THE DIVISION OF HEALTH OF MISSOURI

No. 300
-2 ALED JAN 7 1957 STANDARD CERTIFICATE OF DEATH e e, 32436
! BIRTH NO. REG. DIST. NO. ét é_ PRIMARY REG. DIST. NO. ﬁ.LL Kegistror's No._......gi................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f ingtitution: residence befors
\ 2. COUNTYY gal4ne 2. STATRY a0 oupd b. coumé line adinission).
b. CITY (1 outside corpurate limita, write RURAL and cive | ¢, LENGTH OF | ¢ CITY - d o Restdence within Ul of
Tg\%ﬂ Slat er townakip) 5T6“n‘yhh1:5 Tg\ﬁN Blat er _._{'ig ﬁrﬂhﬂ:_ Dh:‘“i
d. FULL NAME OF (If not in boepital or instlvution, give streot addreas or loestion) Fq STREET {Tf rural, give location) L4 l I
HOSPITAL OR " ADDRESS
wstirution §,35 Vaughn St. 435 Vaughn St, b C{ 0
3. NAME OF s, (First) b. (Middle) c. (Last} 4, DATE (Month)  (Day) (Year)
(Typeor Pae)  JOBN Milton Harris sArDec, 29, 1956
5, SEX /| 6. COLOR OR RACE | 7. MARRIED. Nsaggcaésams?f% 8. DATE OF BIRTH - . AGE (Un reun| ¥ o | Yian | o wotR W,
(Bpec! ¥ Hours | Min.
Male White M Feb 1L, 1870 8o 10 LY
10a. USUAL OCCUPATION {Glekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., - 12 CITIZEN OF WHAT
dpps during moet of working Ule, sven if retired] DUSTRY iCity wnd State or Forsiga Country) UNTRY?
Tarmer ™ none Miami, Missouri 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Stephen Harris Kathryn Mc Clein Daisy Harris
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y'es, no, or unknown) I {I{ yes, give war or dates of zervice) NO.
no none rs, Dalsy Harri

18. CAUSE OF DEATH MEDJ)CAL CERTIFICATION - INTERYRS GEDEEN
| Enteronly onecauseper | I DISEASE OR CONDITION : - % .m
Lize tor (3, (b, and (@ | PIRECTLY LEADING TO DEATH®(g) _- .

T el | oo 1o Lhr yp-ean LT 7 -
the mode of dying, such | Morbid conditiona, if any, giving DUE TO { =
as keart failure, asthenia, | Tise to the above cause (o) stating ) _ ‘
de. It means the diz- the underlying couse last,
eaze, infury, or complica- DUE TO {c)
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deafh but not
related to the dizease or condition consing death.

19a, DA, OF OP'FE)AI‘J 156, MAJOR FINDINGS! OPERATICN . . - . 2. AUTOPSY?
/ - V. /ix\;r’(’ 422'2" ves [} Nom/'

21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY(-.; Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-ROMItoE SRR Rty » = > S :

2le. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

2id. TIME {Mom (Day}  (Year) (Hour
OF
INSURY ‘751'70(, m | WHAEA oT i
2. I hereby certify thai I atiended thg deceased from Do £ & | A /A :J-:ré lo %ﬁi 19_@ that I last saw the deceased

.

alive on /47_',L_ , and thei death occurred at 7 from the cauzes and on the dale stated above.
23a. SIGWW %r titlf)y | 23b. ADDRESS .é 1/ Wﬁ

BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (City, town, or county) ) " (Btate}

B i 12/30/1956 Ridm Marshall,

DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTQR
) REG. @ ‘
If-3-"57 : - 177993
(Li id

-

C’-\?\J‘V‘RITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

censted Embalffer’s Statement on Reverse




STATEMENT BY LICENSED EMBALMER

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

rd

sgﬁ/mmg.aﬁww

Licensed Embalmer No.%. ..

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

If embalmed by a STUDENT, he also shall sign in his OWN bhandwriting. -

¢ tHis body is not embalmed, fact should be so stated above.




