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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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a—--

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 27 1856 STANDARD CERTIFICATE OF DEATH

BIRTH KO.

mec. 0187, wo. __ZE .  priumy Ree. msw

2/44&

State File No...

Regisirar's No

P

I 1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where deceassd lvad, 1f lnstltutlon: residence before
a. COUNTY Knox a. STATE I1linois b. COUNTY adinimiont, |
b. CITY (f eateide corpurate limita, wtite RURAL and give . LENGTH OF || ¢ ci7Y 4. In Pesidence within Lzmity of |
OR o Y OR a wn |
o Novelty o uhlv)[ 3%_ (in tt{éhu) TN OquaWka ) ci!y qumrponhduw T ‘
d. FULL NAME OF (If sot in hempital or institution, give streot addrees o bocutlon) STREET (Ef rural, give location) al
wE el “Residence " ABGRESS 31779
B'E&ME OEFI-J 8. (Pirst} b. (Middle) c. (Last) a DA-,-E (Month)  (Day)  (Yean)
(Twweor printy_ MARY ELLEN HARRIS pamJuly 31, 1956
5. SEX [ | 6. COLOR OR RACE | 7. ‘I:‘!ARFE‘}EB. lgEVggcl‘élSRE!ED. 8. DATE OF BIRTH 9. t.A.GE (In y‘;u LI; ux::u ID“IM F UNDER 3 WRS.
. ED ¢ wdé' ¢ birthday] on sys | Houm | Min.
F _ W widowed Nov 4, 1878 77 | |
10a. USUAL OCCUPATION w 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE "
dons mmd-wﬂn‘u{s:::ni‘::th:: Ob. o DUSTRY {Cicy and Stata or Forsign Country) 0 12&8&%@?}: WHAT
omekeeper Milan, Missouri DA,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John R. Ross Elizabeth M@ Clasky | Hiram Robt. Harris
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
{Yes, 5o, or unknown) | (If yes. mive war or dates of servies) NO.
ne - none Mrs, John Hamilton Oquauka . 111
18, CALSE OF DEATH , MEDICA
, Enter only onecous per 1. DISEASE QR CI)NDITION

DIRECTLY LEADING TO DEATH'“)

line for {s), (b}, and (¢)
ANTECEDENT CAUSES

Morbid conditicns, if any, giring DUE TO {b)
riu to the above cause (a) stating

*This doex nol mean
the mode of dying, such
an Aeqrd fallure, asthenia,

de. It meant the dia- underlying cause laat. :
care, infury, or compli DUE TO (c)
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
- “ -« 7| Conditions contributing to the death bué not
related to the di or condition cousing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 2. 3 4 x - ;
- YES D NO m\
21a. ACCIDENT (Bpwcify) Z1b, PLACE OF INJURY (s.g..inarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bome, farm, fagtoty, street, offics bldg., s1e)
HOMICIDE . ,
21d. TIME (Motsth} (Day) (Year) (Hour 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY ¢ =, WORK Mwom;.r_] ~

, 193 £, that T last saw the deceased

2. 1 hereby certify that 1 atiended the deceased from mr.ﬁf. to : 5 '
alive on , 19 and thgt, ceuybéd at ________ cauges and on the dale sialed above.

Zia. SIGNATURE

V2 i PO
ﬁ? POV Ly B

&3¢, DATE SIGNED

77

R

T

BURIAL, cama\--&b‘mrz / 4c. NAME OF CEMETERY OR CREMATORY
2 Aug 1956 [Terre Haute Cemetery ,

-..-

| 24d.

N (Olty, t.own. of county)

Illinois

DATE REC'D BY LOCAL | REG 'S SIGRALURE . 2. FU AL/BY [
) WREG.
; ’ . Ed
(Licented Embalmer’s Statemment on Reverse Side) T

Etate)




T —————————

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY oo ittt , Student Embalmer No..........

- .

working under my personal supervision..

Student..oeeniiiiiiiniii el eereamnanenaas S igned.M.... ;MWW

Signature of Student Embalmer

' icensed Embalmer No..bz.g.4
Edira.

P. O. Address | Ln{ASlr ¥

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

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



