imanda Bennett is
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yee. no, or unkoowa) | (If yos, mive war or dates of service} NO. . . R
No None None Jogseph Harris, Goodman, Missouri.

18. CAUSE OF DEATH CASE OR CONDITI MIEI:)I(;.»‘\IT CERTII“TICATION lﬁgﬁmﬁ
. Enter only opecuseper | 1. DIS R DITION : - -
line for (&), (b, and () | D'RECTLY LEADING TO DEATH"(s) / ;h. N e
————— . LN
*This does mol mean ANTECEDENT CAUSES f QI a
the mode of dying, such | Morbi2 conditions, if eny, gieing DUE TO (b}
at heart fallure, asthenla, | Tide to the abope cause (a) stating J
cte. It means the diy. | th¢ wnderlying cause lagt.
ease, injury, or complica- DUE TO (¢}
tion which caused death. | 1. CTHER SIGNIFICANT CONDITIONS
. Conditions contriduting to the death byt not * 4 N Z / 4) e .
related to the disease or condiiion causing death. M{M ﬂ é —_—
19a. DATE OF OP.F%APE 19b. MAJOR FINDINGS OF OPERATION d 20. AUTOPSY?
’7! R X / ves [ NO @/

21a. ACCIDENT " (Bpecity} 21b. PLACE OF INJURY (o.g..dnorabens | 21c. (CITY, TOWN, OR TOWNSHIFY (COUNTY) (STATE)
SUICIDE . boms, farm, factory, sireet, 0fce bldg. a0}
HOMICIDE : s
21d. TIME {Month} (Duy)- (Tear) (Hour) 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | “work AT WORK

- alive on

22, I hereby certify thal I altended the deceased from

i /7

, 1954, 1

_QTZL, 18.5¢,

195¢ , and that death occurved at ,_,LL_LJm Jrom the causes and on the date stated above.

that I last saw the deceased

235, SIGNATURE

@hhe,

E 2 (De:

r titlo

23b. ADDRESS

oA "Nl anho yro-.

| 23c. DATE SIGNED

& r0l5y

REG 9

h-14-5

a, BURIAL, CREMA- | 24b, DATE U 24c, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) id (Buﬁe)
$ 15N REMOVAL peatir X .
Burial pril 11 S4! Howard Cem Lery Goom man, Missouri,
DATE REC'D B‘! LOCAL REGISTRAR S SlGNATU Y RESS




- STATEMENT BY LICENSED EMBALMER

. :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
30 ¢ o LTRSS RN P, , Student Embalmer No....-.......

working under my personal supervision..

Student ..ot e Signed
Signature of Student Ezbalmer

Licensed Embalmer N&.J,%S—
R ’ ' ¢
- . P.O. Add_ress%g..,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1




