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WRITE PLAINLY—-U.BING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED oy 1- {954

BIRTH NO.

IFE AVYERGIN UF FEALIN WU M UN . 33598

STANDARD CERTIFICATE OF DEATH g pite 40,02 70
!_.55‘ DISY. WO. __Z&Zl'llmv REC. '0IST. W0. 22T Repirtrars No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. If institcilon: residence before
a. COUNTY a. STATE b. COUNTY ad:cieton).
__Greene __ Missouri Stone
b. CITY . . LENGTH OF . CITY :
(Il outsids corporsts limits, write RURAL and give » g_mvm&*m - oR ﬁuraﬂl d.l::-adm.m%
TOWN  Springfield day TowH - ¥ 0
d. FULLNAMEOF(unotlnhmplulw' fon, xive streot address or loeation} - STREET (I rarsl, give loeation)
HOSPITAL : ADDRESS 0 o
ShiorioN. . Burge Hospltal s, Mo. / /

3. NAME OF a. {First) b. (Middle) % (Last) 4 oATE (Month)  (Dsy)  (Yemr)
{Typeor Print) _ James Earl Harris DEATHOctober 23,1954
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~] 8. DATE OF BIRTH 3 AGE Uz yean| o tom ' YEAR | o U = EEL

WIDOWED, DIVORCED (Specitdl,) last birthday) | Mentha , Houm | M,
Male White 1nzle .18 15 l
10a. USUAL OCCUPATION .ffi".:.“i“:?“'“‘:‘ 10b. KIND OF BusmEssD%gT IN: | 11 BIRTHPLACE ™ (01 ' c0d seate or Foraiga Countey) 0 12, CITIZEN OF WHAT
chil Child Aurora, Missouri
‘Iaa. FATHER'S NAME : 13b. MOTHER"S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
- ar -
Richard 8Barris . | Mable Wil -
15. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o crsimomn) | (Hrss. mivyar ox detes el ssevlen) None Richard Harris, Billings, Missour
5. CAUSE OF DEATH - . MEDICAL CERTIFIC.ATION . | INTERVAL BETWEEN -
1. DISEASE OR CONDITION
'lﬂ‘::;”(‘;)’ b e (o | DIRECTLY LEADING TO DEATH? ) atdcean o ' Onany
«This doca mot mean | ANTECEDENT CAUSES Feotak
the mode of dying, such | Morbid conditions, if my,ﬂ:g DUE TO (b
ar heart failure, asthenig, | rise to the above couse (o) .
de. It means the dis- | ‘he uaderlying cause last, g
eare, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
SFE2X | wH D
21a, ACCIDENT Fpweity) 21b. PLACE OF INJURY (e.x.tn orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE koms, farm, lactory, street. oflce bidy.. 0.}
HOMICIDE -
21d. TIME (Mooth) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
witey o | MR s '
2 I hereby certify that I aitended the deceased from / ‘22 192 e o f0D -2} 195_’( that I last saw the deceased
" alive on 76 -28 198 % and that death occurred GQ—A‘— ., Jrom the causes and on the date slated above,
2. SIGN (Degma or uue) 23b. ADDRESS 23c. DATE SIGNED
‘2:(/"-1-14 M boaq. c’a-"v“-l SHerresn {0~29ux
% NB ggnml AL, CREMA- 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LACATION (Oity, tobef, or connty) (State)
Ru'm :-ﬂ Qct. 25 mt;/ Masonic Crane, Missouri

DATE REC'D BY LOCAL
AP S

REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 8IGHNATURE ADDRESS

. ~ ) George H. Manlove ]

{Licensed Embu.ﬂnn'--gtltumt on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student ... iiiieiiiiaaias
Signature of Student Embslaer

.to’comply with the above constitutes grounds for révocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above.




