No. 300
10.48

WRITE Il’LAINLY-—-USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

%

ALED JAN 161957  STANDARD CERTIF

THE DiVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

Statr File Novvronmsi i,

0o 73
- REG. DIST. NO. 4’3 PRIMARY REG. DIST. uo.B_J. R‘zaufrar:Na..... -

(Yes. nlp.nr unknown) I (If yom, eive war or dates of service) 91;' 07 68€§

IRIRTH NO.
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decossed lived. 1f lastitution: residence befors
. COUNTY a. STATE b. COUNTY dirimion).
& Butler Mo. Butler "7
b, CITY (1 cutelde corpurate limits, write RURAL and riuh STALYENELI: OF) c. chY d.Is }}uldeme within lmits of
townahip) i ’ -~ a cily egAncorporated fown?
1OM  Poplar Bluff, Mo WARIM towy Poplar Bluff a2 R E
d. F#Jé.IS:PII'MMEO%F (M ot I hospital or Hasitation, cive tireet addrem or loestion) || o STREET {11 rural, eive locatlon) / 2,7"
wstrution A5sembly of God Rest Homd 205 North B 5t. o o
3. NAME OF a. (First) b. (Middle) c. {Last) ‘ 4. DATE (Month)  (Day) (Year)
( Type or Print) Robert Alfred Harries eah Dec 26,1956
5. SEX q 6. COLOR OR RACE | 7. m&sggg. EIEVCE’ECESRR[ED. 8. DATE OF BIRTH 9, AGEbil;;:-;n r woce :Dm ¥ UNDLR & RIS,
- . - . {Bpucify, 1) ¥, on! ays { Hours | Mia,
Male White Marrie Dec.7,1891 Z l |
10a. USUAL OCCUPATION (G = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CITIZE
a. dugi SC rwotklo u&(;::::“d":d:: 8u DUSTRY . \ (City sad State or Forsiga Caunuylo OUNT @?FWHAT
RaTimHoader, " HetTilred Lodi, Mo, eS.
13a. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME GOF HUSBAND'OR ¥IFE
.0.C.Harris Mary A, Winder Dorothy Harris
I5. WAS DECEASED EVER IN U.S ARMLD FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrs.S5usie VWhite Poplar Bluff ,io.

18. CAUSE OF ‘DEATH
. Enter only onecous: per
line for {a}, {(b), and (¢)

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

o
*This does nol mean ANTECEDENT CAUSES

INTER\ML BETWEEN
ONSET AND DEATH

the mode of dying, such
as heard fotlure, asthenia,
ete. It means the dis-
case, infury, or complica-

Morbdid conditiona, if any, giving
rite to the above cause (o) stati
the underlying cauae last,

tion whith caured death.

2 beo.

19a. DATE OF OPE]ROA l 190. MAJOR FINDINGS OF OPERATION

11, OTHER SIGNIFICANT CONDITICRS )
Conditions eontriduting to the dea
related to the diseare or condition

20. AUTOP3Y?

il —o
3

/53X | w0 wiB

2%a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.5..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

. SUICIDE home, Iarm, lactory. sreat, office blde., vto.) L.

HOMICIDE C ot .
21d. TIME {Mopth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
S OF oo . WHILEAT (] NOT WHILE

INJURY = | "Work L) AT wpme .

» I hereby & I atlcnd e deceased fro»%e_ I.;L_ to‘c ('M'e IQﬂ that I laat saw the deceased
4 , and thal death occurred al O

m., from the coupes and on the dale slated above.

23b, ADDR 23c. DATE SIGNED

: A an d $7
%1&. B!liJERIdls\;. CREMA- | 24b. DATE - 4c. NAME OF CEMETERY OR CREMATOQRY . TION (Oity, , 0T county) (State)
. (Bpecilz) . .
Buriat 1‘2 2?;-16 Antioch Cem, Havne County o
DATE BEC'D BY LOCAL | A ! 25. FUNERAL DIRECTOR'S 81GNATURE " ADDRESS
, G. Frank-Cotrell Poplar Bluff, Mo.

emeut on Reverse Eidf)




" RECEIVED
JAN 1 3 1957

BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF DY +uurioiiiiianinasmcaaaemcaaaaeaa oiaacssunnansma s mm e o rasan s naaes , Student Embalmer No.............

working under my personal supervision..

SHUAERE .o e ee e e Signed.%n,.ﬁi..%

S gnature of Student Embulmer ’
Licensed Embal Noﬁ/g(?
P. O. Address é%@%

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.

I this body is not embalmed, fact should be so stated above. ’ -




