-48

| FUED SEP 20 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

79J PRIMARY REG. DIST. WO ri.a_Zé.)RmiﬂmrJNa._.. ..ZZ_.{..........

[BIRTH NO.

REG. DIST. MO,

30094

State Fils No.....

1. PLACE OF DEATH
a. COUNTY

Clay

2. USUAL RESIDENCE (Where decessed lived. If Institution: residence befors
* STATE South Dakota b COUNTY i mdeimlon

b, CITY (I cutride eorpursts limits, write RURAL mod give €.

TowN Rural Platte TownShil

LENGTH OF
STAY (ia this place)

¢, CITY {If outside oorpoesty lirite, -rh.nummnnmmm 3
TON Edgemont, 7

d. FULL NAME OF (If oot Is bospltal o7 Inatitution, glve strest sddres of lovation} d. STREET (I2 rural, give looation)
HOSP,
wsTIToTioN 71 By-Pass #mile We.Nakhya “°°™°  none
SDNE%%ES%IE 8. (First) b. (Middle) ; ¢, {Last) 8. DATE (Manth)  (Day) (Year)
(Typeor Pins)  Overton Burford Harris pia Sept. 15 1954
5, SEX C) 6, COLOR OR RACE | 7. MARIH_ED. NE\\;’ER EBR(FE“ED 8. DATE OF BIRTH 9. AGE (In n)u- l:o:::. ! AR ; UROER 3t WRS.
Ma. Wh BESSAURE™ = lju1y 18, 1888 | BB [ies] Sy 2]

10a. USUAL OCCUPATION (Give kind of work
dona during most of worldag life, sven if retired)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or foreign country) # 12, CITIZENOFWHAT

cD

Laborer Sewage Disgposa Missouri USA |
Llau._nm:a's MAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Overton Harris Joslé Eavey None
I5 WAS DECEASEP EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURIY | 17. INFORMANT'S §] GNATURE OR NAME ADDRESS
unkn [1¢3 .,
“Yeu " | “WorTE Way 441-10-54%4 Hazel E. Harris Harrisonville, Mo.

18, CAUSE OF DEATH MEDICAI. CERT FICATION INTERVAL BETWEEN

| Enter only onecsuseper [ 1. DISEASE OR CONDITION ONSET AND DEATH
lie for (a}, {b), end (¢} | DIRECTLY LEADING TO DEATH® ()

-
“This does not mean | ANTECEDENT CAUSES T £ (D . é: ’l .

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)

o4 heart foflure, asthenia, | Tise to the above couse (o) sating T

de. It means the dis- the underlying cause last,

¢ase, injury, or complica- DUE TO (c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS EFrio s

| Conditions contributing to the death but not 2 o
related to the disease or condition causing death.
132. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION }
ves [] wo &I
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY sz tnovabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
* SUICIDE bome, farm, tastory, street, offios bldg..e10.) . é
HOMICIDE
21d. TIME " (Montt) (Dar) (Yew) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "work L] "ATWORK

2. I hereby eertify ;that I auended the deceased from

, to 19, that I last saw the deceased

, 19

v olive on , and that death occurred at _______ m., from the causes and on the date siated above.

NA' or tit. DRESS 230 DATE S[GNED
T R At B2 ’ﬁdﬁw—f@; e |5/ i Frs
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or eounty) * {State)

4 TION, REMO\ML {Epecity) "
Burial 9-17-54 Orient Cemetéryy Harrisonville, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q:P%

DATE REC'D BY LOCAL

P F-SY

REGISTRAR'S SIGNATURE

249G ~0
%

25, FUNERAL DIRECTOR S 81 GNATURE ADDRESS

McComag Funersl Home Smithville, Mo.

Embalmer’s Statement on Reverse Side)




195t

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 — ...

. . . 5tudent Embalmer No..wveennae cessessinbnea
working under my persona! supervision,
slgneMMmmm. S
Signed.veiannsss eessnesensaran ceteranenana . M T 2
Student Embaimer Licensed Embalmer No f
P. 0. Address¥

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

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




