No, 300

10.48

PLAINLY;-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i

THE DIVISION OF HEALTH OF MISSOURI

16921

NLED JUN 9 1994 ¢yANDARD CERTIFICATE OF DEATH e File o L
A .
U airTH NO. REG. DIST. MO. M PRIMARY REG. DIST. m.w&pumhun @5/
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where Jdeccased lived. If institution: resklsnos before
a. COUNTY a. STATE b. COUNTY admimiond,
Pulaskl - :
b. CITY (i outeide corpursts Limits, wtita RURAL and give ¢. LENGTH OF c. CITY (I outslds corpocate limits, writse RURAL and give township)
OR townghip) | STAY (ln this plaew) OR R —
Town ~ Richlgnd, M _ TOWN ichl o 37
d. FHé.SLPr.PAbLE QF (If not in hoapital or § on, give strest add or location) d.gg&% (i roral, give loeation) a
INSTITUTION _Nm’
3. NAME OF a. (First b. (Mlddle e, (Last
DECEASED (Fist) ( 4 (Last) 4 OMTE  (Mouth) (Day) (Yemr)
( Type or Print} Ella Qlive GAI'I‘OII DEATH 3 1
5. SEX / 6. COLOR OR RACE | 7. MARRIEB. EIE\}’ERC%BREIE%"B. DATE OF BIRTH ' 9.¢?E {Ia yc’un I: :u;-.ﬂ Ibﬂ F UNDER 2 NES.
3 {Bpa: 3 birthday o Hours | Min.
Female White Widowed Jan 2, 1873 81 [ |
10a. USUAL OCCUPATION (Giwskindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelgn emuntry) ) 12 CITIZEN OF AT
m..m!!ndnd) Y COUNTRY?
None Pulaski Co Egzelegns"Ma USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WArren Harris | Loulsa Ja
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, 80, wumrn) (If yom, mive war or dates of )
None C
18, CAUSE OF DEATH AL BETWEEN
| Enter only onsesuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lne tor {a), {b), and {¢) DIRECTLY LEADING TO DEATH () : & g 2
“This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
o heort faflure, gsthenia, riee {0 the above coure (o) dcﬂug . B . . - .o N L -
de.” It means the dia. | 'he underiying cauae loxt. ' T )
care, injury, or complica- — BUE TO )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * L
Conditions contributing to the death dul not
related to the disease or condition cousing death.
19a; DATE OF OPTE'IFg“: -19b. MAJOR FINDINGS OF OPERATION f - / H -20. AUTOPSY?
. e ) % = Z’ 0 ves L1 wo E’I
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ea..inorsbows | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATEJ
SUICIDE homa, farm, factory, street, offioe bldg., eta.) S P LA B L
HOMICIDE B
2d._ TIME © (Month) {Duy) (Yew) , (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? )
WHILE AT NOT.WHILE A L
. INJURY - N R AT WORK. S e o i

2.1 hereby cerl:fy tha! I attended the deceased from

?’M_ 19 Y6, ¥
19L):’ and thet death decurred at X230 m .frﬁ

| ca~ae3 g

; that T last saw the deceased
the causes and on the date staled above.

AT

23b.-ADDRESS \/

- ‘Riehland M

ﬁ or title

aﬂ R l AL, CREMA.
TION, REMOVAL (Bpadity)

DATE REC'D BY LOCAL

&-5—5:/“‘5'

24c. NAME OF CEMEl'ERY OR CREMATCRY. .

24d. LOCATION (City, town, or county)

23c. DATE SIGNED
6‘

(Btate),
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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

Student Embalimer No. "

\\'orking' under my personal! supervision,

Student c.cvercsctsissasassnnsesannns vesave Signed..—
Student Embalmer

Licensed Embalme
q AN
P. 0. Ad
aNﬁé}\l’he sbove MUST}BE:SIGNED; Y (TME [LICENSED EMBALMER in his OWN HANDWRITING. (Fa!d'e to comply wi
the above constitutes grounds for revocation of license.)
If this body g not eﬁgwﬁ should bfummdwabae.use-:masrh £3\3 anpl  Lal~pd
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