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WRITE PLAINLY—USING Iki

] ﬂunacnngss

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 558 e 29082

. Enter only onecatse per
line for (w), (b}, and (¢)

*This does not megn
the mode of dyfing, such
a3 heart fatlure, asthenia,
de. Ji means the dis-
ease, injury, or pli

ANTECEDENT CAUSES

the underlying cause ladt.

DIRECTLY LEADING TO DEATH'( )

Morbid conditions, if oy, gleing DUE TO (b}
rite to the above couse {a}wﬂa

. ME CERTIFI TION .
1. DISEASE OR CONDITION .

aiIATH N, REG. DIST. NO. S ¢ PRIMARY REG. DIST. wo. 2200 Kepirtrar's No ﬁ?
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decensed tived. If institation: residencs befors -

a. COUNTY Jd dI‘ a. STATE W4 5 o b. COUNTY J'G.SQ';‘[‘ sduninalon},

b. CI'!I;Y (If outelde corpernte Umits, write RURAL mt::“mbip] §T A'?E%GE&‘ pl?:;l - ng o i1 3:,,,“ within m‘. ot

omRural -Galens Tewsiirs eard  TOWNJoplin R
d. FHIC;SL VI‘IAME OF (if not in he-pi:-l or institqtion, dv- lH"‘G'-\lddl‘" or location) ..ASD'I'I;!REEEI'SS v (ll‘n.n!. ghve location) 0 l/f'bl‘;/
INSTITUTION 5141 West 20th St.., 5141 West 20th ~t. .
3 Name 2% 8. (th? ’ b. (M'fidlf) c. (Last) 4, DATE (Month)  (Day) (Year)

{ Type or Print) George C. Harris OEATR  Sept. 29 1955
5, SEX O 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yearn| 0 mepin 1 YEAR | ©F pEw i NS,
Hule Ahite WIDOQWED, DIVORCED (8 ] Last birthday) Mam.hn, Dary Houn, Miy,

Msrried Dac, 19, 1880 74
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dona during most of working lifs, evea if ity | DUSTRY (City and State or Fornipn c"“"y mcgm‘ﬁ#?rwﬂ”
Baiiroxd Transportation| Bertrum, Texas USA
13a. FATHER'S WAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ciaibcrne Harri s Allie #hite Ethel Harris .
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.:io‘.snnknowa) {11 yws, rive war or dates of carvien) NO.
———— MNone My.a, F+hol H_-'Y"r“i = Jerldin., Mo
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSER AND DEATH
[~

WWW,W

4;,,‘4/

r?
DUE TO (c)

‘k' '

tion which caured death.

I1. OTHER SIGNIFICANT CCNDITIONS

" Conditions contributing to the death buf not °
related to the dizease or condition cotsing death.

WWW

Sy

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION L. 2. AUTOPSY?
TION ) 5 3 ix
YES D NO B’
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..lnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bidy., swe.)
HOMICIDE o . ) “.
21d. TIME (Moath) (Dey) (Yesr} (Hour) 21, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? )
QF . . WHILEAT NOT WHILE
INJURY = | “woRrk AT WORK

22. I hereby cerlt,fy that 1 attended the deceased Jrom

z-._/j

1923 ihat T last saw the deceased

Mﬂ to 7- &7

(Lilens mba{mer's

mmmoanSidr)

IA..IA_ :
/7

alive on I 19(_, and that death occurred at Mm , from the causes and on !he date slaled above.
1 22a. 51 ¢ of Dle) 5| 23v. DDRESS, . )q/bv Zc. DATE SIGNED,__
BURIAL. CREMA. | 24b. DATE "™ 24, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (City, town, of oounty) {Btate)
TION REMOVAL (Bpecity) . R | . - . ‘
Burial Cet 3. 1935 Gsborpne. Memorisl. Ce Aonlip, r.n. o
LOCAL | BEGRSTBAR'S RIGNATUR - ERAL DIPECTOR/L SICHpIURE . HOORESS
DATE REC'D BY LOCAL | REGITBARSGIGNATY 4 )93’0 y 2
_"{_d - 4‘—5-3 AL ‘ 2 ‘ ANAARLNAQ AT - il 73



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, ‘or -3 PP et raaaas crarenes . Student Embalmer No..-.........

working under my personal supervision..

Student ... ouoiiiciiiaiiainaseairiesesese e raaaanas
Signature of Student Eabsleer

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPBWRITING. (Fa
‘to comﬁly with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




