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048 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. /rQ 5/974' 4,5‘ REG. OIST. NO. :’ 3 PRIMARY REG. DIST. NO. ._3..._0__’.._Q.. chumuNa.[.. mmmmmmmmmm seren
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If lostitation: residesce befors
a. COUNTY c&pe ) Girar . MO , 8. STATE Mo b. COUNTY Bollin -da?_*mﬂ

b. CITY (If outsdde corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If cuwside corporste limita, write RURAL and glve township) 00?0

2, I hereby certify at [-allended the deceased from _%L 194387t _:%ﬂ_‘ Is..ﬁﬁ—thbl I last saw the deceased
alive on Iz 19l5 Sa ,and that death ocdurred at _?_._.ia.p ., from Ahe causes and on the dale stated aboue
3a. S!_GNA RE % DRESS TE SIGNED

b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn,oreonmy) "(State)

'/ B th 55 Laeley Cemeter'y. Near Gravel _Hill, Mo,

25. FUNERAL D/[FTOI S SIGHMATUR

O ok y: P

OR townahlp) | STAY (in this plaes) OR .
5 town Cape,Girardeat 4 TN ovbfe 4,1/
d- FULL NAME OF (If not la hospital or institution, give streot address or loeation)y d. STREET (If raral, gve location)
HOSPITAL OR - ADDRESS
8 stirutionQatapathic Hospital A /
ﬁ 3DNEACI\EE5C&FD a. (First) ] b. (Middle) c. (Last) a. DSFE (Month) (Duyh Wﬂg
o (Typeor Print)  J BMES Charles Harris DEATH  @0= 6t 8
] 5. 6 RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1 F UNDER | Y]
= #81e O |° WHLER WIDOWED, DIVOSCED cipeetty) |+ 1 tost birthday) | Moutha] Days | Houm | M
z 3= 16th 55 |Vt | b | e
. 10a. USUAL OCCUPATION (Glvakind of work | 10b. KIND OF SINESS OR IN- | 11. BIRTHPLACE (State or forelgn
5 dooe during m nrHu .maiho‘dnd) ) DUSTRY |« B d suntey) ’W 12 CLT&FNizwgg
e MyPesrl@iinferrbateevillh Boll s
< htlaa. FaTHER's Nase / 13b. MOTHER'S MAIDEN &g 14. NAME OF HUSBAND OR WIFE
- lCharles 'Harris _ dair, |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' ¢
i {¥es.00. or unknown) | (If yea. xive war or dates of service) NO. V \» > Si mﬁTUHE PR NAME ADDRESS
3 i — @harles arris, Marblehill,
| |l te. cause oF oEATH MEDI CERTIFSGATION — TRTERVAL EETWEEN
E lne for (8), (), and () DIRECTLY LEADING TO DB\']'H'(u) ‘/
5 *This does mol tmean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
- __‘j o8 heart failure, asthenda, | Tie fo,the abovr cause (a) stating ) .. . . N PP e e
[ dde. It means the dis. | he underiying couse last. i - - i
o case, infury, or 2, _ DUE TO (c}
z tion whick caysed dcaﬂt | 1. OTHER SIGNIFICANT CONDITIONS ! : - -
= Conditions confributing to the death but nol
a related to the disease or condition cousing death.
by 19a. DATE OF OP"II::E}ADE 15b. MAJOR FINDINGS OF OPERATION . - . . . -+ | 2. AUTOPSY?
& 7730 s ird
) 21a, ACCIDENT (Bpecity) 210. PLACEOF INJURY (s.g.. inorabout | 2I¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID homia, farm, lestory, sirest. offios bldg..se} . e T b
2 HOMICIDE ]
g 21d. TIME (Month)  (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
J‘ INJURY WORK AT WORK ‘- . :
)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wumby me, or by

Student Embalaer No.

working under my persona! supervision.

Student s.rensevctans vensasesnenaanee earee
Studmt Embalmer

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

+ If this body ix not embalmed, fact should be sb stated sbove. : -




