etc. must use o
diseases in Port-l must be casvolly related..

coronar,

Coroner cannot certify to o death due te notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWR.I.TE IF POSSIBLE

o
N
'

THE DIVISION OF HEALTH OF MISS0URI

FIIED JUL 10 1957

Registration District No_ .._

STANDARD CERTIFICATE OF DEATH
_9_21___65___2.___._ Primary Registrotion District No. 3@.%...7....._....

Ragistrar's Neo. _. -.....5.._

1. PLACE OF DEATH

- @ COUNTY  PENTSCOT

2, USUAL RESIDEMCE (Where docoased lived.

o. STATE NISSOURI

H institution: Residence bef n

b COUNTPEMISCOT ™)

b. C(I)'Ii;Y {l{ cutsids corporate limits, give TOWNSHIP only}| Inside Limits c. Cé'léY e Inside Limits
Town HAYTI Yes  Nol Mih@ [rown HAYTI YesU NoO
c. Eg%h_?:tl%gf’ (LE NOT in hospital, give location)|Length of stay in 1b d_C,) STREET {If outside, give location) Rezide on Farm
INSTETUTION ADDRESS e YesO NoD
3. NAME OF First Middle Lest ) & patef t 'Munu' Dﬂr Year
DECEASED SRR B L
e 2 MARVIN . LHARRIS.. - °“"t; " JUNE; 16{ 1957
TSEX, 6. COLOR OR RACE 7. MARRIED NEVER MARRL . DATE OF BIRTH-+, +. " "+ |5, AGE {7n pears | IF-UNDER T YEAR hF UNDER 24 HRS.
I'IALE g COLORED ARRIE m E R #D Ff Vst ) J’g:;t erfhﬂavl Monthe | Dava | Houra | Min.
wipowep [ psvorceo [ ro S ABT

"} 10a. USUAL QCCUPATION {Give kind of work done

dunna moH o worl:my llﬁ. even if retired)

DAY I

106, KIND OF BUSIMESS OR INDUSTRY | 11.

LITTLE ROCK, ARKANSAS

12. CITIZEN OF WHAT COUNTRY?T

USA

BIRTHPLACE (City and atate or country)

/

13, FATHER'S NAME

UNENOWN

14. MOTHER'S MAIDEN NAME

UNKNOWN

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yes, na, or unknown) I {1 yea. give war or dates of servica)

16. SOCIAL SECURITY KO,

17. INFORMANT

MRS.

Address

MARVIN HARRIS  HAYTI, MO.

“|18. CAUSE OF DEATH [Enter only one catise per Hi
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a}, (b}."and (e).]

Conditiona, if any,

INTERVAL BETWEEN

' ONEET AND DEATH

which pare risg to OUE To (b)
above cause (0 - .
stating the under-

CO X

Death occurred at m on the dates

= lying couse lant. DUE TO (c}
[=Z -PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - | I:VE?!SF ag":%ﬁv
=
hl ves (] no [
'ﬁ 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INIURY GCCURRED. (Enter nature of injury in Part Ior Pert I of tlem 18) - - ’
g 0 O a
<[ 20c. TIME OF FHour Month, Day, Year
S L BJURY o m. L. i e - e . : . : “
E p.-m. L Qo . v
E | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, | 20f, CiTY, TOWN, OR LOCATION COUNTY STATE
“f wHiLe AT NOT WHILE 0 Jarm, factory, street, office bidg., ete.)
WORK AT WORK / 4
L] -
21. I attended the deceassd from 4 - 6 -_2 7 to = > and last saw ,f'l:;‘ alive on b

tated above; and to the best of my knaowledge. from the causes atated.

ADDRESS

22 $1G uRt . N {Degree or tittey - O 22b. ADDRESS - .t . 22¢c, DATE SIGNED
. ]
ML—Q&ML_QM e R, _ L, AAAD s [ 6-20V 57
2da. :g:ion‘r:hc:zgnm?r? 23. DATE 23¢T. NAME OF CEMETERY QR CREMATORY 23¢. LoCATION (Ciry, towen. or county) { State)
Specify . p . B Ny
JUNE 21, 1957V PCRTAGEVILLE COLORED- PCRTAGEVILIE, "MISSCURT

24. FUNERAL DIRECTOR

ELISLE FUHERAL PARLOR PORTAGEVILLE

25 DATE RECD. BY LOCAL REG.

Jll

)é-.Zé J7

EGASTRAR'S zTURE '

{Licensed Embulmer s Statement on Revoue Side) f




STATEMENT BY LICENSED EMBALMEI‘{

I here:by certify that the body whose name is recorded on the reverse side of this certificate was e !
by Me, OF BY ... i i reer e araeaeeaareeas feeehennenas e eeresmreneeneananas , Student Embal_mer._.l'\!o ....... i

' ;u-roi-ki'n-g" under my personal supervision..

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

Btudent ....oveeo oottt eeeciaozasiiissiaras
. . Signsture of Student Embalmer

[
Licensed Embalmer Nég F
v s 3 T e " . P. O. Address f"ﬁ:ﬂ”’""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
.. to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is -not embalimed, iac_t; should be so stated above, -




