No, 300
1048

L3

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

HILED DEC 18 1956 STANDARD CERTIFICATE OF DEATH State File No ‘

' BIRTH NO. 335 -5"C REG. DIST. NO. 31 PRIMARY REG. DIST. NO. 1003 Registrar's No 1()984
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If !nstitution: residencs before
a. COUNTY a. STATE - b. COUNTY [EETLLLIN
Miggouri o

c. LENGTH OF c. CITY ]
STAY (in this placel : . 3:';‘ grmi‘n!eo:g::hr]inhdnn:j::nn!‘
Y.u [‘J‘ No D

Lif

b. Cé]F;Y (It outside corpurats limits, writa RURAL snd give

towhahip)
TOWN 5t. L_Q_uiﬂ

d. FULL NAME OF (If oot ia hospital or institution, give streat sddrees or locatis, ET (1f raral, give location)
HOSPITAL OR . %Eg)fESS < -
INSTITUTION s Us A. Homer G. Phillips Hobpi 2719 walmut S5t,
3'6“5@&%5%% a. (First) b. (Middie) e. {Last) 4. DATE (Month) {Day) (Year)
{ Type or Print} GHARLES ANTHONY HARRIS DEATH NOVe 27 1956
5. SEX 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER o His.
WIDOWED, DIVORCED (@pecity . Isat birthday) |Monthe| Days | Hours { Mis.
__Malae {___Cal —Never Married . Ap:il_lst,_wss____o e LA I
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLAC : . . 12, CITIZEN
aone during most of workls lle, evan i resirec) DUSTRY (Gity ead Stave or Foreign Countrv) | couNTRYS T
Nil Ste Loui - | Us Se Ae
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

Presley Boyd

17. INFORMANT' S SIGNATURE OR NAME
None ,} Ethel Lee Harpis 2719 Walnut S5t.

i5. WAS DECEASED EVER IN.U,5. ARMED FORCES? | 16. SOCIAL SECUR::ITY ADDRESS

(Yos.n0, orunknown} | (If ves. xive war or dstes of service)

iio

‘ete. It means the dis-

line for {a), {b), and (c}

18. CAUSE OF DEATH ME CERT’F'CATE (/ I |- E ]
1. DISEASE OR CONDITION
- fter only one@UsDXr | BioPETLY LEADING TO DEATH®

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Aorbid conditions, if any, gizing DUE TO (b}

as heart jallure, asthenia, rise to the above cause (a) slating
the underlying couse last.

case, infury, or complica- DUE TO (&)
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS .- . /

Conditiona eontribuding to the dealh bul not
related Lo the direase or condition causing deaih.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD N\ »3

19a, DATE OF OP'?IROAN‘ 19b. MAJOR FINDINGS OF QPERATION L L+Ol % 20. AUTO 5Y?
\ YES NO
21a. ACC]DENT (Bpecifr) 21b. PLACEOF, INJURY (s.¢..incorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID . oms, fardy, facigry, street, office bldg..sus.) - .
Homcms - N S P i -
21d. TéPéE {Monthy (Day) {Yew) (Houwp) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK 7

2 I. hereby cerlify that I atiended the deceased from té i , 19 , that I last saw the deceased
* aliveon —__________, 18____, and {hat death occurred a; / /6 m. from the causes cmd on the date staled above.

23a. SFIGNATURE e 23b. ADDRESS 23c. DATE SIGNED
<y «M S Foo Elari 0

2ta, BURAAL, CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State} -
] {Bpacily) . ’ ' - . .

Eﬁwal Vee, 3 305 Ureenwood St Louig o, Mo,
DATE REC'D BY LOCAL | REGSTRARS 915

R 25, FUNERAL DIRECTOR S 51 GMATURE ADDRESS ./
; )ﬁé-l J. He Randle & Son 3133 Bell Ave.

NOV 3:0 1958

.imm:l Embalmet’s Statemnent on Reverse Side)

ot vt ik b




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY INIE, OF By L i i et ierara e raar ey

working under my personal supervision..

Student. ...ttt it ey
Signature of Student Embalmer

Licensed Embalmer No.%/. ' . 5 ......

b o A;f/a?/%,é

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

.1f ernbalmed by a STUDENT, he also shall sign in his QWN handwntmg

J¥ this body is not embalmed; fact should be so stated above.

- - oo . - N




