No. 300
10.48

INLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD %&QQ}

WRITE PLA

ALED SEP 12 1855

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH State Fie No...

REC. DIST. No. O /2 PRIMARY HEG. DIST. N.Mﬁffeﬂﬁrar’:h}n

27360
)

! BIRTH NO.
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
.COUNTY Q 3 . STATE * . : in -
: St. Clair : Missouri B3 ¢1air s
b. Cl"l;Y {If outzids eorporate Limita, writs RURAL and give €. I:{ENGTH OF c. ng b within Hmit of
wnabi th o)
towy Rural- Osceola “™|%YFeavEl v Rural- Osceola 2 S
d. FULL NAME OF : )
HOSP A o (I oot in boepital or institution, sive sireot addrem or locatlon) - ASI;I-DRREESS (If rarsl, give location} . 3] ?d p
INSTITUTION (Yananla Townahin Osceola Township
3. gECEE s?z'i-:\ a. (First) b. (Middle) c. -(Lm) 4. DME (Month)  (Dey)  (Year)
(Typeor Print)  (Oscar B. Harris DEATHAllg 22,1955
5. SEX O 6. COLOR OR RACE | 7. MAD%I}F}EB EF\‘;ERC"E‘SRRIED' 7 8. DATE OF BIRTH 9. J.Gsh:lhur’m hl'l' CXDER | TEAR | F NOER M M3,
. C - (Bpacily) t } ooths| Days | Hours | Min.
Male White WaTR e July 5,1892 (| 63 l |
i0a. USUAL QCCUPATION . - . -
amamgf.m“m?.. (hvebiadof ok | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci1y vaa State or Poreign Gonneryl o] 12 CITIZEN OF WHAT
T'a pmi ne reeed Linn County Kansas '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Benjamin Harris Ella Tripp famj i |
i5. WAS DECEASED EVER IN L1.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SiGNATURE OR NAME ADDRESS
(Yos, no. o7 unknown} | (If yes, give war or dates of service) f% - .
No . 318~05-7158 John Harris,Rockville Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . Ig;gg:'ﬁ:%m
. Enter anly opecauscper | 1. DISEASE OR CONDITION - T A . - . L . H
Hine for (s, (b}, and () | PVREGTLY LEADING TO DEATH® ) Gun Shot ";"Jo und
*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | Tite o the above cause (o) Hating
de. 1t means the dir- | he underiying cose last. - ) . -
cate, injury, or complice- DUE TO (¢)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS _/:; f/? /
i o Conditions contributing to the death but not -
related to the disense or condition causing deatd. / 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . -
N -~ YES D NO
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.s. norabout | 21c. (CITY, TOWN, OR TOWNSHIF) L7 ahlNTY (STATE)
MICIDE hm-/lun.lnmnrim.oﬁe‘hldg..m.) . .
"0 Accident 2/10.Mi, N.ofhome OQOscenla,Twp;St. Clajr Missouri
21d. TIME (Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? e
WHILEAT[™] NOT WHILE s . ; .
INJURY o _no_58 Q.4 M = | work AT WORK Gun Discharged Accidentely

alive on

2, I hereby certify that I atlended the deceased from

19 to , 19 , that I last saw the deceased
, and that death occurred al —8-.-.&-.-1\571 from the causes and on the date stated above.

, 19

2. SIGNATURE

{Degres or titlg 23b. ADDRESS : Z!c DATE SIGNED

L olentle

24a. BURIAL, CREMA
TION, REMOVAL (Brealty,

_Bur1a1

Z4b. DATE

8~24-55

24c. NAME OF CEMETERY OR CREMATORY
}Osceola

| 244. LOCATION (Olty, town, or eounty)
Qscepls Misspuri

DATE REC'D BY LOCAL

P-F g

ADDRESS

1 AR S

W %,g- - lzzuuau. DIRECTOR'S SIGHNATURE
@m- Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M€, OF DY ittt iietiai et rearr e an o aaaeteseareer et eaes Geearnan , Student Embalmer No...........

working under my personal supervision..

Student . ...ocoiiiiiiiiiiiia e e s
Signature of Stude.nt Embsloer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F:
td comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




