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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A -PERMANENT REGORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /&2 PRIMARY REG. DIST. NO.

ALED JUN 4 1957

N 017623

State File No.wimmmenis e -
3023/ Kegistrar's Namldz...

16. SOCIAL SECURITY
NO.

(Yes, o, 6r unknown} | (If yeu, glvs war or dates of service)

IInknown

! BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f institution: residengs” befors
a. COUNTY ‘a, STATE,, . . b. COUNTY mimlon},
Jasper Missouri Jasper,
b. CITY (It ouicid limits, write RURAL and gi c. LENGTH OF c. CITY !
pukcids rorpurate Hmila. = ' '.a‘::;-hip) STAY (io thia place) aR . e ae "‘!‘n'%o‘r"pb“;’."t.h‘“ii‘.'.-:?'
TOWN  Carthage, Mo. Towy  Joplin ol N
d. FULL NAME OF (If not in hospital or fnstitution, Kive strect addrew or leeation) STREET {H rarsl, give location) \\ *
HOSPIT ADDRES v.(_fq
INSTITOTION McCune Brobks Hospitd Unknown °
3, NAME OF a. (First b. {(Middle c. {Last)
DECEASED (First) ) ) 4. 03}5 (Menth)  (Day)  (Year)
{ Type or Print) EA4 Harris peatH May 16, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | (F UNDLR 1 His.
. . WIDOWED, DIVORCED (Bpecity}? T last birthday) Mnnun] Days | Hourm | BMla.
Male White Widowed - 71 . |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE . i2. CITIZEN
done during mulctwnrkﬁn‘lﬁa.o:on‘}l :‘ct:r:rd) - DUSTRY (City aad State or Foreign Cunuy]q COUNTHY?OFWHAT
Unknowp Unknown nknown
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
‘Heniy. Harris |Jane H3l1 | Unknown
i5. WAS DECEASED EVER [N U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

£

18, CAUSE OF DEATH

. Enter only oneceuseper | - DISEASE OR CONDITION

INTERVAL BETWEEN

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

*This does nol mean ANTECEDENT CAUSES

EDICAL £ERTIFICA

DIRECTLY LEADING TO DEATH* () /
=

A}

ONSET ZD DEATH

Morbid conditions, if any, giving DUE TO (b)
rise fo the above cause (a) slating
the underlying cause last,

the mode of dying, suck
a8 Lear! falivre, asthenia,

ele. [t means the dis-
DUE TO (&)

case, injury, of eomplica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ot
tl> related Lo the disease or condition causing death.

18a. %19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 52

DATE OF OP'FI%?'i A
- N 3 3 , ¥ YES D NO ‘E '

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE® . homs, fartn, factory, atreat. office bldx.,ev0.)

HOMICIDE -
2id. TIME (Month) (Day) (Year) @Eowsi | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

or WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

Never atigndedq previcusly

, that I last saw the deceased

2. I hereby certify tha:tLI aucnded lhe deceased from

aliggop _MAY o 927 and that death occurred o 4_50_3-"« from the causes and on the date stated above.

2. S {Degroe or tige) 1;132'. ADDRESS SIGNED
Carthage, Mo, /&/57

2ia, BRIAL, CREMA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Gity, tewn, or county) (State)

R (Epeclly) .

Birial o IMay 20,1957 Oak Hill Cemetery Carthage Mo.

DATE RECD BY LxAL REGISTRA| SIGNATU 25. FUNERAL DI RECTOR' S SIGNAYURE ADDRESS
_,1'2—6’ =57 % M’ Ulmer Funeral Home, Carthage, Mo.

{Ticensed Embalmer's Statement on Reverse Side)

2 sy Naem.
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STATEMENT BY LICENSED EMBALMER

1

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

by me, or by

..................................................................................

working under my personal supervision..

Student

Signature of Student Enbalmer

. o P.
Note:

, Student Embalmer No.

O. Addres

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
© T this body is not embalmed fact should be so stated above.

-
-




