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No. 300
v |FILED FEB 10 1955 - STANDARD CERTIFICATE OF DEATH State Fite Nowoo
) pth S
4 ‘
'BIRTH NO. REG. DIST. NO. 31 8PRIHAHY REG. DIST. NO. _.]_..____.OOBReai.ﬂmr': Nn"nougéﬁ_.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed llved. 1f {nst : snce before
a. COUNTY a. SI’ATE%_ b. COUNTY _ adunisaion)
- . !J 4 ca’
b. CITY (If outeid rpura i and giv . LENGTH OF . CITY Ry .
OR I onal S, corpurato fimita, write RURAL dm'-‘m'.mp) g‘l‘AY t1n this place) ¢ OR 4"( > umy oﬂﬁ'mrpmwa town?
TOWN Dk Lowy 5 dewa , TOWN _,&n.d« /
d. FHCI)JS-P?T&AME OF'(;{ not 31:“9“& or imtir.uunn d;-;:: nddg or Irgnduu) A%r§§gs ﬂz i mral dve 2 !‘ . )l 4 /
INSTITUTION Ma- Wa ¢ - | ospa: A EY ’74;4,_
3 NamE o8 a. lswst‘i“ b. (Middle) e (Lest) 4. DATE {Month)  (Day) fYean)
( Twpe or Print) Hilzm '-FM\.S r-\.\rr 1S DEATH Jen 10 g5
5. SEX 6. COLCR OR RACE | 7. \I‘{‘H&F&FB NIE\‘;'OEECBE!SRRIED, 8, DATE OF BIRTH 9.[:GE&;:.;:- IF UNDER ) YEAR | IF bhDem u wes,
Cpe L . X (Bpecify) - t ¥, Moatha | Days | Hours | Min.
M- 0 W W S 1S5 BT} Tga | |
10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - 12. CITIZEN OF WHAT
done duri © of working lifs, if rotired) DUSTRY (City and State cr Foreign Countrv) I NTRY
armer farm FLAT RIVER, MO. O lUS !
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
, MARSHALL HARRIS | MARTHA MC HENRY CORA HARRIS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, nolaronknuwn) (If you, rive war or dates of service) U-N-I{N- OWNNO. :M:RS RAYMOND NI'UES KIE s SEDAL IA. , MO .

18, CAUSE OF DEATH ICAL. CERTIFICATION R
Enter only ongeauseper | I. DISEASE OR CONDITION B AL BETWEEY
Nine for (o), (0, and (& | DIRECTLY LEADING TO DEATH® o foce 4 o€ ETE

<7 dovs oot mean | ANTECEDENT CAUSES / iﬁé »
the mode of dyfing, such | Morbid conditions, if any, gicing DUE TO (b) M__
a2 heart fallure, asthenia, | rise o the above cause (a) stating
ete. It means the dis- the undalymp couse last, .
cate, infury, or complica- DUE TO (c) /9{‘2/%0‘ fdérﬂl .
tion which egused death, § 11. OTHER SIGNIFICANT CONDITIONS .
. Conditione contribuling to the deaih but mot
related Lo the dizease or condition cousing dcaﬂl

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves o 7
21a, ACCIDENT (Bpecify) 21b. PLACE OF iNJURY (e.g..iporabont | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE bome, farm, factory, street, office bldg., ev0.)
N HOMICIDE I | : ,
21d. TIME (Month) (Day) {Year) (Hour) Z1e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? .

WHILE AT NOT WHILE,
WORK AT WORK "! 200

22. I hereby certi; that I attended g’lgdeceased fram/_T&L_L 1951: M/LLD, 19_&- kat I last saw the deceased
alive on : , 1935, and that defth occurred at 30 u om the cauges and on the date slated above.

232, SIGNATUHE (Degroo or titl) | 23b. A%‘ ’V . Zic. DATE SIGNED_,
QLI lwop— 125555
2 N

INJURY

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

24n. BURIAL. C 43, N F CEMETERY OR CREMATORY de LOCATION (€ity, town, or county) " (Btate)
HEMOVAL =1 . SEDALIA, MO.
DATE REC'D BY L%%%L REG! RS GIGNATURE - . 25. FUNERAL DIRECTOR'S §%?lkﬂfiA 1 ADDRESS

1N 13 1 /.r? L NC LAUGHLIN, SED , MO,

ﬁé ® (Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

Licensed Embalmer No....B..?.

- P. O. Address ...

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

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

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




