%

WRITE

PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

r———

X

‘ THE DIVISION OF HEALTH OF MISSOURI

E.Ili'l't‘l—g:D JUL 22 1957 REG. DIST. NO. 3£ ;

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, NQ.

State Filc P2702 ............. .
ﬁo_. Kegistrar's No....l:) -_o

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers doceased lived. 1f institution: residence before

. COUNTY ‘ . 8. STATE b. coum’v adimjpdlont.
* St.Louls Missouri )} ., t.Loul S/
b. ClTY (11 outclde corpurate lamita, write RURAL sad give ¢. LENGTH OF c. CiTY . a weithin Lmits of
) R 1ownship)| STAY (in this place) OR ¢ty of Incorporated town?
TOWN St,John yr TOWN  Overlan S - =
d. FULL HAME OF (If got in bespital or instisution, give sirect sddress or locailon) o STRE ¢If rural, give location)
HOSPITAL ADDRESS
INSTITUTION Ry M 0121 =Argvyle Aveanue
3. gEﬁéh&Es%% 8. (First) b, (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) Rebecca Harris DEATH _Jyly 10,1957
5. SEX 6. COLOR OR RACE | 7. MARRIEDW / 8. DATE QF BIRTH 8. nf.?grgﬂf,'?" J;::ﬁ." 1 D.m" Z wooe 4 Wi,
Female |White .| "pnawrimd " Mar,11,1878 | s
10a. ugg.:\; ggegtr::lmjoa:‘v 15‘3’::1:1:;‘:::::‘; 10b. KIND OF BUSINSSD?JRSI_EIY W BIRTHPLACE (0 wad State or Foreige ““"’7 'ﬁ;c?bﬁ%ﬁ*#?””'“
ousevwlife Home Memphis,Tenn, U.3.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
 Finis E11i1ff. __Betty Johnson Vire
iS. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes. xive war or dates of service) RO,
- N No None Vireil G Harris 912] -

18. CAUSE OF DEATH - MEDICAL, CERTIFICATIO INTERVAL BETWEEN
 Enter only cnecouseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b), and (©) DIRECTLY LEADING TO DEATH (a) m A 5
—_— 7
*This does nol mean ANTECEDENT CAUSES ﬂWM MW—W -
the mode of dying, such | Aforbid conditions, if any, giting W)
us heart faflure, asthenta, | tise fo the abope cause {a) Hatiitg
de. It means the diy. | the underlying cause last,
ease, injury, or complica- W
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
reloled fo the disease or condition cousing death.
19a. DATE OF GP'FI%’ﬁ 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? 2
JJ_,/X YES D KO m
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE" - boma, farm, Iactory, strest. sffice bldg..w16.)
HOMICIDE
21d. TIME (Moanth) (Day) {Year) (Hoor 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY = | woRk AT WORX

that 1 last saw the deceased

7-12-1067-

Y LOCAL | REGISTRAR'S SIGNATURE

REG.

°”/“ f

2. I hereby certify that 1 aitcndeg,gc deceased from A#Zj_
alive on __7.Z_£., 1921, and that deal occurr .m., from thelcauses and an the date stated above.
' Wu title) Tzab XADDR

24c. NAME OF CEMETERY OR CREMATORY

- Lake Charl

23c. DATE SJGNED

24d. LOCATIOR (Clty, town, or county)

Papedala Mo.

eg—Papk—




/ STATEMENT BY LICENSED EMBALMER ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by I, OF DY ... it ieiieaiiericomeecaiaesernanaiasseeeenisesataiaranaas , Student Embalmer No,....oaunanns

STUAEDE .. cceriranzennierinnsa e s aez et aeeeeeans Signed /Lﬁ(,wz ﬁ

Signeture of Student Embalmer T
Licensed Embalmj’- Nowd .87

working under my personal supervision..

P. O. A_ddr'ess

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). '

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

1€ this body is not embalmed, fact should be so stated above. ) .




