. No. 300

10.

N
0

48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 18 1956

i i, ZHO0D_

REG. DIST. N0, R 229 Priuary REG. DisT. W0, a3 DS L Kegistrars No, AR

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (\\‘Iurt jq d lived. 1 institution: residence befors
a. COUNTY’ o T - a, STATE L b. COUNTY _ edanbwinn},
Phelps Michigan 3 aginaw

b. CITY (11 oarcid te lizits, writs RURAL snd gf ¢. LENGTH OF c. CITY e e ;

OR eawclce corpumate Rl & ww'n.nhip) STAY (ln this place) OR - . ‘ 1-'rn;v mw'r;:‘}?udmw‘:;zgﬁj
TOWN Rolla Trane | TOWN _ Seginaw o|w i BT
STREET (1f rars!, give locatlon)

d. FULL NAME ORF (If not in hospital or ipatitution, give streot nddrew or lotstion)

OSPITAL O
INSTITUTION ) .0 LA« Memorial Hospital

* ADDRESS

2876 No.2Michigan Road.

3 NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE . (Mouth) (Da3) (Yew)
{Typeor Print) BARL JOSEFH HARRIS DEATHJulY 15 » 1956
5. SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | «F uNDER u was,
WIDOWED, DIVOFICED (Bpacifyr) Lust birtbday) Mo-LIu Dlw Hours | Min.
Mala White Married W93 ..t1

lOa USUAL OCCUPATION (Give kind of work
uring most of -orkhu Lifs, even if retired)

18b. KIND OF BUSINESS OR I[;!
Yiech. KEngineer

Dow Chemical Co.,

H. BIRTHPLACE {City and Shu ar Foreiga I.'nnr.ry)/ |2. CIT[_IZ_E"“‘,?OFWHAT

Carrollton, Michigan

13b. MOTHER'S MAIDEN
Mary Harris

138, FATHER'S NAME
' Earl Harris

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no.or unknowsz) | (If yes. xive war or dates of service)

No XX

16. SGCIAL SECURITY

511 -05-1295

NAME 14. NAME OF HUSBAND'OR ¥IFE

_— B
7. INFORMANT" 5 su;r%%c ﬁg "ﬁfchi an ﬂ RESS
Mg, E. J. Harris Saginaw, Mich%gan )

18. CAUSE OF DEATH
. linter only one cause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(u)
ANTECEDENT CAUSE...

Morbid conditions, if any, giting DUE TO (b)

rize {0 the above cause {a) uwuq
the znderlying cause last.,

*This does nol mean
the tnode of éying, ruch
of Leart faflure, asthenin,
ete. It .means the dis-
ease, Infury, or complica- BHE—'FG (‘ﬁ
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

* Conditions coniributing fo the death bul 2
relatcd to the disease or condition causing de

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

S

192, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ,
ves [ no €
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.g..inorabest | 2lc. (CITY, TOWN, OR TOWNSHIP) @\ (COUNTY) (STATE)
bomu.furm !lu Y, ltregéﬁelbldl .ato.) -
HOMICIDE Accident 2 Mi, W. Rolla Phelpa Moi,
21d. TIME (Mogth)  (Day} (Yesr) {Hour) zu. iNJURY OCCURRED | 21, HOW DID INJURY occ'umTH and pipnaed
WHILE AT KNOT WHILE -
INJURY 7015256 1:30 PMOSTe | " work Lt Bsi!fgag Qﬁ\-rerturno glhe Hbad- on

2. I hereby certify that I altended the deceased from WL,
alwe on , 19 , and that deathecurred al 4.3

19_&, lo , 18 , that I last saw the deceased
., from the causes and on the dale slated above.

{Degree or title)

. DATE SIGNED

249. LOCATION (City, town, or county) (S1Bto)

4: BU R AL, CREMA- 24b. JE 24z, NAME OF CEMETERY OR CREMATORY
. REMOVAL (Bpecify}
émova 7=-16-56 Removal to S

DATE REC'D BY L%CEJ(\;L ISTRAR'S SIGNATURE

G WRITE PLAINLY—TUSING UNFADING BLACK INKE—MARKE A PERMANENT RECORD Ry

Tal Tome ﬁoonfia s Mo.,

(Licensed Embalier’s Statement on Reverse Side)




HLL::WED

Phelps County Heatth thcer
Ceunty File Number PRS- 1Y S

DateF!ed,Ju_Lz_m_
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STATEMENT BY LICENSED EMBALMER

¢

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

working under my personal supervision..

Student.......ccicmiciceinnraiicscrerrasrtriratnnaneas . Signed%». . ...%.n.... . -~

&p-un of Student Embalmer
Licensed Embalmer No %%\.'\

P. O. Aﬁreas@%...‘!
n

3o _. Note: 'l"lffefabove MUST BE SIGNED BY -THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fail
omply with'the above constitutes grounds for revocation of license). " Tl

If embalmed by a STUDENT, he also shall sign in his OWN handwratmg
T4 this body is not’embalmed, fact should be so stated above.




