, Mo. 300

10.48

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

AEEUJAN 17 1350

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

{Yes. no, or unknown)

{If yeoa, eive war or dates of sarvioe)

no

State File Na J—
BIRTH NO. REG. DIST. NO. __/'igl'mmv REG. DIST. M.M.Rzm}fmr’s Na. é-/q' '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. 1f Institution: residence befors
a. COUNTY Grﬂene B ,._STA-TE Missouri b. COUNTY Greene i adinimion}.
b. CITY 3 outeld te Ursita, write RURAL and gi ¢. LENGTH OF |I'»c: CITY o
Uil ormrs *  ownabip)| STAY (in this y:.'e._a T S B gt ot
TOWN Springfield 2 days = |l.. TOWN " "Springfield w D
Fll'-!’(l)JS-P'l“'l"\Ahl’:.EOOF (If not Lo hospital or lastisution, c_:. streot addrees o7 locstion) @ .. 'A%rDRH?EErSS (! rursl. give location) a jfé
INSTITUTION Handley Memorial Hospital 755 North Fulbright
SgE%IEE E?ETD a. (First) b. (Middle} c. (Last) 4 DSIE (Month) (Dey} (Year)
( Type or Print) EST HARRIS DEATH January 2. 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| I UNDER 1 YEAR | tr UwDER u HEs.
. WIDOWED, DIVORCED (Bpectfy) 1ast birthday) Manuu, Days | Hours | Min.
Mele White Married {| _Feb 25, 1331 773 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 5
domdnrinsmmtolworﬂuula.o:unﬁl;’owor N . . DUSTRY . . (City aad State or Forsign Coustry) IzCSbH%EP{’TOFWHAT
Ret. Vard Foreman 0il Refinery Princeton, Missouri .S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
samuel Harris Magpie Carrington Mrs Bertha Harris
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT' b SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH +
1, DISEASE OR CONDITION

-

Harris, Sprlngfleld Missouri

INTERVAL Bm

. Enter only onecause per : e —
line o (83, (b), and () | PIRECTLY LEADING TODEATH" g ¢ 4 1 :
. I e .
*This does not mean ANTECEDENT CAUSES ] o -

the mode of dying, such | Morti¢ conditions, if any, giving DVE TO (b} S

a8 hear! fatlure, asthenia, | rise 2o the above cause (g} stating ,

ete. It means the dit- the underlying cauae last. - '

case, Injury, or complica- i DUE TO (¢)

tion twhich coused death, ) 11. OTHER SIGNIFICANT CONDITIONS . e

Conditions contribuling fo the death but not /
related to the disease or condition canaing death. - -
1%9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 : . - 0. OPSY1
TION 3 X
{74 9 YES D NO
21a. ACCIDENT (Bpeclty) 21, PLACEQF INJURY (a.g..inarabous | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) ) (STATE)
SUICIDE bome, farm, faatory, stceet. offics bldn., ete.) Lo
HOMICIDE ' .
21d. TIME (Mpuath) (Day) (Yeaz) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . T WHILEAT NOT WHILE
INJURY = | “work AT WORK ,
"
¢ gxeased from L2 19.5_# #L 19..£ Shat I last saw the deceased

nd tha! death occurred at

5:15P 5

the causes and on the dale s!ated above.

Z4n. BURTAL, CREMA.
TION. REMOVAL tSpesiry)

Burial Ten &8, 1955

23!: DATE SIGNED

..-7_{

24d: LOCA ION (Olty, town, or county)
Springfield,.

U (state}

Ml asouri

DATE REC'D BY I..DCAL REGISTRAR'S SIGNATURE [ -
J—) (=S,

(Licensed Embalmer’s Statement on Reverse Side)

25. FUNERAL Dlﬁ Z 8 SIGIATUR A!“ZP




K]

working under my personal supervision.. ‘

T

o

S‘I‘A'I'EMENT BYEICE&_ED.{EMBALMER
I hereby certify that the body whose name is. recorded on the reverse side of this certificate was emba

by me, or by T LRI LT TR ST DL TR ST R PP PP P eV RS PR, ' Student Embalmer No...ccc......

...... LD

Licensed Embalmer No.. #z Z

P. O. Addreu,.é%’.

Nq\te The, above MUST ‘BE SIGNED BY THE LICENSED EMBALMER i in his OWN I-IANDWRIT
to comply. with- the above constitutes grounds for revocation of license). .. .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

* 7 this body is not embalmed, fact should be so stated above.
) !

Student ..cccieeerecrcaversiscsssonsrnscnssznanansranans Signed...... 32 k2N z
Sigmetare of Stodent Embalmer 8




