Qc} WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD X,

FLED APR 11 158

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- .
REG. DIST. NG. é?‘s— PRIMARY REG, DIST. ND-_m_i Registrar's No

10697

State File No.., -

¢f7

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacossed lived. I institution: residenscs before .
a. COUNTY a. STATE b. COUNTY | adniaslon],
Phelps Missouri Phelps
b. CITY (f outeld to Limita, wtite RURAL and i ¢, LENGTH OF || e CITY . .
o ke it * w‘:r'h..lbip) STAY tin wbis place) QR ¢ ?{?!t; or lﬂwwl';g:uumlwt;:;
TOWN Rolla Months [__ ™" Edgar Springa L S
d. Fllij!‘IS-P}Iq'IAANE.EG%F (If not in hospitsl or insttution, give streot address or lacstion) As[-JrDRREEESrS (If rural, give location) ﬁ /d
INSTITUTION McFarland Nursing Home Edgar Springs, Missouril %
agEAChéESOE'E) 8. (First) b. (Middle) c. {(Last} l 4, DATE {Month) (Day) {Year)
{ Tupe or Print} CARTER EOBRRT HARRIS DEATH April 1, 156
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER © YEAR | ©F UNDER 2 mis,
i WIDOWED, DIVORCED (Bpeeil: last birthday} Mnnl.h.-l Days | Hours | Mia,
Male White Married _88_ .. _
10a, USUAL OCCUPATION (Ghvekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
done during most of working liIO.o:'enn'll :n:;:tri) DUSTRY (City and State ot Foreiga Country} DI IIZC(O:LTP:%E%?FWHAT
Farrer retirad farming Near, Lecoms, De: C
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Letch Harris Nancy Riley Florence Harria

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no,or unknown} | (Il yes. mive war or dates of service)

No xx

16. SOCIAL SECURITY
+ NO.

None

17. INFORMANT 5 StGNATURE OR NAME

Gaorga Habbaz, Rt. 1, Bolla Mnp,

ADDRESS

. Enter only anecausaper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION .

lime for (8), {b}, and (c) DIRECTLY LEADING TO DEATH® 5y

*This does not mean ANTECEDENT CAUSES

MEDICAL CERT!FICATION

IHTERVAL BETWEEN

ONSET AND PEATH
7

Morbid conditions, if any, gising DUE TO (b}
rise {o the above cause (a) stating
the underlying couse lost.

the mode of dying, such
as hearl faflure, asthenda,

ete. It means the dis-
DUE TO (c)

case, injury, or complics-
tion which catized death, § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul a0t
related to the dizease or condition causing death.

PN

19a, DATE OF OPTE'[RO’N 19b. MAJOR FINDINGS OF OPERATION i 20. Al:lTOPSY?
3 o L'I )( ves L) wo (B

21a. ACCIDENT (Bpecify} . 21b, PLACEOF INJURY (e.g-inorabest | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homa, farm, {sotory, atrest, office bldg..era.}

HOMICIDE . A
21d. TI%E (Month) (Dwey) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK — =

2. [ hereby certify that I atiended the deceased from e BN i 19__6 lo _ﬂa.m.é..ﬁhat I last saw the deceased
alive on _L_J_Z_

and that death occurred at _,Q_Qm m., from the causes and on the dale slaled above.

23a. SIGNATURE ; Z ? Q (Degmanrtitle)q

I 23c. DATE SIGNED

1-_{-—2.-&,‘4

23b. ADDR
“2aecd),

24a, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Etale)
'BON. iEh&OVAL {Bpecily)
ur Apr. %, 1956 Mitchell C 1 g 1
DA REC'D BY LDCAL STRAR'S SIGNATURE ﬁb
3 1 a Mg

3LLS_'_6._

( u-!med Emb:lmerl Statement on Reverse Side)




{ECEIVED

Phelps County Health Officer,
Lounty File Number 3 5/&

)aln r'”ed

arhoi.g "dhe_ L

)
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY MNE, OF By it it ittt rea r et et e am o aaens , Student Embalmer No,........

working under my personal supervision..

Student ...t
Signature of Student Embalmer

Licensed Embalmer No%‘%q
P. O. Addresg.muj

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

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

T¥ +his’ body is not embalmed, fact should be so stated above.




