e
FILED JAN 30 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zéﬁ PRIMARY REG. DIST. WO. BT Repistrar's No.._........&.é.-...

T2 LT o A

GDOI;
State File No. .o onerncininnns

aseranst ai

BIRTH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f fostitation: residencs before
a. COUNTY a. STATE . b. COUNTY adinision).
Creen Missouri Polk
b. CITY (1 outsids mrp::l.:. ;IJmTu. write RURAL and give ¢. LENGTH OF €. CITY (If outsdde cutparate limits, writs RURAL and give townahip)
OR townahip)| STAY (Lo this pines) T(?V?N . /
TOWN Springfield Bolivar "~
d. FULL NAME OF (I “not in ho-plui or institution, give sreot addrem or loestion) d, STREET (0 rorak, give location) [ %4 !
HOSPITAL ADDRESS /!
INSTITUTION Springfield Baptist
3. NAME OF a. (First b. (Middle c. (Last) .
DECEASED (Fisst) ( ) 4. DATE (Montb) (Dl{z . " (Year)
(Type or Print) Flizaheth Harris DEATH  pupgust 28,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8, DATE OF BIRTH 9. AGE {Io years| I OMOER | YiAR | F ONDER e s
WIDOWED, DIVORCED (8pacify, Last Birthday) Haau-l Days | Houra I Mia,
ite Married Dec., 3,1878 75 :
10a. USUAL OCCUPATICN (Cive kind of work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (Btats or fareign sowntry) O 12, CITIZEN OF WHAT
dona during most of watking Lity, gven if retired} DUSTRY . COUNTRY?
Housewife Homemsking Missouri U.5.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
willi Emherton i__Flecta Va 'M&_:M _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR ﬁ" ADDRESS
(Yeu, o, or unknown) (Il,-.llv'nrqrdnl-dnﬂh-) Unk.nown Ed I' HaI‘!‘lB, Bol var’ 1350111'5.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onecsuseper | 1. DISEASE OR CONDITION .
lie far ta), (b), and () DIRECTLY LEADING TO DEATH'“) _Jup /!{//p/( 'W;f ﬂ/c’ asbr
*This does nol meen ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as hear! faflure, asthenla, | rise io the above catize (o) slattng ; - - . - .
de. It meens the dis- the underlying cause last
eqse, infury, or complica- I DUE TC ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS /
Cenditions contributing to the death but / / / }
related to the diseare orﬂmndum a:urlno deuth 14 rresee 5 ¢ e LEliaRtdd SPe A?
19a. DATE OF OP'FI%AI‘E 15b. MAJOR FINDINGS OF OPERATION " 3 X 20. AUTOPSY?
<O ves [ wo X
25a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boe, farm, factory, streat, offion bldg.,eta.) . RETIN . o
HOMICIDE
21d. TIME (Month) (Dex) {Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT [} NOT WHILE ..
INJURY = | woRrK AT WORK

22, ] hereby certify 'that I attended the deceased from e
alive on 2. d

, 19&, that I last saiv the deceased

1948, to é_é_é.z_
, 19_F & and that death occurred at 13 35 Am., from the carlses and on the dale slated gbove.

. BURIAL, CREM
TION, REMOVAL (Bpecify

Rpmnval&ml ri a3l

DATE REC'D BY LOCAL

—

23¢c. DATE SIGNED

Z: (Degree or th. ADDRESS
B é 2//72{ ’:é/l Z 20 Zﬁé&éﬁfﬁ
24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Qity, town, or connty)

75, FUNERAL DIRECTOR'S S1GMATURE

Pitts Funeral Home

AbDDRESS
Bolivar, Mo.

on Reverse Side)




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 bymme...

Studant Embalmer No.

working under my personal supervision,

Student ..cveieuacnensnsvane sescnsercssanans
Student Embalmer

Licensed Embalmer No..=5.2.22

P. O. Add;%wﬂ / Pz,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN # (Failure to com
' the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




