THE DIVISION OF HEALTH OF MISSOURI

‘e 3
.S. No.300
v | FLEDSEP 41956 STANDARD CERTIFICATE OF DEATH St PN
BIRTH NO. REG. DIST. NO. _4?____ PRIMARY REG. DIST. HO..__,_M Kegistrar's Na....931 .................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. If lostitution: tesidence before
- a. COUNTY . STATE . . b. COUNTY . dinilon?.
Buchanan 820 Missouri Clinton
b. CITY af 1d, limits, write RURAL and give ¢. LENGTH OF c. CITY
oR oytcide corpurate limiw, writs (,:l-uhlp) AY (g th plnu! | OR d. rggm?mw"mwhmweg
TOWN St. JOSEph yr. ToWN  Cameron ) Yes Mo g
d. Fﬁllo.ls.PI;l_ln_ﬂAhtEOOF (If pot in hospital or institution, give strect -ddrq_q]oaﬁy | I ASDrDRREEE:.L (If raral. give location) }5 ‘
NSTITUTION  State llospital #2 U |
35‘&%&&%5%% a. (First) b. (Middle) i ¢. (Liast) §. Dé}'E {Manth) (Day) (Year)
{ Type or Print) LENA ERWIN DEATH Allgo 22, 1956
5, SEX 6. COLOR OR RACE | 7. xl.no%rw;::g_ gﬁgscnégkmm, p 8, DATE OF BIRTH 9. 15.6&32?" ;; ur:;.u 1 YEAR | & uaDER u Has,
. . . {&pecily t ¥. oft Days | Hours | Min.
female| whhite never married - Pect. 3, 1879 ] l
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR [N- 11. BIRTHPLACE
dnmdgh ving mors of work] m.‘.:_“‘i! ;’!J:d) DUSTRY = (City sad State or Foraign Country) O 12, CiTlZE@?FWHAT
ousework ovn home Saline County, Mo.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
James Robert Erwin Josephine Harris
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' {Yea.no,or unknown) | (If yes, xive war or datea of service} NO.
| no —_— none irs. Victorine Boberts , Cameron, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION. .- 'g;gg}"t‘;‘grn'gﬁ_m
|  Eateronly onecauseper | 1. DISEASE OR CONDITION _ H
| Jime for (&), (by. and (9) | DIRECTLY LEADING TO DEATH g - chronic myocarditis 2 years
|

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giring DUE TO (b) _
at heart faflure, asthenda, | rise to the above cauar (o) stating .
ete. It means ihe dis- the underlying couse last.

ease, injurt, of complica- DUE TO {c)
tion which caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contrivuling to the death bul not . -
o the diacoue ar candition causing death. __SChizohrenda Paranoid type

arteriosclerosis

19a. DATE OF OP_'E_E)AN-' 19b. MAJOR FINDINGS OF OPERATION . Lo 20, AUTOPSY?
H22 | w0 el
2ta. ACCIDENT (Bpacily) 2167 PLACE OF INJURY (e.g., inorabout | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE ~ - ~ bome, tarm, factory, strest, offce bldg.,s10.)
HOMICIDE .
- ~ |l 214, TIME {Mopth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 214. HOW DID INJURY QCCUR?
F : WHILEAT[] NOT WHILE
INJURY =. | WORK AT WORK
- [ =
2] hereby cerlify that I attended the deceased from Janl 1556, 15 Aug. 22, , 1996 that T last saw the deceased

alive on Aug. 22 , 18 56 and that death occurred at6_-.1_QP_¢_ 1., from the causes and on the dale staled above.
23a. SIGNATURE or mleC? 23b, ADDRESS 2c. DATE SIGNED

Foeeh JKgrren n Lo ppc DLGL Moo i 2 | S22 %

24a. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR/CREMATORY /| 24d. LOCATION (Olty, tewn, or county) . (Blate)

TIOH, REMOVAL (8 tH A
removal | 8/23/1956 Cameron, Missouri
REG%‘AR'S SIGNATURE ADDRESS

( mmud Emlulmnl Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \'ﬁ

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR' S $1GMATURE
RE




STATEMENT BY LICENSED EMBALMER

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

DYy e, OF By ...ttt iisar i e st a st e

working under my personal supervision..

Student ..oriiveerererrcaiicesastetnaa s cenanenann Signed. oy
Signature of Student Ezbalmer ‘
Likensed Embalmer No.m.l*\.

P. O. Address /5://_?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be 80 stated above.




