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

'BIRTH NO.

, TILED MAR 235 1855

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. 3_LL PRIMARY REG. DIST. NO. _‘_Ll_t Registrar's No..........j..rs...............

Sate File No.wroourmnemssemssesromseresasmssn

| I. PLACE OF DEATH

2 USUAL RESIDENCE (Whers decsssed Lived. If institution: residence before
a. STATE

yrs

SC OTT MI% OURI b. COUNTY SC OTT -dmh‘!an).
b. COIEY rpurste limits, write RURAL and .iu ,C. LENGTH OF ¢, CITY (If outelde sorporate timits, write RURAL and give township)
Toun SYLVANIA TWNSHP

. FULL NAME OF (If not in hoapital or institation, mive streot address or looation)

, TOWN  RURAL SYLVANIA TWNSHP ;9_)2
d. STREET (1 rurad, give Loeation) @ .

FARMER

MALE COLORED
10a. USUAL OCCUPATION (Clive kind of work
doas dyting moet of working lte, even If retired}

MAR

- N paInToN, Mo "R1 F. D. #1 PAINTON, HO.
3 NAME OF s (Flrst) b, (Middle) ety I 4DATE  (Mott) (Day)
(tvoeor Print) __ TOMHIE HARRIS oS MARCE 14 1985
5. SEX r | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| v mioin 1 YoAR | O towem ll s,
9 IDOWEﬁflthRCED (Bpacily

uomh, Daye Em-l

NOV. 18 1603 | “Bi™

10b.

KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (8tats or forsign oountry) 12, CIH%ENOFWHAT

MISSISSIPPI / YATRE - 4,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

WEST HARRIS ROSIE PRISIES MAKRY HARRIS
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT 5 T
{Yes, 0o, or unknown} | {If yes, £ive war or dates ol sarvice) - _ _I’:O. 5 SIGNATURE OR N?RIN 1 ON Abwss
26=30-9552 MARY HARRIS R, ¥. D.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘["égrvn Bm
| Enter anly oneosuse per | I, DISEASE OR CONDITION / - jo
lime 167 (3), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4 o?'/’/ ~ L) //M/z,m/;mém V. 2, Aoy
“This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Mortid conditions, if any, giﬂug DUE TO (b)
o# heart faBtre, asthenda, rize to the above cause (a) stating
ce. It means the dir- ihe underlying cause laxt.
care, infury, or ) DUE TO (c)
tion which eatssed death, | 1. OTHER SIGNIFICANT CONDITIONS 7_/
Conditions contriduting Lo the death but not .
related to the dhaease or conditlon exusing death. (_ﬁﬂ})%ﬂ[’ / %ﬂ@ hidaa's
19a. DATE OF OP%%% t3b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
% 7 X ves ) wo []
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inorabons | 21c. (CITY, TOWN, OR TOWNSHIPM) (COUNTY) | (STATE) .
SUICIDE homae, farm, fastory. strest, offioe bidg. 4%0.) ‘
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
|NJURY m. AT WORK h ’1 , ( o~
8 g - AL d B N
2. I hereby cerfif, ended . lh?decmed Jrom %, loﬁﬁ_ﬁ; 195_£ that I last saw the deceased
alize on 19574, and that death occurred &t m., from the chuses and on the date stated above.

A 10 e B Dy, T

24a. BURIAL, CREMA-
(Bpalty)

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
MAR, 20 19586 MCMULLAN

244, Locmou (Otity, town, or count
SCOTT COUNTY

57,\1'5 52
MO,

DATE REC'D BY LOCAL

- /9~ ss“ﬁ‘;

REGISTRAR'S ?- B URE~

ADDRESS

2. FUMERAL DIRECTOR’
L
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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 embalmed by me,-erby ...

working under my persona! supervision.

Student Emhlmer

T Licensed Embalmer No %Zé

- P. Q. Address_:Q._M [@..__.._.

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

If this body is not embalmed, fact should be so stated above. . S -



