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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Atéd Kiov

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 195 32368

State File No.....on.... [

K +¢2 2007 51
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.... K N
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where docossed lived. If lastitution: residsbce before
&. COUNTY Butler o. STATE MO . o, COUNTY But ler sdinisslony.
b. C'TY (I outcide corpurate limits, write RURAL snd glve c. LENGTH OF c. CITY . ds Residence within Limity ;;—
w AY (in thi OR ac ficorpora wn?
ToWN Poplar Bluff, Mo.™" STAY dashiasiees] - RN Poplar Bluff ! =
d. FH!._IE';P’I!IBAT.E OF (I not Lo howpitsl or jnstitution, glve streot nddress or location} A%ng% (It rural, give location) a l Y ik D
NsTiTOTIoN 218 South C St. 218 South C St. v
3. NAME OF a. (First) b. (Middle) c. (Last) 3 DATE (Month)  (Day)  (Year)
(Type or Print) William Berry Harris oear Oct. 23, 1955 |
5. SEX O 6. COLOR OR RACE | 7. MIAR%IEB. I‘EIHE\\“IERCNE!SRR[ED -8. DATE OF BIRTH 9. AGEi (Lt:i)‘a)ln Llfr UOCR | YEAR | GNDER 1 WS, |
. . (Hpectf thirthday, oot 2 H Mia,
Male White Widowed — “*” | Oct. 13,1878 | ¥g™ ™| 10|
10a. USUAL OCCUPATION e kind of war Ob. KIN - | 1L LACE " .
gﬂmamh‘gg‘ohmkg‘ u((‘h.“k::of mdl; 10b. KIND OF BUSINESSD%l;T]F{‘JY BIRTHP (City and State c: Foreign Country) /' Iztg@%%?FWHAT
Retired Lumber Man Waverly, Tenn. | D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR %IFE
Wm,.Bradley Harris Melvina Sinks ==~ Margaret 0O'Dell Harris,Dec
li WAS DECkEASE:J EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, DO, owa. (If yoe, kive war or dat { service) .
0 Yo e e on Sfen ofee Mrs. Roy Booker, Poplar Bluff, Mo.

. Enter only onecause per

18, CAUSE OF DEATH

line tor {a), (b), and (c)

*This does not mean
the mode of dying, suck
a4 heart fallure, asthenta,
ele. It means the- dis-

i . e . DlCAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION - =1 ONSET AND DEAT|
DIRECTLY LEADING TO DEATH'(a) J

ANTECEDENT CAUSES N
Morbic conditions, if any, giving DUE TO (b)

R N . .
rise to the abooe cause {a) siating v

the underiying couse last. Lo o L . S, oo Do
DUE TO (c)

Ll riing

case, injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS 3 3 £ x

Conditions contribuling to the death but not )
related {o the dizcase or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . -
YES D NO
21a. ACCIDENT {Bpucify) 21b, PLACEOFINJURY te.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * | boma, farm, fagtori, sireet.office bldg.. s1a.)
HOMICIDE .
21d. TIME (Monit)  (Day} (Year) -(Hou:) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
INJURY o W‘F:‘g.REl:T NOT WHILE

¥ nereDy certify that I altended the deceased from

AT WORK

/¥ 19 f”to Btioda, L3 1955 thet | last saw the deceased
, 19 837 and that death occurred at LLAn , Jrom the causes and on the dale staled above.

alive on
23a. SIGNATURE {Degree ) b. ﬁ I TE SIGNED
of o é—&,ﬁj M, /0/.{’ s/55
2. B g Ffz MI AVL. CREMA- | 24b. DATE CJ z4h RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) (5tate)
t:] ]
Birial™ i 10-25-55 | City Cem. Poplar Bluff, Mo.

i sles

25, FUNERAL DIRECTOR'S SI1GMATURE- ADDRESS

ﬂ\ GNATURE ’7’5’




- o .

KLOCIVED

BUT&K'-EO? &EA]L%?S CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

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

LR s T T T , Student Embalmer No...........

working under my personal supervision..

Student .. ..iiiiiiir i iiiiiaaa e
Signature of Student Embalmer

Licensed Embalmer No..ﬁ./. -5”

f/} e P

P. Q. Address o/ d 2%t 4@
e y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (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.
I¥ this body is not embalmed, fact should be so stated above.




