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STANDARD CERTIFICATE GF DEATH

3¢

- Primary Registration District No. T

e Llin ) Ui

STATE FILE NUMBE

006 . upurerw219._ 2

3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. |f institution: Residence be

odmistion)

o COUNTY g o = STATE i ssourd b COUNTY  Boone

b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’{J Inside Limits
OR OR . .
town  Columbia Yeggl NoO town Columbia AP G vesm weo

. FULL NAME OF (lf NOT in hospital, givelocation)

Length of stay in 1b

Reside on Farm

HOSPITAL OR d. STREET Neiderme 15 {giye location)
mstirution Boone County Hosp| 3 hrs. ADDRESS ] (thi Che rg'pSt: YesO NeO
3. RAMEK OF First Middle Last 4. DATE Month Day Yeor
DECEASED oF
(Type or prine) GEORGIE ANNA HARRIS oeaTH  June 16 1957
8. SEX 6. COLOR OR RACE |7 marmien (] Never marfiéo [i)f 8 DATE OF BIRTH lg' e S (e UNDER v
Female White wipowen [] pivorce (] G=27-1870

-1 10a. USUAL OCCUPATION (Gice kind of work done

during most of working life, even if retired)

Housewife

104. KIND OF BUSINESS OR INDUSTRY

Home

12, CITIZEH OF WHAT COUNTRY?

“U.S.4,

11. BIRTHPLACE (City and state or comiry}

St. Louis County, Mo.

13. FATHER'S NAME
James L/ Harris

14, MOTHER'S MAIDEN NAME

Olivia Tyler

15. WAS DECEASED EVER (N U. 5. ARMED FORCES?
(Yes. no. or unknewn) | {11 yea. pine war or dates of wervies)

No

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Miss Effie Harris Columbia, Missouri

Conditions, if any,
tehich gace risg to
chove couse (a)
stating the under-

18. CAUSE OF DEATH [Enter only one cause perfine for (a), (), and ().} - .
PART I. DEATH WAS CAUSED BY: S L} % L
IMMEDIATE CAUSE (a) o
e 10 0 e ENER A (2 EP> AHTER0 S Ely]

INFTERVAL BETWEEN
AND DI

SEuL Iy

Deat

he decoaud!romﬂ%__. to
2 . 3 5 . £

z fying couse lasl. QUE TO (¢)

o PART II. OTHER SIGNIFICANT CONDITIONS NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 13 '\"151"-;'_3;1;0??

-

3|  CR(PPUNG Dla7oe  ARTRICIITS H 200 |wD w2

'E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCLURRED. (Enler nature of injury in Part I or Part 11 of item 18)

§ 0 a o |

3 Mc. TIME OoF  Hour  Month, Day, Year

. INJURY.  a.m.

E P.m.

X | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e, g,. in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE . 0 farm, foclory, sreet, office bidg., efe.)
WORK AT WORK 7
21. J attendeg _— Ib“" ’95 ’and lnat saw ;::; alive on M

2z, 310

on the date stated above; and to rh! best of my knowledgde, from the causes stated.

o

B i T [HH

22a. BURIAL,
MOVAL (

3. DATE

_6~18-1957 - -

ON,
cify)

BL;. .NANE OF CEMETERY DR CREMATORY
Columbia,Cemstery - -~ -

Z3d. LOCATION (Ciry, fom, uf county) (Staze)

‘Columbia , Missouri

. FUNERAL DIRECTOR DORESS

-~
b

{L_Icorlsod Embclmer’s Statement on Reverse Side). .

25, DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGKATURE

b R Pallmore

195
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2l -7 o . R JAE STATEMENT BY LICENSED'EMBALMER
e ..; ". ‘-5'.'-.'...‘.-7-:' ; . - “_-~.. N e - . z:?.'_-‘ :? Yepeiyt -

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

LI . . -
. : FY S -

by me, or by ............... IR veens e e [

wofkmg under my personal supervision..

Student ...

Note: The above MUS'I' BE SIGNED BY THE LIC&ENSED EMBALMER m h15 OWN HANDWRITING
" to comply w1th‘the above‘cOnstltutes grounds for revocation ofr llcensc). e

If embalmed by a STUDENT he also shall sign in his OWN handwntmg

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




