No. 300
10.48

]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
o zg

ALED JUN .19 1957

20873

State File Nol ol T cvesressieine -

BIRTH NO. _ REG. DIST. NG, _/&__ PRIMARY REG. DIST. NO. 5 Registras’s No...... > ...a..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. I ingtitution: residencs before
& COUNTY N . -a. STATE . s b. CO adwmgifaion).
s Howard . Missouri T Howard'/
b. CII‘Y (It outeide corpurate thmite, write RURAL and rive " c. Al;(ENGE‘: EF) c. ng oq 5/0 d. Is Residence within Dimits of
aw . il ket raf wn?
TOWN Fayette el IRl 1owe  Franklin 0 TR
d. FULL NAME OF (If ot in hospitsl or institution, glve strect address or location) o STREET (If rursl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Lee Hospital ; None
3. gs%héﬁs?—:% ‘8, (First) b. (Middle} c. (Last) 4. 03}1—: (Month)  (Dsy)  (Year)
(Type or Print) Robert R. Harris oeatd June 4, 1957
5. SEX 6. COLCR OR RACE | 7. mn%%ﬁ% BIE\\;SE Crgénmso. / 8. DATE OF BIRTH 18YG g Aeg u:‘ ran G u.&e. | Dum.. o
(Bpecity] ¥ on ours | Min.
Male | White Narried Oct. 4, tasz | "B ™ |
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (15,0 0 state of Foreiga CountryXD | 12_CITIZEN OF WHAT
d i 1 ol w lify, sven if retired) 3 " co TRY?
R I e Railroad Howard County, Missour] “{S&

Vorr. bv Aff

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. Edwin Harris

annie Lowe

14, NAME OF HUSBAND OR WIFE

Irene Qwen Harris
17. INFORMANT" S SIGNATURE OR NAME

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS |
(Yes, am o1 unknown) | (If yos. xive war.of dates of service) A R
i reotie 02110-095% Krs. Irene Harris, Franklin, Lio.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL EN
, 1. DISEASE OR conoition { 2.3 /4 . ONSEF/AND QEAT
- Eoter only anecauseper | 1o orl'y LEABING TO DEA(u‘a GNP A 0+

line tor (a}, (b}, and {c)

*This does mot mean ANTECEDENT CAUSES

———

the mode of dying, such

) W oo p
Morbid conditiens, if any, giring DU (b)

7
bheard fallure, asthenia, | rise to the above cause (o) sfating
It means the dis- | e underlying cause last, -
d ""—-—4-—‘-*"’2“-‘? /
categindiiry, or complica- DUE TO (c) { L .
tioh eh eaused death, | 11 OTHER SIGNIFICANT CONDITIONS q
— Conditions contribuling to the death bud nod
reloted Lo the dizease or condition causing death.
% DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? O
E Je 3x | v w(]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inerabort | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loma, farm, factory, streat, ofice bidg., eta.)
HOMICIDE -
21¢. TIME (Mopth} {(Dar) (Year) (Hour} 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
Ny WHILEAT [ NOT WHILE
e WORK AT WORK

deceased from

2, I hereby certify that I atlended {
alive on L).L‘;, 1

.LL, %_2 lo ‘é.—i_, &thaf I last saw the deceazed
and that death occurred al _._"_’E;—r;:., from the couses and on the date sialed above.

23a. SIGNRTURE '

{De; or tlfD
B X

23v. abb 23c. DATE SIGNED

Aar ety b0 b—(2-K7

_TION, REMOVAL (Bpwdty) |

24a, BURIAL, CREMA- | 24b. DATE

Tiiro

urial

24:. NAME OF CEMETERY OR CREMATORY

T,195T- €lark*s Chapel Cem.

» LOCATIDN (City, town, or county) (State)
Howard—County, NMissouri™

T

OG\‘VBI'I‘E PLAINLY—USING UNFADING ,BLACK INEKE—MAKE A PERMANENT RECORD

Ay et (R (7
v E—/ ﬁ"f ) -

25, FUNERAL DIRECTOR" S S1GNATURE AD| ESS .
MARKLAND - HALr New EE_ﬂ_g KLiN Mo

(Dicensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENS!;:D EMBALMER
N , .. Sy
\ .

-I._héreby certify that the body whose name is recorded on the reverse side of this certificate was embalr
yoo s ., Teed

DY IME, OF DY it ienunecmaaeaairaramasesarareseaomtataestmr s nmsst s nas st saaas » Student Embalmer No............. -

working under my personal supervision.. ' ) ' \

Student T pakareof Stadent Babaimer T Slng m_, ...............

Signeture of Student Embalmer
Licensed Embalmer No.. 45?

R ' \ ‘ - P.O. AddresM.&[‘éﬂM

~ 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). - N

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

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

+



