THE DIVISION OF Rt ALIR UF MiloalAJRL

10010

. 300
. AILED JUN 11 1956 STANDARD CERTIFICATE OF DEATH SHGtE File Now.oommmeseorsrmson .
BIRTH KO. REG. DIST. NO. ___‘_1_2____ PRIMARY REG. bIST- uo._l:o_og__ Kegistrar's No. 597
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Hved. I lostitution: reidence before
a. COUNTY a. STATE, .. . b. COUN“-{g scdinimian?,
\ Buchanan i ssouri ueh.
b. CITY (If outelds corpurate limits, wHie RURAL snd . LENGTH OF ¢. CITY ’
oR A utaids corpurste - {F} te RURAL am m':r'n..nhlp) %TAY e this place) OR d. la.’e:}le;ld";;fco?m?hduu;l::':;
Town St. Josephn 16 yrs TOWN 51, Joseph - Y=
d. F#CLYIS-PT'FAT_EOORF {If pat ia bospital or lnstitution. give sirest address or location) . ASDTDRREESS (If rural. give location) /,’ O
ISTITUTION 20 gopnth Oth St, 202 _Sauth Oth St b
3. NAME. OF . (First, b. {Midd} ¢, {Last
DECEASED s (Firsh ¢ e) .( ) 4 Dg}t (Mwilh) (Day}  (Year)
( Twpe or Print) NANNIE HAY HARKRIS DEATH]lay 2H 1956 i
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| Ir UnEn 1 YEAR | o onoen 1 Hes.
. WIDOWED, DIVORCED (Bmc t .. last birthday) Mnnl.lu, Deays | Houre [ Mia.
Femnle White Widowed ' l
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. CI
domdl'lrin; most ol wurHuUIo.l:nnu ro;r::l) : . DUSTRY (Gity aad State or Forsiga Ounl.rylb i COUT?’!']Z'%Q?OF WHAT
House work Cwn Home Milan, Mo.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’OR WIFE
Thomas Hill Mary Yardley Enos E. E is
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. o7 unknown) | (i ves, xive war or dates of sorvice) NO. | - ) R
no pone Mrs, Maye Hldexr-St, Joseph, io.
18. CAUSE OF DEATH. c N R MEDICAL CERTIFICATION lgmg}’f‘lhg%i“
. Enter only onecauseper | |- DISEASE OR CONDI . emorrhages
ine for (8), (b, and (@) | DIRECTLY LEADING TO DEATH* () Multiple Cerebral H ag .
* iz does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
o Leard fatlure, asthenia, | Tite to the cbose cause (o) sotlag .
ele. It means the dig. | the underlying couse last. : . .
case, infury, or complica- DUE TO (c) :

11. OTHER SIGNIFICANT CONDITIONS on 10=23-52 deceased frac.t.nred Teft hip, time,

Conditi tributing to the death but -
rdarr:it?: t‘h:?iunu::?condifio‘;ummm: death. place & how it happeﬂed is unknown

tion which caused death,

20, AUTOPSYT

19a. DATE OF OP'IEI%AI‘J 190, MAJOR FINDINGS OF OPERATION
RR3UxF Il wOwB

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, [actory, strest, office bldy.,eta.)

HOMICIDE : .
2id. TIME {Month) (Day) {Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

O WHILEAT NOT WHILE

INJURY WORK AT WORK

22. I hereby certify hat I aucndeg gse deceased from __11_21_. 195_5'_ {o 5'25" , 19 56 , that I ldst saw the deceased
alive on 22 and that death occurred at D458 m., from the causes and on the date stated above.

2w, avDRESS 2801 Sacramento ‘ ? Dalissgsm:o
St. Jeseph, Mo, -2
24d. LOCATION (City, town, or épunty) {State)
Milan, Mo, .
51 GNATURE ABDRESS-

b. DATE

ey 271

RE%[RAR 5 SIGNATURE /'

L.
TIO REMOVAL( )
HERO

DATE REC'D BY LOCAL

June 4, 1556

oo

w WRITE PLAINLY—USING UNFADING BLACK INK~MAEKE A PERMANENT RECORD

Hae -

(Ememod Ermbalmer's Statement on Reverse Side)




ot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY INE, OF DY - oneuienieinieneninreeemeeenenernnemaenemnsessnssrnennnenennes . ., Student Embalmer No..........

working under my personal supervision..

Student...oooiii i ier e ..... Signedﬂm .MW

Signeture of Student Embalwer

Licensed Embalmer No...7.....

P. O, Addressma,}

--Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC- (F
to comply with the above constitutes grounds for revqcatton -of license},

If embalmed by 2 STUDENT, he also shall sign in histOWN handwriting.

T¢ this body is not embalmed, fact should be so stated above. »




