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Doctor, coroner, ofc. must use'Snly standard nomenclature in item 18. No symptoms will be listed. All

disegses in Part | must be casuall

Coroner cannot certify to a death due to naturol causes.
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FALED JUL 20 1956

egistration Distriet No. oo T0 0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_1_8’rimury Regi sm:!i:-m District N:] OO 3

25005
6393

Registrar's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where doceosed livad.

If institution: Residence bafore
admission}

a. COUNTY o, STATE Mis souri b. COUNTY
b. C(l)'{;f (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY ﬂ ’g fD Inside Limits
10 Yest) NoOd OR stl‘Lo'uj_B Yes! NeD
WN S5t, Iouls, Mo, TOWN .

c. FULL NAME OF (If NOT inhaspital, give location}|t.ength of stay in 1b

Raside on Farm

HOSPITAL OR 4. STREET (M outside, give location)
INSTITUTION BARI\ES HOSPI'I A L / ~ ADDRESS 4550 NeWbr‘y TGP YesO NoD
3. :::a or First Middle Last 4. pate Manth  Day  Year
QF
(Ty¥pe or print} Robert B. Harris DEATH July 7 3 1956
E. sex gf COLOR OR RACE  |7. HARR}éD B ever wmmeo B.FDATE OF BIRTH |9. ACE (T pears 17 ok L hr:::f“ B,
Male Colored wioowen [ DIVORCED lj I I

10a. USUAL OCCUPATION (Give kind of wotk done {10b. KIND OF BUSINESS OR INDUSTRY

durfna most of working life, even if rg!md)

. am";HPLACE (City ond ntate or countey) /

12, CITIZEN OF WHAT COUNTRY?

13. FATHER S NAME

(Yes, no, or wnknown) | (1S wer, give war or dales of serrvice)

No No

ter Misg U.8.4.
14, MOTHER'S MAIDEN NAME
| Samial Harris Unknown
15, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

Mrs Harris{Wife) 4550 Newbry Ter

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and ()]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {&)

Anemia (etiology unknown)

INTERVAL BETWEEN
ONSET AND DEATH

1-2 mos. 7

Conditions, if any, DUE TO (B
which gave rise fo ; -
above cauge (0}, %
stating the under- . g 4 9 A
= Iying  cause lgst. ) DUE TO (c) y
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} i3 FY\‘E%SFOARULCE);EY
= ',
bl I Bi-lateral psoas abscesses ves v O
:L_' e "ACCIDENT SUICIDE 7 | HOMICIDE,] 205. DESCRIBE HOW INJURY OCCURRED. {Enter nattire of injury in Part I or Part 11 of item 18.)
g O g * 0O
-
f 20c. TIME OF  Hour 'Mon!hLDn. Year .
G| gAY emS oy LY - T .
a -  p.m. . -
a .
‘& | 204. INJURY OCCURRED e, PLACE OF INJURY (e, ¢,, in or ahout Bome, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streetl, office bidg., ete)
WORK AT WORK

—= g .
21."] attended the decaased from
Death occurred at

and last saw ;‘

alive on _Jllly_l,__'IQ_Sb_

2ZZa. SIGNATURE

Kl

(Degree or title} -

‘M. D,

0% 16,1952, ©o July-7,-1956— o ali
m
92 A .M, m on the date stated above; and to the best of my know]odge from the causes stated.

22¢. DATE SIGNED

1/1/56

2. ADDRESS

BARNES HUbl-'LlAL

23a. sum(;l..Lcngnuou‘. 23b. DATE ' Bcfms OF CEMETERY OR CF!EMATORY 2. Loc.\'nou (City, ,vwn or ;gumw (BS‘MM:)
Retoval” | 7/11/56 Wdshington Park sti,Louls County

24, FUNERAL DIRECTOR

Boyd Bros

ADDRESS

3706 Finney Ave

25, DATE RECD. BY LOCAL REG.

JUL 9 1356

?GISTRAR s s:snnunf )w

{Licensed Embalmer's Statement on Reverse Side) #




STATEMENT BY LICENSED EMBALMER

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

byme, or by (e e eeeteereetaraaaeaaaonas

working under my personal supervision..

Student ....ooornn e
Signature of Student Embalmer

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

lf embalmed by a' STUDENT, he also shall sign in his OWN handwriting.

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




