WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD
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FILEDDEC 151954

' BIRTH NO. //3/;'
~1. FLACE OF DEATH |

2. COUNTY Madison

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mﬂfé PRIMARY REG. DIST. WO. 9%. Registrar's No. _ﬁ_.—..ﬂ.ﬂm

Sy o iy

State File No......

2 e 4420 St b b

2 USUAL RESIDENCE (Whete decsssed lived. 1f imtiwition: tesidencs bt beforel
s STATE M4 ggouri’” ; ;B1COUNTY Madison *dek=

v 4t T

b. CITY (I outaide eorpurste limits, write RURAL sad give STALYE'cLGE: OF <. CITY mo-uu.muunau.wu.nummuum ?—0
tom Rural - Liberty THEY | 7 veaf'hsm Toquural' “Liberty: i/ nb

d. FULL NAME OF (11 aot ia hospital or i give streat addrems or ! d. STREET . (i vural, give eatica)
Ao L i les east of Minimum | *PO°ES 3 miles ‘éast of Minimum
3. NAME OF s (First) b. (Middle) o (Last) 4. OATE (Your)
DEC
(Typeor Pty ~ THOMAS * GREEN HARRIS Dec 9, 1 554
5, SEX C] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE un-)m * DO ) T | F Geoen M mm
male white WP = yar, 27, 1864 | :omilln: vl el
10a. USUAL OCCUPATION (ive iad of werk | 106 KIND OF BUSINESS OR N. | 11. BIRTHPLACE  (ciyy st Stete ar Foraign Conntsy} 12, CITIZEN OF WHAT
farming own farm McNary, Tenn. 1UVS A,

,il!a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Arthur Harris

Martha Browder

14. MAME OF HUSBAND OR WIFE

Emma Lou Harris a

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥en. 0. 0z unknowa) | (1 yes, shve war or dates of servics) NO.
no none Lee Davis, Minimum, Mo.
18. CAUSE OF DEATH ' ' FICATION INTERVAL BETWEEN
| Enter only cnsesmeper | |, DISEASE OR CONDITION im% WWM ONSET AND DEATH
Line for (a), (&), and () | DIRECTLY LEADINGTO DEATH® () /jW AL -
=
“This doer ol mean ANTECEDENT CAUSES

the mods of dying, such | Mordid conditions, {f an mDUETO(b)

as heart fallurs, asthenia, rlu to the abowe cottss (n’

de. Jt weans the dis- the uaderlying corae Lot

cass, infury, o complico- DUE TO (c)

tion which camped death, | 1. OTHER SIGNIFICANY CONDITIONS

Conditions confributing fo the death bt zol ] ¢t4‘ F
velated to the disease or condition cansing /WM (/“’ %F
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
o £70A |l el
1a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (s.s-.tacaabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ° (STATE)
| SUICIDE boma, farm. Batory, sireet, ofies bicly ., ets.)
[| Fomicioe
2td. TIME (Moxth) (Duy) (Year) (Hemr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™) WOTWHRE
INJURY AT WORK

2. I hereby

certify that I th Mﬁfm%ﬁ%!( w4 Z g 5% that T last saw the deceased
deMMﬂdthmh rredal_LQ._Em,fromlhaeamuandonlhcdalcdatedabou

Ba. SIGN Decruoruue) B, ADDRESS / #7 W  AApoa~— Dc. DATE SIGNED
WMM/ MA), © y/aY/8 L
2. BURIAL. CREMA- S WAME OF CEMETERY'OR cnm‘ronv 24d. LOCATION (Olty, town, ox county) (Buw)
remS"ﬁT"’ ‘g:c,,11,54 Mt . Garme), Cemetery Mc¥ary, Tenn. '
DATE RECD BY LOCAL 'S SIGNATURE s/ ¢ FUNESAL on"s =i ADDRESS
I@'m ) Ironton, Mo.

's Staternant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo o .

1

...... ey Studont Embaimer ¥o.
working under my personal supervision,

SEUdONE vevrannareacssssasnnssssaransansane Signe(LmMW, ........... B

Student Embalmer

Licensed Embalmer No... 2012

P. 0. Address_LTOnton, Mo, —

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

If this body it fot embalmed, fact should be so. stated above.
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