THE DIVISION OF HEALTH OF MISSOURI 8"78(]'

00 . ]
. TILED APR 1 1855 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO, &29__ PREIMARY REG., DIST. NO-M_‘_ Reagistrar's Na......éfg...;.................
{. PLACE OF DEATH - te 2. USUAL RESIDENCE (Where decosssd lived. 1f institation: residenice befote
a. COUNTY e. STATE b. C adynimton),
Macon Missouri Oﬁfghroe Y
b. CITY (1t 1d rats limits, write RURAL and xiv . LENGTH OF . CITY Residence’
OR outelde eorpurato limits i 0“ t.:;n.lhh:) cSl'm" {in this place) ¢ QR r:chy or mw&mr’fm“%‘:v::
TOWN  Macon one Dajy ™" HMaud =g g [/
d. FULL NAME OF (If not in boapltal o institution, cive streot nddreas or Locstion) . STREET (It +ural, give location)
HOSPITAL O , ADDRESS
INSTITUTION  3amaritan Hospital
36‘&{::&!‘:1’%5%% a. (First) - b. (Middle) ’ _ c. {Last) 4. DS}E (Ménth) (Day) (Year)
{ Type o7 Print) Cora Elizsbeth Harris DEATH March 3rd 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UNDER 3 wrs.
WIDOWED, DIVORCED (Bpecily) - Lust birthday} | Montha h,bw‘ Hours | Min,
Female / White Widowed o2 I 16th 1885|] 70
102. USUAL QCCUPATION (Give kisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
done during most of working lilo.':::::! nr.:r:'d) ) DUSTRY 4 {City and State o r"“.. c‘ul:‘) lzcgll.'.l;‘:%l?;foFWHAT
Ilcuse Wife House Wife Indiana U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _0Oliver Davis i Not Known
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,no.or unknown) | (If yes. zive war or dates of gervice) NO. .
No Mrs Meri Peters  Quiney I11

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper '| 1. DISEASE OR CONDITION = . - ‘ ONSET AND DEATH

Jige tor (8}, (b, and (¢ | P'RECTLY LEADING TO DEATH () LS Aiina,

> This does not megn | ANTECEDENT CAUSES —_— : Wl/t/k’
the mode of duing, stch | Morbid conditions,'if any, gising DUE TO (b}
a3 heart failtire, asthenia, | Tise to the above cause (a) sating . Py
ete. It means the dia- | the vnderlying cauae last, ) , v )
care, injury, or complica- | Eto@ @ATUNAdat et oteditrad

tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death put 'mt

related to the dizeane or condition death,
19a, DATE OF OP"FIROAN. i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
\ -
6/07‘-" 7 YES L] wd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strest, office bldg., sta.}
HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Houn 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . = | “wonk AT WORK

22. ] hereby cemfg that I aliended the deceased from .__L—_ v9,$_f,-ta _2-3 ~  19.8Sthat I lost saw the deceased

alive on , 18.555, and that death occurred al _,_L)_f , from the causes and on the dale staled above.

SIGHATURE {Dregres ar title) 23b ADDRESS -Z3, DATE SIGNED
— o *
A&M& W ol [ 3 -5=53

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

{met's Staternent on Reverse Side)

BURIAL, CREMA- | 24b. DATE - 4. NAYE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town.orcounty) (5late)
L I5N, REMOVAL Bpecify’
Burial 6/55 HMaud Cametery Nepr Clap .
REC'D BY LOCAL RAR'S SIGNATYURE ($5 2. FUNERAL DIRECTOR' S $1GNATURE "‘“‘""‘An‘Hb’Ess
REG.
3‘1'_7! ¢ Jss- 14 Al Barkelew & Hawkins Clarence Mo
7 >
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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 was em}
Lo R o o L=+ o + NS R

working under my personal supervision..

Student ... Signed.
Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.
»
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