STNAA THE DIVISION OF HEALTH OF MISSOURI -
FLEC JUN 141954 STANDARD CERTIFICATE OF DEATH  *  suwrieme. 153534

' BIRTH NO. REG. DIST. NO. 128 PRIMARY REG. DIST. NO. 2000 Hegistrar's No.... pr A’
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deceased llved, If inatitotion: residenes before
a. COUNTY a. STATE . . b. COUNTY alinissiont.
_ Greene Mi ssourd Howell
b. CITY {It outaside eor, linita, write RURAL snd ¢, LENGTH OF ¢. CITY 2 Rea
| o S awoubin)| STAY (o shis place) OR . i e ot
Town Springfield days TOWN West Plains 0O =0
d. F}‘:IJ!‘]S-P'IqTAAT.EOGF (If not in hospital or insthiution, dv: straot address or location) As[')rgﬂEEESrS {1 rural, gve hu:n!on) 0 w"
INSTITUTION  St. John's Hospital 1053 Linceln
agEA(:MEESOEIB a, (First) b. (Middle) ¢. (Last) i 4. DATE (Month) (Day) (Year)
{ Type or Print) VIRGIL F, HARRIS DEATH May 26, 1954
5. 5EX 6. CCLOR OR RACE | 7. \wIARRV\'IEB IB:E‘\IIEECIESRR!ED. 8. DATE OF BIRTH 9. hA-GEir(t}::I:.;“ NI:" Ug.ﬂt 1YEAR | f UNDER u Wms,
Y ) . (Bpecil. t V) on Days | Hours | Min.
Male White arrie March 26, 1899 , |
10a. USUAL OCCUPATION (Giwekindofwork | 10b, ¥IND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CIT|
doaldn.rin:mulofworkiuull.o:nlilnt;‘::l " DUSTRY {City aad Steve or Foraign Countryl C\' COUNI%E'K'?OFWHAT
Laborer Flooring Co, Qzark County, Missouri USA
138, FATHER'S NAME 13b, MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Joseph Harris { Purdy Thurston :
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | §6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (Il yes, xive war or dates of service} NO.
No No 500-09-8579 Flossie Harr‘ns- West, Plains, Mo
.18. CAUSE OF DEATH MEDICAL CERTIFICATION - . INTERVAL BETWEEN
Enter only coeeauseper | 3. DISEASE OR CONDITION ONSET AND DEATH

Jine for ta), (b), and () | D'RECTLY LEADINGTO DEATH*iy _ Electolyte Imbalance =~~~ =~ | 3 weeks _

ANTECEDENT CAUSES

*Thisr does not mean
the mode of dying, such | Mortid conditions, if any, gieing OUE TO (b) onephrosis, bilatera weeks

as heart foflure, asthenia, m! J:amz a?x?:a ﬂ:;?fq&f) slating
ee. It the dis- e ‘ me ' d
atoe, infuty, o complica. bUETo 0 Renal & Ureteral calculi, bilat, 23 yrs,

tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related to the disease or condition couzing death.

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

19a. DATE OF OPTEI%?\E 19b. MAJOR FINDINGS OF OPERATION - - i 2. AUTOPSY?
HoR X ves 150
2ta. ACCIDENT (Bpeclly) 21b. PLACEQF INJURY te.g..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ., boms, farm, fagtory, street, affice bldy., s10.)
HOMICIDE _ ) .
2id. TIME (Montb) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
coOF L o L WHILEAT[ ] NOT WHILE
INJURY o | woRK AT WORK
2..1 hereby certify that I gliended the deceased fram&pnl__g_ 69_51+ to May | 19 5l tha! I last saw the deceased
] 9_51, and that deeth oceurred ot 22228 m., from the causes and on the date steled above.
s (] or t.meD 23b. ADDRESS . i 23¢c. DATE SIGNED
y m Springfield, Missouri "~ May 29, 1954
TtON LY b. DATE J 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State) !
ria May 28, 195 Clear Springs Cemdbery 0O " M3

DATE REC'D BY)L:)BCE%L RE! RAR'S SIGNAJURE" - 25, F%ﬂﬂ- DIRECTOR 8 Tur ? f“z;: :

(Licensed Embaimer’s ‘S—t.atlment ont Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY .t tetiieitsacsasaseatrere e s sas s taaaaan PR . Student Embalmer No............

working under my personal supervision..

Student...coocumiuciinricececcrsitansasm st annaasanan
Signeture of Student Eabalmer

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



