THE DIVISION OF HEAL TH OF MISSOUR!
Dr. Delzell STANDARD CERTIFICATE OF DEATH - J: ﬁgﬁp

F".ED JUN 1 ] 19& stration District Na.........ZA.-.Z......._Primary Registration District No. ;'_"""" ....... Ragistrar’s Nxé\’//-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duceased lived. If institution: Residenca bafore
D o COUNTY Greene o STATHi ssouri b COUGFeone e
b. CITY ({f outside carporate limits, give TOWNSHIP only} ]| incide Limits .. CITY ' Inside Limits
R Springfield - YesX Nol towe  Springfield o 542 YeXX Noo
c. FULL NAME OF {If NOT in hospital, glvclocd‘)lon) Length of stay in {b

HOSPITAL OR _ : d. STREE If outside wo lagation) Reside on Farm
msTiTution Burge Hosp. . ADDREhurger donne Home . . .%

3. MAME OF First Mid'ae Last 4. DATE Month Day Yeer
DECEASED

OF
{Ty¥pe or prinf) HARRY INNES HARRIS DEATH June L" 1 95 6
5. sEX V) 6. COLOR OR RACE 7. marriED [ Never marpigp [ 8 DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR JiF UNDER 24 HRS.
: [7thday) [Montks | Da A :
R May 17 1 eyt on l w | Hours | Min]
Male Whiye woid8  oworceo | M2Y 17 1875 -
10g. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and meate or countey ) 12. CIZEN OF WHAT COUNTRY?

RELTFEL vt e cem ey uggist Rich Hill, Missourt USA

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

William W. Harris Nellie McCoy

15); WAS DEcni:ssD Ev:? IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥er, or unknown) LI f yes. give war or dales of sqrvicy)
Wo I ? Harry I. H rris Accomac, Virginig

18. CAUSK OF DEATH [Enter only one cause per lige for (g), (b), and (c}.] lg‘:‘:RVAL BETWETE:
PART I. DEATH WAS CALISED BY: SET AND DEA
IMMEDIATE CAUSE (a} M.M (Z’MMM
Conditions, ifany, | pur o (b)MW W w ﬁ‘-‘)—’_

which gare rise to
abote cauze (2),
stating the under-
lying  cause lesl. DUE TO (¢) y b

PART il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 13 :\g‘;‘_ ;:‘J;%;%Y

/Cfé X ves [J NQHI

20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)

] a a

20c, TIME OF  Hour  Month, Dey, Year
INJURY ¢. m,
p. m.

204. INJURY OCCURRED . - | 20e. PLACE OF INJURY (e. g., in or about home, |20f. CITY, TOWM, OR LOCATION COUNTY STATE
WHILEAT [} NOT WHILE' ’D form, factory, rireet, office bldg., ete.}
WORK AT WORK M "

2. Jattended the d’acaw , to and last saw }::-n alive OM
Death occurred at m on the ta atated above; and’ to the beat of W kngwlegdge difom the causes stat
207 81 RE, {Degree or titie) B . 2Zb ADDRE! 224: DATE SIGNED
. (9444& apd » e |0k /5C

230. gumial, cl:unpn). 236, DAT 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cify, tewcn, o7 counly} (St“)
H - .
BATYRT*™ | 6/6]56 Deepwood - + - |Nevada, Missouri

ISTRAR'S SIGNATURE

WLOFRNST Lannor coviity Yo a goarn due To nafurgt couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" MEDICAL CERTIFICATION

\
.

\

MiISTEaES I T MDY T VGl VWO Ldabdidy jeidied.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
H.H. Lohmeyer Springfield, Mo, é_, f«_{é

{Licensed Embalmer"s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

L3+« LI B T

working under my personal supervision,..

Student...ccoooiiioirirernaiaair i iciii it ieaaasanes
Signature of Student Exbalper

P. O. Addre

[

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

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

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




