THE DIVISION OF HEALTH OF MISSOURI

Mo. 300
20 l FILED JUL 26 1954 STANDARD CERTIFICATE OF DEATH oo i o CAB2E.
TpaRTH MO, REG. DIST. NO. jJ_ PRIMARY REG. DIST. W-]_0.0.B Registrar's No, 6189
L. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whan d d Hved. If L 1 belore
, 8. COUNTY a. STATE _ . , b. COUNTY adiniseton).
. . Missouri
b, CITY (f autalde . . LENGTH OF . CITY . ot
OR at ou corpurate Lmits, writs RURAL -ndmdu - CSI'AY tin thle placer L+ on d l:‘;‘?%n writhin hmg
TOWN o+, Touis TOWN gt, Lonis Ry gl
d. FULL NAME OF \ STREET , xive b
ULL NAME OF (1f not in bonpital or fasicatioe, ivs eireet eddress o osation) '/DDRESS A saral. ivs looation) A // 70
INSTITUTION. ,587a Kenmerly Z ly .
3. 'I)NIEIEME oF a. (First) b. (Middle) ¢ (Last) 4, DA';E (Menth)  (Day) (Year)
{ T¥pe or Print) Catherine . Harris DEATH July 4, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In years| I V0ER 1 YO | ¥ W00ER 3¢ 1o,
3 WIDOWED. DIVORCED ‘M?/ . last hmdm Months l]J Daye | Hours | Min.
E Negro Separated 56 |
m:;u usuug&;g?nou Ok kind of vk 100 KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1, \0i Scate or Foraige Country) { lzcgm%r‘;?r:wum
l_Ba,g Patcher Missouri Bag “o. Starksville, Misgissipp
!13.. FATHER'S NAME : 13b., MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Stephen Harris - ' Joa.nnLSnd.dickS________M&nILM.GP_ﬂn&lﬂ
5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(I yww, xbve war o7 daten of service) NO

o 1

l_none nLEnat.ez._LﬁﬁZE_Kanngr_y___
18. CAUSE OF DEATH. i CERTIFICHTION - | e
1. DISEASE OR CONDITION :Eé: sy 4 T

- fater anly GRooauePer | PhIRECTLY LEADING TO DEATI-!'(a) pc- 7/_2,7 (=

line for (), (b}, and {(¢)

(Yus, o, 6 cnknown)

*This doet net mesm | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

a8 Beart fallure, asthenia, rise o the above cause (o) sloting . ) )
de. It twetns ihe dig. | the underlying cawae lodt. ﬂ — . . )
ease, injury, or complica- DUE TO {c) /4 j 2‘ - 4: gt

tion which a:i_uad death. | 1. OTHER SIGNIFIC.ANT CONDITIONS .

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

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . DI . - | 20. AUTOPSY? .
TION B/
yes (] wo
: 21a. ACCIDENT, (Boecily) 21b. PLACEOF INJURY (e g..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE b, farm, lustory, ssrest, offios bldg.. e10.) - .
HOMICIDE e : : .
21d. TIME (Mopth) (Dwy) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g
] . WHILE AT[—] NOT WHILE,
TNJURY woRK | AT WORK é l )&

2. I hereby ij’y. I aitended the deceased from 19% to Q%/ that I last saw the deceased
alie on 19.Eﬁ_[ and that occurred al om the causes and he date siated above.
Za. susnyim - , V(Degwltl@ 23, A? _ , 23c. DATE SIGNED
o] & %&}17}( Yo h PR 94,

%N gRl ALCREMA 24b. DATE - 24c. NAME OF car_aEr;_RY. OR CREMATORY ON (Oity,rtown_,orcou.nty)‘ ’ (smdf
Begoval July 10, 1 54 Washington Yark. . .. " .7 St. Lou 5, Misouri

DATE REC'D BY LOCAL STRAR’S SIG| - 25, FUMNERAL DIRECTPRS S1GMATURE ADDRESS )
2

WRITE i’LAIZNLY—USIN'G TINFADING BLACK.INE—MAEKE A PERMANENT RECORD

“icernsed Ecbalmer's Statement on Reverse Side)




S S"I;ATEMEPI.T BY LICENSED EMﬁALMER

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

working under my personal supervision,.

Student..... A meaaiesesceesesemeesseessatatontaanesare
Signature of Student Embalner

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




