PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITTE

:/Sd

fILED DEC 19 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHz %
" A0

REG. DIST. NO. _fAA  PRIMARY REG. DisST. w. . $39a .

State File No(}i(]i-r? ..... -
Kegistrar's No....sL...

a r

F

138, FATHER'S NAME

B

(Yes. no. 01 unknown)

18. CAUSE OF DEATH
. Enter only one canse per
line for (&), (b), and (c}

*This does not mean
the mode of diing, ruch
a8 hear! faflure, asthenia,
elc. It means the dis-
cade, infury, or complica-

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{1f yes, give war or dates of service}

13b. WMOTHER'S MAIDEN MAME

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deconssd lived. 1f inatitution: residence befare
8. COUNTY i a. STATE ) b. COUNTY adictmion?,
Dent County Missowri Dant
b. C]TY [i] £d limits, write RURAL and ¢. LENGTH OF ¢. CITY
outelds corpurste fimla, mrlle Y natic)| STAY o nis placel OR _ e arparied ot
ToWN Mo. 7o TowN_ Salem, MO. . -
d- FULL NAME OF {If not in hoapital or institution, give streot addros or locatlon) ». STREET (If rural. give locatlon) . 3 D {
HOSPITAL OR i ADDRESS ﬁ -0
wsttution  Salem,Mo. West Plains Rd, West Plaing Rd, Salem Qe
35%%&&55%% a. (Flrst) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Yean
{Typeor Printy  MOY mn Anvil Ball : 12 - 9 - 56
5. SEX E)G COLOR OR RACE | 7. #IARRl%g. I‘SlEVgE MSRRIED. 8. DATE OF BIRTH 9.1:.\'@5'!&::'?:- bl; UNDER | TEAR | O UmoEm u .
. (Bpecity, . t Y. ontha | Days | Heurs | Mia.
Male White Harrisd 6- 30- 1884 72 | |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y 12. CITIZEN
done during moat of wulkjuﬂh.o:nnnu :otir:;) - DUSTRY {City and State or Foreign Country) D COUNTRY?FWHAT

14. NAME OF HUSBAND/OR ¥IFE

|l Cita Spi 1;
16. SOCIAL™ SECURITS

17. INFORMANT' &

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Ballas E’JJ%Q% |
5 SIGNATURE OR NaM AD RESS
West Plains Rd

ICAL CERTIFICATICN FNIEV BETWEEN
0 DEAT, |
G/ tn

ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUETO (

rise to the above cause (a) ?n /

tion which coused deoth.

the underlying cause last,

“11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut not
reloted to the disease or condition couaing deafh,

WEZN. 7o)

20, AUTOPSY?

19a. DATE QF OP_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION
Y 1w AN lr A pa 420] | wDl o
21a, ACCIDENT {Bpecity) 21b. PLACEOFINJURﬂ..;..Inoubwt 21c. (CI WN.OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE .J]ga.f.:m.hmry. street, offioe blde. ete.)

HOMICIDE / \_”/J‘* ,__._.._-—--""- .__/
21d. TIME (Moath} {(Day) (Yesr} (Bour) 2ie. INJURY OCCURRED | 21f. HOW DID INJ

OF WHILEAT [ NOT WHILE -

INJURY WORK AT WORK

TMTO\TL (Bvod-!r)

that I last saw the deceased

= 1 e
ded #¥g/deccased from %I@v& to %
} $>and that death occurre atm from the catises and on the date stated above.

I/’Zn?su;

. NAME OF CEMETERY OR CREMATCORY

Cedar Grove/Sem. ,

MG 11,165

24d. Locmoﬂ (Olty, town, or county)

(s:ﬁte)
Salem, Missouri Dent. 10~

DATE REC'D BY LOCAL
REG.

12 te.35C

REGISTRAR'S SIGNATU un RK)NR cTdR’ s B1GMATURE
.~
8. 56@331 MDD
(Licensed] Embalmer’y Suu-nent on Reverme Side
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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 emba

DY IME, OF DY i riiiiiiiiirirnre e acticiincaiaaraaens e eeeaaeeeesreeeeetessesaeenan

working under my personal supervision..

Student - ...oiiiencaiiieiirmeie i aitatarsasaaanaaaaan-
Signsture of Student Embalmer

Licensed Embal

P, O. Address ).

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. so stated above. .1 * . _n I e




