No.300 THE DIVISION OF HEALTH OF MISSOURI 4 0
el PUEDDEC 28 1954 . STANDARD CERTIFICATE OF DEATH v e 23063
:m;____ REG. DIST. NO. _’21_9&_ PRIMARY REG. DIST. Nﬂ-m.ﬁrﬂu!mr:hln Q)O?

?722 1. PLCSSNE OF DEATH . 2. USTL;;?\EL RESIDENCE (Whers 4 é(;:;.d 1t 4 on: resld e kl;-:loro
. H . admission).
0 0 s CUNSRYine : Missouri o CONTY  cnyim
b, CCI;IF‘!Y {If cutsids corpurate limits, wtite RURAL aad ll'v;.u <. ALENGE DEF’ e. Cg’g (I cutalde corporsta limite, write RURAL and give township)
ToWN Marshall dayse| TO%N Blackburn 0770
d. FHC‘)'SLPP#A{EO%F (If not in hoepital or institution, glve sirest address or Jocatlon) d'ASJgéﬁEEsEs - (It rursl, give loestion) d
INSTITUTIONF] t 221 DD a . Rls
3. gz’qchéﬁs c';_llr: a. (First) . (Mlddle) c. (Last) | 4, DAT'E (Month)  (Day) (Year)
(Typeor Prin)  HENTY Harris bEA_Dec,19,1954

5. SEX _6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 7 UNDER | TEAR | & CNDER 20 px3,
WIDOWED, DIVORCED (8peciiy] Last birthday)- Monﬂul Days | Houm | Min.
Male Negro Single March 2,1865 | 89 |
10z, USUAL OCCUPATION (Civekind ot work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - . t2. CFT|
mmolwmﬂn;uu.mllntlud)" DUSTRY {City «ad Stats o5 Foraign Comntry) mUd%ERI:’?FWHAT
Yatorer Common Missouri o U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—remeeewe==Harrigs ] Tiza Kvle ) deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ysa. 0o, or unknown) | (Il yea, xive war or dates of servios} NO. ~

0

N ssseevspeees’ NONE Mta..xadixmj;l.mm..;alank_bnrzh.no.._
18. CAUSE OF DEATH DICAL CERTIF ON INTERVAL BETWEEN

: ONSET AND DEATH
. Enteronly cnecanseper | 1. DISEASE OR CONDITION - )
Jins for (8), (b3, and () | DIRECTLY LEADING TO DEATH® ¢5)

«7hEs docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, If any, gising DVE TO (B)
az beart fallure, asthenta, rize to the abope cause (a) .m;,,, L . . A
ede. It meons ihe dly- | (e underlying cause last. B o

ease, injury, or complica- DUE TO {¢) -
tion which seused death. | 11 OTHER SIGNIFICANT CONDITIONS * . PP/ AR = Fe 20
Conditions contributing o the death but not . '
related to the disease or conditlon causing death. "
- |-19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION = . ° . - o 20. AUTOPSY?
Z ' . K
21a. ACCIDENT " iBpecify 21b, PLACEOF INJURY (s.x.. lnorabout | 2lc. CIIE:;IO\GN.O WNSHIP) (COUNTY)
. SUICIDE ’ hn%un , fastory. sireet, offiow s bl;;..m.) { 0?
HoMmicicEAgeident out Home Blackburn Seline Miassonri

214. TIME (Month} (Day} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
p - m-m.nr KOT WHILE

- -INSURY NOV._26 54 o L AT WORK Fell ovwr fence - - - :

22. T hereby certify that I attended fhe deceased jromHQL_aﬁ._ 19584 wDec,19 164, that T last sow the deceased
alive on _&bll= /@ mﬁﬂ, and that death occurred af 8 m., from the causes and on the dale siated above.
title) | Z3b. ADDRESS ’ 2%, PATE SIGNED

1

N (Degree

b. DATE

12/21/54
REGIST, 'S SIGNATURE
M 7 %

1AL, A-
uz.‘gEali\h\L (Bpaaifr)

DATEREC'DBYLEFA.EGL
Kz-2r 8%

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




STATEMENT BY LICENSED EMBALMER

‘ [ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by oo

Studont EmbalmerNB: oo

I Stud—m-r{.’:':_. ........ raunses Signt

Studant Embalmr

P. 0. Address.___ . Ve T / - A

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 hot embalmed, fact should be so. stated above.




