bl

F“IB JUN 1 7 19‘57 THE DIVISION OF HEAL TH OF MISSOURI

18. CAUSE OF DEATH [Enier onll ore catise per line j’nr (u) (b) end {c). . INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (a) v /77r

Candiions.ifany. 1 oue 7o [Mz‘d ,a/ﬁ,ua/ K.,, %% /}a/t/ L ,Q
_which gare rise fo .
above t;use dtile). : W -
slating the under-
lying causre lust, OUE TO (¢)

I::.," STANDARD CERTIFICATE OF DEATH ‘S%AQ e NUM&E@S
lie Registration District No, 5:‘ LL .. Primary Registration Distriet Na‘ﬂﬂti- Registrar's Ne. 101_"

reice

1. PLACE OF DEATH 2. USUAL RESIDENCE ([Whare deceased lived. H institution: Residence L-Fwo’
a- ] . STATE b. COUNTY admission
COUNTY  gpljine ° Migsouri Saline
05% ,5 b. c:é:r {1 ourside corporate limits, give TOWNSHIP only}| Inside Limits c. CL!)TQY inside Limirs
TOWN Yesu NoJ¥ TOWN Marﬂhall » n_q 7}osx NoO
- 178
e. flgls_l!:] _:_JAALJ:AEOF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If sutside, give locutiors CReside on Farm

é iNsTITUTIOND o 4V 4 65hiway on20 hiway sooress 201 N,English YesD NoX
§ 3, NAME OF First AMiddle Last 4. DATE Month Day Year

4 DECEASED . oF

- (Type of print) Lillie R Harris AT June 8,1957

2 S. SEX -j 6. COLOR OR RACE 7. MARI?(ED E NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR fiF UNDER 24 HRS.
o Female Ne _ lastAirthday) [aomthy | Days | Houra | Min.
o gro wioowep {J oworceo [ DEC 25,1892 &5

: | 10a. USUAL OCCUPATION {Give kind of twork done | 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE {City and wtate or country) €A 2. CITIZEN OF WHAT COUNTRY?
_g during most of working life, coen if retired)

M Housewife home Malts Bend,Missouri [U.S.A.

5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

©

s Andrew Jackson Adline Sims

o 15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address

- ;]( Yer, no. or unknown) ({f pes. pive war or dales of service)

= o Mr.Albert Herrig,Marshall Misgsouri
3

3

c

S

)

€

2

=]

L&)

USE DNLY, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ADDRESS

z

C ] . PART.Il. OTHER SIGNIFICANT conmno:gs‘ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN BART 1{a) [ i X :usr A#;g?fv
- [ ERFORMED?
£ g vis (3 no 3 o
'2' = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE How INJL\IRY OCCURRED. (Enler noture of injury in Pazt I or Part 1] of item 18.) .
> 5 % 0 0 :
9 -‘l 20c. TIME OF Hour Monih, Day, Year
H Gl. INIURY eseme . . . e . / .
v 510330 »m 6=8-57 Ve - : L
s E { 204. INJURY OCCURRED _ 2e. PLACE OF mJl.fnv te. g yfb?.’: ahout !)lomz. 20f. CITY. TOWN. OR LOCA U o caunty STATE
- WHILE AT NOT WHILE Jfarm, factory, street, amce g., ele. v
§ WORK AT WORK %{W nLn p’y ;@Lf) /,’/ / '//7ﬁ

# 7 = -t

- 2l. J attended the deceased from , O an asr saw I‘f‘;‘:: alive on
E Death occurred ar m on the date atated above; and to the best of my knowledge, from the causea stated.
!:: T |2 ‘IGP.‘ (Degree or title) . 22b. ADDRESS M }77 -+ "} 22¢. OATE SIGNED
- . -~ -
H 0 @f? ‘;;b /) ﬂ/ \l} 7
] 23a. n c:zgnn?n‘ m DATE N3, HAME OF CEMETERY OR éﬂ-wrronv - 23d. LOCATION (City, tomh. ‘of countys . * (Stale)
® REMOVAL {Specify - B . _ 3 .
= Bu.rlal 8-14-57 Fairview Cemetery Marshall,Misgouri
o

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR QilGNA URE
lo~12,- S7 (éno A

{Licansed Embalmer’s Statement on Reverse Side)




e,

R ‘ . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose. name is recorded on the reverse side of this certificate was ex
" by me, OF BY ot feeeereeneceaebeanaran , Student Embalmer Nosvre

working under my personal supervision..-

Student.......... eeaseenternesennanansesnsarraranmanen i . V.
Signature of Student Enbalmer R - .

Licens;ed Embalmer No. ¢ 2

R . A o ) P. O.UAddreM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

T to comply with the above constitutes \grounds for revocation of license). "
) If embalmed by‘a STUDENT, he also shall sign in his OWN handwrttmg
I th:.s bodv is not embalmed, fact should be so stated above. -

¥




