waoo | [ED JAN 181955 TANDARS GERTIFIGATE OF DEAT 43644
o a8 STANDARD CERTIFICATE OF DEATH _ State Fite No.... e
BIRTH NO. — REG. DIST. NO. PRIMARY REG. DISY. NO. 100 Kegistrar's No, ,ilﬁﬁg
/‘ 1. PLACE OF DEATH } 2. USUAL RESIDENCE (Where decessed lived. If institgticn: residence befors
a. COUNTY a. STATE ' b. COUNTY adunimion).
Missouri
b. CITY (I satzide corporste limits, write RURAL and give c. LENGTH OF |l ¢ CITY : . Ts Residence within Hmits of
OR »
TORN %. Lo\liﬂ townabip) | STAY (in this place) Tg\ﬁﬂ st. L’Oui. {’1.1.1 Homﬁr;hdcmj
d. FULL NAME OF (If not Lo hoapital or institation, givs sirest address or location) . STREET (I rural, give location) A/
HOSPITAL OR D
INSHTOTIoN 2729 Ao Stoddard Street T 2729 4. Stodderd - %
3. NAME OF = a. (First) b. (Middle) Vo (Last) T l 4 DATE  (Montt) (Day) (Year)
{ Type or Print) Ola Harris DEATH 12 19 54
5. SEX 3 6. COLOR OR RACE | 7. #FD%T‘!’EB gﬁgEChEISRRIED 8. DATE OF BIRTH 9.1:'\.(35’,&:‘“;:- l:r UNDER 1 YEAR | o UNDER 3 wns.
(Bpeoify) 23 ¥ ontks Hours | Mip,
Female < |Colored  |Married /| sa12.1901 e
108, USUAL OCCUPATION (Giakiad of ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (G0 1ot State or Forsigs Comstry) | 12, CITIZENOF WHAT
Hougsewife Rone Migsissippl /
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND’OR ¥IFE
Albert Mays Queenie Ivory Robert Harris
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoo o, or unknown) | (f yes, xive war or dates of service) NO.
Mowne Robert Harris 2729 A, Stodderd St,
18. CAUSE, OF DEATH ’ EDICAL CERTIFICATION o INTERVAL BETWEEN

_'Enturon]yonommw' I, DISEASE OR CONDITION -
line far 8), (&), and (¢) DIRECTLY LEADING TO DEATH‘(a) _

ENEE AND DEATH

ANTECEDENT CAUSES
*This does not mean
the mode of dying, stich Morbid conditions, if any, giring DUE 7O (b) C G-Y c ‘. N O ."\ m

ar heart failure, asthenda, rise to the above catise (e} stating

dtc. - 1t means the dip- | he underlying cauase last. T . : CLoe
caae, infury, or complica- DUE TO (c)
tiom which ceused death, | 1. OTHER SIGNIFICANT CONDITIONS
--. 7 7| conditions contributing to the death but not .o . . . S
related to the disease or condition cauting death.

lw DATE[OF OP Eqn 19b. MAJOR FINDINGS OF OPERATION Wy ) . . 20, AUTOPSY?,
A\4§ Cadvevn 6 py qi 28| 8§« mDuoE
zha‘ ACCIQENT (Bpecity) 2185, PLACE OF INJURYYe.z.. o or abodd } 21c. (CITY. TOWN, bR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, offics bldg., ete)

HOMICIDE - ,
21d. TIME (Month) (Dsy) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum R

.. WHILEAT[ ] NOT yHILE

INJURY S - m. | “woRK ORK 11 S‘X
2. I hereby cert t?at I atigpded the deceased from / ‘ I last saw the deceased

alive on _L# 1] ‘n_ £ 41 md that death rred at . fram th caudes and on the date stated above. 4
2. SIGNATURE]® | . ;o (Degma or title) . DAf ;

~ S - - ootk
) 2. BY RIA‘}.A.LCREMA-‘ : [ "N NAME OF CEMETERY OR CREM
3

gﬁ& V%é_ 12235-54 Greemwood

WRITE PLAINLY—USING UNFADING -BLA‘CK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTQY

RE ’
7»2(%, 7%~ [B1is Puneral Yilne, Lo, 2620 Stodderd st

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT)

BEC 22 195§




STATEMENT BY LICENéED EMBALMER

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

working under my personal supervision..
' P -
Student ......oooesiiiuriiniiesiiaiierraia e eaiearaas Signed. N PR py e ..
Signature of Student Embslmer 7

-~ P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of lic!nse’)

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

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

VEEB Y

- : - - AN B




