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1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d Uved. If fstizatd befors
a. COUNTY N ATE . COUNTY -dnhhnl
Lent m8Sourt Shannon
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d. FHOLIS.P#H_EO%Fmmnmmorumunm;mm“m .ASDI'[?EE' (I rural, give bocation) /0/0/
INSTITUTION. : x X
3 NAME OF " 2. (First) b. (Miadle) o (Last) 4. DATE (Mouth) (Dey) ° (Yemn)
{ T¥pe or Print) Rebba’ M Harris DEATH 7-21-55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| v (omem 1 YEAR | o OwOER m mms
WIDOWED DIVORCED (Bpacity) laat birthday) Hnnunl Days | Hours | Min
femal white married July 9=-14 41 1. I
10a. USUAL OCCUPATION ekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12. CITIZENOF
Tering et Tpulﬁ':n s m‘; £} DUSTRY {City aad State or Forsige Comutry) O L ik RY? WHAT
ousew] X Dent Co Mo _
132. FATHMER'S NAME . : 13b. MOTHER' S MAIDEN NAME T4. NAME OF WUSBAND'OR ¥IFE
James Roney . ' Jane Rone W .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-.aq,rmhamml | (L1 yua, give war ot dates of service} NO.
o c - wm Har'ri
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21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED
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~z1g Accm 215. PLACEOF INJURY to.s-. I or about thU(CITY TOWN, OR TOWNSHIP) COUNTY) STA .
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211. HOW DID INJURY OCCUR?

) T 77 4

2 I hereby certif ' edfrom% 192 _%L__, 1842 that I last saw the deceased
alive.an 3 and that death rred t40 A Jrom & and on the date slaled above.
2. S T opfitle) o _ 23c. DAFE SIGNED)
CLL /s B Sl e - O |72
zu aumm. CREMA-{ 24b. DATE / Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) Stahy’ o/
e 7-23-55 Oakside Cem _ Mt View Mo
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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 emba
byme, orby .. ... g

working under my personal supervision..

Student .. oo
. Signature of Student Embalmer

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, |

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