wwo g~ FILEDOCT 13 1g54 JHE DIVISON OF HEALTH OF MISSOUR . 32862

-2 STANDARD CERTIFICATE OF DEATH Sate Fie Mo
BIRTH NO. _ REG. DIST. NO. M PRIMARY REG. DIST. N-M}?miﬂmr‘: Noeoe... é‘..é........
.\g,o 1. PLACE OF DEATH : Z. USUAL RESIDENGE (Where decased lived, I lnstliatlon; residence befors
. COUNTY . STATE . disiselon?.
1 ( " Washington : Missouri b COUNTY MaDonald ™™™
b. CI'EI;Y (1f outside corovrate lmits, wrtte RURAL aad give | ¢ l;}ENﬂH £F c. Cg’g {If outalde corporate llmita, write RURAL and give township) =
tow p} [} ia place}|
TOWN Potosi weelks |- ™WN _Rocky Comfort (99
- d. FULL NAME OF (1 nov' h Al or institution, give strect address or loeation)} d. STREET (1! raral, give location} ’ d /
- HOSRITAL OR 2 ADDRESS
lNSTITUTION LA Rocky Comfort
3 NAME OF 5. (FImD) b. (Midde) ©. (Lash) 4DATE  (Mauih) (Day) (Year)
(Typeor Prive)_Jome s Allen Herris - | oom Qotober,6 , 'Sk
5. 5EX C’ 6. COLOR OR RACE | 7. ”IARR\'&EB NE\?"’CE'ECE[A)H&?ED. 8, DATE OF BIRTH 9. :.?E (h;.n;n h: UNDER | VEAR | © GaDER 1 pas.
IR . , 'Y ] ag Hours | Min,
P Male. white |w{dowed ~ Oct-13-1878 o s 5 |
lﬂ:n UMOCCE{PATLON;:{‘"H““J:: 10b. KIND OF BUSINESSD?JRSI'IRN\: 11. BIRTHPLACE (Btate or forelzn mntrr) / 12, CI'I;ITZENOFWHAT
ns moat of working life, even i re )] RY?
Mugic Teacher - Eureka, Kans U.S.A.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ikxe Harris - a_ Hilbur | Martha Iura
I(Y5. WAS DECEASEP EVER IN-‘U.S. ARP\LED FORCES? | 16. SOCIAL SECUR:'TOY 17. INFORMANT'S SIGNATURE OR NAME A ADDRESS
N known, 1 N L/ r da 1 sared .
nN.orun o ] (If yoa, #ive war o tes o ice) H Gray Harri_s POtOSi, Mo

18. CAUSE OF DEATH ] MEDICAL CERTIFICATI Ig;‘ggrv.:l&gw

| Enter only onecsumper | |. DISEASE OR CONDITION 1‘% _

e tor o0, (b, and iy | OVRECTLY LEADING TO DEATH® ) -.4“,_4-»-—4"% 3 o2 ’
“This docs w0t mean | ANTECEDENT CAUSES 4 g ; :‘ .

the mode of dying, tuch | Morbld conditions, if any, gising DUE TO (bl : ?"’ _

as beart fallure, asthenia, | Tite fo the above cause (o) stating

cte. It meons the dis- the underlying cause last.
case, injury, or complica- - .. DUETO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not e 2 o RS

! . related to the disease or condition causing death. . . . .

19a. DATE OF OP_%&)J\'; i52. MAJOR FINDINGS_ OF OPERATION 20. AUTOPSY?
e . &

: : : : —=IFs X ves (] wo
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (as.. Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE homs, farm, fagtory, street, office bldg., et0.) ’

HOMICIDE
214. TIME {(Mouth) (Day) (Year) (Hour) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCLIR?

: WHILEAT[—} NOT WHILE .
INJURY =. | “work AT WORK .

2. I hereby certify that I'attended the deceased from fo-3 1887K to La_'_—__é_, 18344 that T last saw the deceased

alive on .ég_"'_L_ 19.37% and that death occurred at m , from the causes and on the date stated above.
Za. 51 // {Degres or title) ¢7Bb ADDRESS | 23¢. DATE SIGNED

LGHorm G a/éf /0~5- 15,
BYRIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, L(xATIBN (Oh‘.y. town, or oounty) (stﬂle)

TOW/REMDV et | 4 5.8-195], | Rocky Comfort,Cemeterly Rocky Comfort.Mo

DATE RELC'D BY LOCAL IGNATU {3~ L5 FUNERAL DIRECTORS $|GNATURE TADDRESS
07)/75'2?' W M@@ |é- Potosi.Mo
7 7 7

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

‘(fiam_ed Emhnlmcr‘. Staternent on Reverse Side)




"RECEIVED
L : 0CT 12184

.. 3 FilaNo. ___

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 e

ey Student Embslaer No.

%J{éw/ ......................

icensed Embalmer No. /7& g 9 4

P. O. Address_PQ..'Z'.'.Q.é.L.c_.MQ..._..-....._.........._._..

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

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

working under my personal supervision.

StuUdent ..csuvamnessescancacctorarranbaasns Signed.z

Student Enbaln'r




