WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \)a \i

THE DIVISION OF HEALTH OF MISSOURI
FILED ‘SEP 22 1995 ST ANDARD CERTIFICATE OF DEATH

30413

State File No

REG. 0IST. MO. L.&_D_Pmmv REG. DIST. nof _&?_ Registrar's No., ....6_5...._............

BIRTH NO.
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. If lostitotion: residence before
a. COUNTY PMTTE a. STATE MO. b. COUNTY PLAT TE adinimion),
b. CITY (f oatelds corputate Umits, write RURAL und give ¢. LENGTH OF [} ¢. CITY Phy T ¢hnm:.'-m:m{-u )
TSWPLATTE CITY PAIRgmedolStvisuemal s (S, FLATIE CITY, EHTER L
d. FULL NAME OF (I pot in hoapital or institation, i (T rara, ghve locstion) v
. WSTHUTONSTATE HI-WAY IW‘SS TON “ABores 9 1. "N E. PLATTE C I1TY, Iis. 0
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
Tybe or Print) LEO DEWAYNE HARRIS pears  SEPT. 11, I955
5. SEX [ €. COLOR OR RACE | 7. M%%%}EB NEVER MARRIED. [ 8. DATE OF BIRTH 9. AGE o yesrs| & ea 1 Yo 7 vocx
MALE _ |  WHITE | NEVER MARRIBD | OCT. 9, 1933 i eg -l i e
10a. U Ufuu:nl; OCCUPATION (Obvertadotwork | 105. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢:\ vad State of Foreiga Country) :zbgmﬁg’?pwmf
MEC HANTGE | AUTO PLATTE COUNTY, MO. U.8.4.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE
Lk E. HARRIS DOROTHY E. BOYDSTON | SINGLE
15 wnsnos‘g:kusz?%mdas ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR ri‘m ADDRESS
| h97-36-7377 | EARL C. NAYLOR ‘LATIRGARFE,5t0-

18."CAUSE OF DEATH ™

. Enter only oneceuseper
line for (a), (b), and {¢)

*This does not meon
ibe mode of dying, such
-od hearl faflure, asthenia,
de. It memns the dis-
care, Infury, or complica-

-+ -

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gisiag DUE TO (b}

" MEDICAL CERTIFICATION:

m,ﬁ/(u& L. -FPAci.r-uR =

DIRECTLY LEADING TO DEATH*

INTERVAL BEIWEEN
ONSET AND DEATH

rise o the abose cause (a) dating.

the underlping cause last.

DUE TO {¢)

tion which caured death,

1. OTHER SIGNIFICANT COND]TIONS

Conditions contributing (o the death ut
. rdatfdtﬂthcdhmuotmditimwuduadm /;U? (=) /?&/DM?
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSYT
TION
v ] wo [

21a. Aﬂ:l '
HOMlClDEAGC[_DEfV?'

(Bpeeity)

21b. PLACE OF INJURY (e.g., 1o oraboat

hnm;j,./réé?z‘;zto oe bidg.. 458}

(STATE)

VL7

2c. (CITY, TOWN, OR TOWNSHIP)

Pyt 52

211, HOW DID INJURY OCCUR?

2td. TIME {Month) | (Day) (Year) (Hour) 218, INJURY OCCURRED
F o= - . WHILE AT NOT WHILE .
INJURY WORK AT WORK

o hereby ccrhfy tha! I aamdcd the deceased from
, and thatl death o

aliveon ___——

—

, 18 lo , 18 , that T last saw the deceased

rred al __Ll.fd m., from the cauzes tmd on the date stated above,

%ATURE 2 % Z; ;E ; ;K or title)y

' 23c. DATE SIGNED

F-/3-55

Pt B e,

e, BURIAL: CREMA- ] 240, DATE 7 “24” NAME OF CEMETERY OR CREMATORY. | 24d. LOCA Ao (G, town, of county) (Btate)
bUﬁIAT‘ Sept . ,'55 RIDGELEY CEMETERY PLATTE CQUNTY, MO.

DATE REC'D BY LOCAL
REG,

- f -

[

REGISTRAR'S SlGNATURE

257

25, FUNERAL DIRECTOR’S SIGNATURE ADORESS

McCOMAS FUNERAL HOME, SMITHVIL&B_:—

= T Entbal S
1 s St

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
bY MIE, OF By L. i iiiieas e eaa e beaeacesacsa e , Student Embalmer No...........

N 1
working under my personal supervision..

Student....cooveiiciccerrecnreraraen. e Signed.w LAZ oo red— ...

Signeture of Student fmbalmer

Licensed Embalmer No.A&td 4.

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




