THE DIVISION OF HEALTH OF MISSOURI £ o ]
w0 FIEDDEC 171954 STANDARD CERTIFICATE OF DEATH  ~  suerpucss. 2336

o BIRTM ®O._________________________ REG. DiIsST. NO. Ei 18 PRIMARY REG. DIST. m.m,ﬁcﬂulmrlh’o.—j{nl‘m&-

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars d d lived. If fnsti
J a. COUNTY _ . STATE T1141no1is b. COUNTY i
b, CITY (f quteide eorporate limits, write RURAL snd give ¢, LENGTH OF || <. CITY 4. I Residesce within tmits of
TSR'N St. LO'LIJ.S wwopbip) | STAY (in this placer|} TgWRN Granite City -;igablnm-pg‘r:u&]wwu_r
d. FULL NAME OF (If sot in bospital or § jon, give streat add ¢ location) « STREET {1 runal, glve [ocation) y/‘;_ O ”
HOSPITAL OR ADDRESS
OSPTAL R 00 1ty Hospital #1 RR#2 yd
3. l':“EAcME OIE 8. (Fim'.)' b. (Mtddle) ¢, (Last) 4, DATE " (Month) (Day) (Year)
(Typeor Py ~ Marvin c Harris ofatH 11~30-
5. SEX é 6. COLOR OR RACE | 7. NFD%%EB lgf‘)lgRCPgBRBRIEE.] 8. DATE OF BIRTH 9. AGE Us n;n n: :l:h:.m 1Dl‘=|u I LHOER 4 HES.
. 4 (Bpecity. irthday o ays | Hours | Min.
male white marrie /1 10-28-1902 é"é | |
t0a. USUAL OCCUPATION (Cisve kind of w: 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < . :
dnmdmhgmmd-mﬂumc."‘nﬂ:’:ﬂr:g B DUSTRY {City and State or Forsiga Country) 12, CIH]Z‘IEl!‘r?DFWHAT
craneman Bolt Coe., Bonne Terre, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Tom Harris Mary Schaner Lillie Harris
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
g | Gy oot [ ynknown | Lillde Harris, Granite City, Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for {a), {b), and (c) DIRECTLY LEADING TO DEATH®(4)

«Tis docs mot meeen | ANTECEDENT CAUSES g 2 z C, 6/ I,«" Pr

¢Ac mode of dying, such | Morbid conditions, if any, g-mng DUE TO (b}
az heart foiluse, asthenis, | rise to the above cawae (o) sat

de. It means the dise- the underlying cause last. d . % J
case, infury, or complica- DUE TO (e) M
/2 /

! tion which caused death, H'. OTHER SIGNIFICANT CONDITIONS
' ' Conditions contributing to the death but ot , /
! related to the dizease or eondltion cousing death. - E
; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' TION
wo [
21a, ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (eg..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ bome, larm, fsctory, strest, offive bldg., #140.)
HOMICIDE .,
. 2\d. TIME (Mosth) (Day) (Yest) (Hour} 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: WHILEAT/—] KOT WHILE
~ [ ‘INJURY - = | Twork AT WORK Y3473
2 hereby certify that I attended the deceased from . 18 , that I lost saw the deceased
alive on 19 , and thal death occurred ‘m fram the causes and on the date stated above.
Za. JIGNATURE @' ot titla) ZSb Anoaess Zik. DATE SIGNED
2 L f o e slor) 0 Zoaik VZ & ~Bsk
%lONBgERMIOA\}- CREMA- 24c. NAME OF CEMETERY OR CREMATGORY 24d. LOCATION (Otty, town, or county) (Biate)
, (Bpecity) 1
remova '2-2—51_1_ Bonne Terre, Mo.

WRITE PLAI'NLY—'-USING UNFADING BLA:.CK INE-—MAKE A PERMANENT RECORD

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
hﬁahey, Madison, Illinois

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL | R
DEC '




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
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E4i
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




