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WRITE PLAINLY-—USING UNFAﬁING BLACK INK—MAkE A PERMANENT RECORD

1ML AYINJAN UF PNk if U VMilaASUR - h

BHLED JAN 171956  STANDARD CERTIFICATE OF DEATH State Fie Novrnr e 3N
BIRTH NO. REG. DIST. NO. _H__Q_ PRIMARY REG. DIST. NO 3_‘&-3_.. Registrar's Na l
1. PLACE OF DEATH F Z USUAL RESIDENCE (Where decoased lived. If lastirution: resldence before
a, COUNTY . . '&. STATE b. COUNTY adizmion).
Laclede Mo Texas
b. CITY . . LENGTH OF . CITY - . a ¥
(If outnide corporats limits, write RURAL “dm“i:;.hlp) gTAY fin hin lace [ o . s d. ?‘e:l\‘?ig:.m ﬂmmu%:nog
TOW __ILebanon TOWN_Plate ' Sl 2R S
HJOLIS-PPT{\ARIEEOOF (If not in hoepital or jnstitutlon, give streat address or losalion) ,ASDTDRREEE-Srs R (If rural, give location) i / D 7 C}
INSTITUTION Wxl1]lace Memoa Hospa Plato Rt. 4
3. gz%héﬁs%% 8. (First) b. (Middle) ©. (Last) 4 DATE (Month)  (Day) (Year) -
(Typeor Print}  Robert Sanford . __Harris DEATH Jan. 8 1956
5. SEX (] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F Wem u WIS,
WIDOWED, DIVORCED (Bpesity) last birthday) | Months , Days | Hours | Min. =~ %
N . Married Mar. 20 1881 | 74  i_. | :
10a. USUAL OCCUPATION work | 10b. KIND OF BLSINESS OR IN- | 11. BIRTHPLACE . A
:omdummutdworkiuﬁ(!?::lk:ﬁ::ﬂr:'d v DUSTRY ' {City wad State or Fnru.n Countrv) Ol 12, CIHZEQ?FWHAT 2 l
Resgstuarent & Hotell Operator Lamar Mo, ] :
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . : i
F. M, Harris ' I Elizabeth Reilch R |
i5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAl, SECURITY-| 17. INFORMANT'S St MATURE OR NAME ' ADDRESS I }
{Yes,no,orunknown) | (If yes, give war or dates of gervice! NO. g
No 49]1-24-2888 Mrs. R, S, Har‘rla Plato Mo, i }
1

18. CAUSE OF DEATH MED_ICAL CERTIFICATION — INTERVAL BETWEEN X

Enter only onacauseper 1 1. DISEASE OR CONDITION - - - : . 0'55“ DDEATH .

Yino e (3, 5 and (9 | DVRECTLY LEADING TO DEATH"(; - | "

MR . ' . k.

‘This dos not mean | ANTECEDENT CAUSES Z ' 1 A - ‘ 2uirs, {
the mode of dying, such | Morbi¢ conditions, §f eny, giving DUE TO (b) -' 9 E
o heart failure, aathenia, | 7ise {0 the above cause (a) stating - A

ete. It meoma the dig- | e underlying cause laat. . . . .8

case, injury, or complica- DUE TO () . : . . .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . 3
: .| conditions contributing to the death but not - & fL{} ¢ )
related to the ditease or condition couring deaih. . - o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION 20, AUTOPSY?
TION . »
ves L] o [H
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sureet, offioe bidg., sta.) .
HOMICIDE . . :
21d. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? k
WHILEAT[™] NOT WHILE -
INJURY = | “work AT WORK ‘ :
ed the deceased from ?7'-""‘1 . 1 o 19_gthat I last saw the deceased B

|
L 18 nd that death occurred a m., from the causes and on the date stated above. '._1
tltle@ . DATBSIGNED " @ J
boe SroR, a@?a—-——-v 2y (70855
24a. BURIAL, CREMﬁ ¥ 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (Btate) _ l
jiiTS e iy 1/12/56 Lebanog; Lebanon Mo. - i

.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y | 5. FURERA lnm ADDRESS ‘4
[-12:/955" | 4lella K. Mlay'd AT ra §

(Licensed s Staternett on Reverse Side) *




.dﬂéceived.--(ifﬁ(iéé:?:éig:-------

: 0  lgplede County Health Unit .

S F11e Noe oo STEte e imccameemn
‘ [ Date Filed... ::_Ké;.éé,---_,
: ‘ ) |
R | , ' o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 o o T+ B o - P , Student Embalmer No...........

working under my personal supervision..

Student ...ooiiii i iiiieaciiiiaeneaneraan

Signature of Student Embalmer

P. O. Address

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

If embalmed by_a STUDENT, he also shall sign in l}gs OWN handwriting. \ J..\.i. I

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




