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Coroner cannot certify to a death due to natural causes.

standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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disoases in Part | must be cosually

Doctor, coroner, etc. must use only
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THE DIVISIUN OF HEAL A OF MISUURI

FILED APR 121957

STANDARD CERTIFICATE OF DEATH

Registration District No. ......_....._...3.18..Primnry Rngisllglfn\n District Nl. 3 ................ Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |F insthutiony Residence bafore
a. COUNTY o STATE froddoupl » COUNTY dpistion)
b. CITY {if outside corporate limits, give TOWNSHIP only) ] Inside Limits e QTY 1 Gide Limita
Ok St. Louis Yesu Moo ore Rolla g% ' @ Yort Noo
< FULL NAME OF (If NOT inhospitat, give location)[Length of stay in 1b . QTREET {If outside, give location) | Reside on Farm
é nsTiTuTion Mo Baptist Hospge 3/ ADDRESS 1508 Rolla ave. YasO_ MNa@
a :tAc-l‘A :I'D Firat Middle Last 4 ns;_l‘t Month ‘Day Year
(Type or print) JAMES HARRIS DEATH 3-15-57
5. SEX 6. COLOR OR RACE 7. MARRI |:] NEVER MARRIED [ 8. DATE OF BIRTH |9. ?GEJ{;M?L? ;:::::ER |D:ur< 1r;unzn ] H.RS.
male ¢ | white w}%.%%’ﬁ"’m D.vo.iig[j 12-23-1882 7 i e

10a. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

H. BIRTHPLACE (City and state or country) }2. CITIZEN OF WHAT COUNTRY?

)

Wtans < - 7 -7

3/15f57

F22o %ﬁﬂdcm) 57 Loy

steam fltter Edgar Springs, Moe. /| UsSa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Harrls Sarah Mace
151'._ WAS DECEASED,EVEI: IN U, 5, ARMEEHFORCES? 16. SOCIAL SECURITY MO, |17, INFORMANT Addrexs
{Fes. ne. or unknown! {If yra, 0ive war or dates of sprvice)
no I 92-36-9286 Null and Sons, Rolla Mo,
18. CAUSE OF DEATH [Enler only one cauge per line for (a), (b). and (¢).} INTERVAL BETWEEN
PART I. DEATH WAS CALSED BY: # ?" O?ET AND DEATH
IMMEDIATE CAUSE (a) COA{CGES Trv& IR CACC ol Y <,
Conditions, if an¥, ) puE To (b) %MOJ‘CLE@"C ! ;‘w ﬁ/_{ﬂf.‘f 2-SyRs.
which gere risg to T
d!boqe c:un ;‘). .
stating (he unders R
z Iving cause losl. DUE TO (¢)
[=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a} 15, wAS AuTOPSY
= PERFORMED?
S %2_0 ) ves[ ] no
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter ralure of injury in Parl [ or Part 11 of ifem 18) - ’
g (] g 8
= | 20c. TIME OF FHour Month, Day, Year
] INJVRY 2. m.
'E p.m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p.. in or ahout home, 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireet, office bldg.. elc.)
WORK AT WORK
2. J attended the doceased from m' ,f .’-6 , to %‘w (‘l mxd Inst saaw ’::: alive on m!_m
Death occurred at J'. "rp m on the data stated above; and to the best of my knowledge, from the causea stated.
Za. SLENATURE (Degree or title) 22b, ADDRESS 22¢, DATE SIGNED

Null and Sons, Rolla, Mo.

25. DATE RECD. BY LOCAL REG.
[

23a. BURIAL. cn;uunon\. 235, DATE u 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or counly) 1State)
REMOVAL {Spnecify
removal | 3-~16=57 Rolla,. Mo. ;
24, FUNERAL DIRECTOR ADDRESS 26 /AEGISTRAR'S SIGNATUR

_MAR 1857

{Licensed Embalmer's Statement on Reverse Side)
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- S ) STATEMENT BY LICENSED EMBALMER
. . P o P . . ! t <

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

by me; ©or by ........;;; ........... e e e amraireaaeaaan ievie.., Student Embalmer No...........

workihg under my personal supervision..

Student...c..oreiiriiiir i ta s
Signature of Student Embalmer

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 éembalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. e -




