No. 300
10. 428

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 9 1956 STANDARD CERTIFICATE OF DEATH State File No... i
'BIRTH NO. ____ REG. DIST. NO.E E PRIMARY REG. DIST. MiZZL Kegistrar's Na.,.Z..\.?.?........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. COUNTY a. E b. COUN aduninglon?,
DeKalb *“H{5eours Dekald
b. CITY (If cutalde corpurata limits, write RURAL and give ¢, LENGTH OF c. CATY d. Is Residence within limits of
OR townshipt| STAY. tin this plau'! OR " et incorporated town?
Town Maysville (Bural) 35 Town Maysville A i
d. F#IO_EP'I!IBME OF (If not in hoepital or Lnstitution, give strect address or location) . ASS'DRI%EEJS (If rural, give location) ﬂ M V‘D
INSTlTUTlON
3. NAME OF a (First) b. (Mlddle) c. (Last) 4. DATE  (Momh) (Da
DECEASED ‘ 7 gY )
(Toseor briny, LORNA ESTHER HARRIB o Jan. 1956
5, SEX 6. COLOR CR RACE | 7. #[ARR[ED. NEVERCHEISRRIED," | 8. DATE OF BIRTH 9.:\.651..3:;:0;:- B|ll‘1.tmncn )V YEAR | & UNDER u His,
) t {onths | D .
Remale | White R RUE D e [ apral 20 1898 | e oo n ] 3
10a. USUAL OCCUPATION (Giwekind of wark | 10b, KIND OF BUSINESS OR IN. | 1f. BIRTHPLACE ., ] 12,
done during tmost of working m.,.:-unnu :-:L;‘r::ﬂ ) DUSTRY (City and Stete or Forsign Country) lngITl%EP‘:’?F WHAT
Housewife Osborn Missouri(Rural) .S
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
, Charles Wilcox Yerna Milholland Lawrence Harris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, 0r zokoown) | (If yes, eive war or dates of service) RO.

INTERVAL BETWEEN
ONSET AND DEATH

Charlep Baryie Maysville MF. (R.F.D.)
74

18, CAUSE OF DEATH EASE O
_Enter only onecausper ] 1. DIS R CONDITION
line for (&), (b}, and (¢) | D/RECTLY LEADING TO DEATH ()

* This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
aa keart fallure, asthenta, rize to the above cause (a) stating

de. It meany the dig. | Ihe underiying cause lost.

DUE TO {c)

PLAINLY—USING UNFADING BLACK INH—MAKE A PERMANENT RECORD

cose, infury, or complica- #
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but not 76
| _related to the diseare o7 condition causing death. X
13a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |' )
ves (] o B
2fa. ACCIDENT (Bpecity) .| 21b. PLACE OF I¥JURY (a.g..dnorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE} /
SUICIDE suicide homs, farm. . street, office - 9ta.) E
HOMICIDE Py
21d. TCI)P;_EE (Month) (Day) (Year)w (Houn): 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHI
INJURY / 2 . ‘éé F A= | work AT woam
e —— T —
22" I hereby certify that I allended the deceased from ﬁ-—»'L-—’—Ty" , lo , 18 , that I last saw the deceased
alive ON = F s, 19 , aryi‘that death occurred at __& m., from the causes and on the daie sloted above.
230 (SIGNA E 0, (Degroe or mla):“ 23b. 23c. DATE SIGNED
e
i ’ —3—~ b
2dn, F;I&FKLCR—E 24c, NAME OF CEMETERY OR'CREMATOHY | 24d. TION (Cliy, town, or connty) (Stote)
(Bpedlty) - .
L ty Amity Missourl
‘D BY LOCAL iy 25, FUNERAL DIRECTOR' S 5§ GNATURE ADDRESS
/-y-56 =2 147 3| PILCHER FUNERAL HOME, \ycoriom yo

(Licensed Embalmer’s Statement 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 embal

by me, or by

working under my personal supervision..

Student ..oveoiii i caicciiiibanaa e iie s Sign
Signature of Student Embalmer

Licensed Embalmer No....}.gﬁo...
P. O. Address Maysville Mo,

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

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

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




