N, 300
10.48

FILED FEB 28 1Bbb TME MAVYINAY WU FREARIN T VAW e :‘“ - T
STANDARD CERTIFICATE OF DEATH State File No o1
' BIATH MO, REG. DISY. NO. _fi’:_rmmv REG. DIST. m.ﬁ!_]m@.‘umﬁ Ne. Q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers demased iived. If kostitation: resklenes befors
a. COUNTyenry a. sr“E‘hssoum He n?,‘!‘}'OUNTY alonhesion).

b. CITY (If outlds sorputate lmita, -rlloBURALnddn ¢. LENGTH OF [| ¢. CITY (If outide sorporats Limite, wyite BURAL an give towaship) ﬂ#ﬁz
OR R STAY Tin this plaes)
TowNfiural, Leeton, Teabo "Taod Li fe TOWN Rurla, Teabo Township
d. FULLNAMEOmesau-ualumdnw (1 eural, give Jocathon)
HOSMTAL OR 2 R R DRESS B
INSTITUTION {lesidence, I Leeton, R,E, I Leeton, Mo.
3. NAME OF s (First) b. (M1adle) e (Lasty COME Moty D)  (Xew
{Twpe o7 Print) AURELIUS BENJAMIN  HARRIS nmuﬁ'eb T4th,I955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (In years| or ioem 1 TR | # DR It K13,
9 Wi WIDOWED, DIVORCED ) Iast biythday) Muﬂa, Days | Hours | Min.
Male hite Married December I8, 18771 77 l
108, USUAL OCCUPATION (s ied o rork 105, KIND OF GUSINESS OF IN- | 11. ‘BIRTHPLACE T —— @,,,, 7, cg{’r@?rmr
rarmer Farming Clinton, Missouri u,s,4,

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Jomes M, Harris,
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? |

16. SOCIAL SECURITY
(Yes. 0o, or unkuown) NO.

-} Laura Parks

14. NAME OF RUSBAND OR WIFE

Bert Harri
7. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

(I yes, xive war or dates of servies) . .
no no | none Mrs, Bertha Harris, Leeton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly cnscauss 1. DISEASE OR CONDITION . ONSET AND DEATH
Lo tor (a (b, end (g | DIRECTLY LEADING TODEATH'y Myocardial Failure
ANTECEDENT CAUSES
*This does nol mean M o
the mode o dring, euch |  Mortid cmdiiens, ey, gtag DUE TO (0 LHitrel stenosis /1
a2 beart faflure, asthents, § rise o the abooe couse (a ) dating .
ete. It meana the dis- the uaderlying cause lost. -
ease, Injury, or complica- i DUE TO (&)
Hom twhich caveed deagh. | 11. OTHER SIGNIFICANT CONDITIONS
Cyonditions coniributing to the death bul net
related 1o the disease or condilion cansing death.
19a. DATE OF OPTEEJAIG 19b. MAJOR FINDINGS OF OPERATION - . . : ' . IR 2. AUTOPSY?

' 4 r o X vis [J. o (0
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg.. kaorabos | 21¢. (CITY, TOWN, OR TOWNSHIP) " T(COUNTY) (STATE)
SUICIDE bhotoe, farm, Iustory, strest, offices bldg..eeo) . ' A \r .y

HOMICIDE ) . ] ;
214. TIME Month) (Day) (Year) (Houn | 21e. INSURY OCCURRED | 2It. HOW DID INJURY OCCUR?
INJURY - B Ay C e -

2. I hereby certify that I alténded the deceased from 3=21-54

19 to 2=IJ~ 19 85 lhat T last saw the deceaced

alive on 2=11=55 . 19_95, and that death occurred at 2: 498

5:15P m., from the causes tmd on thc date stated above.

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

2a. S TURE W w: tit.lf)

,ﬁb ADDRESS Z3c. DATE SIGNED
| ¥indsor, Missourt, 2<I5-1955

24a. BURIAL, CREMA-
TION, REMOVAL (Bpwelty)
burial

24b. DATE a 3 24c, NAME OF CEMETER
2-I6-1955 © Minerag]l Creek

Y OR CREMATORY | 24d. LOCATION (Olty, tuwn. or county) {5tate} .

Comgtery.,  \Lheaton Missanpi-.. . 1

DATE REC'D BY LOCAL

rglﬂ R'S SIGNATURE .

R 16-

25- FUNERAL DIRECTOR'S STGNATURE ADDRESS
R, 4, Brauninger, Warrensburg, Mo,

s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or bs'%

Studont Embalmer No.

working urnder my personal supervision.

SEUJONE cerenrsrssassasrsnasataaaansiaaane Simei.—..mwm_*_-..-....h.......,._......

Student Embalmer
Licensed Embalmer NOwww.ond, 202

P. Q. Addmsﬁéaﬁﬁ@. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fiilure to comply with
the above constitutes grounds for revocation of license.)
If this bady is not embalmed, fact should be so. stated above.




