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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

RS
O~

THE DIVISION OF HEALTH OF MISSOUR!

TILED SEP 161957 STANDARD CERTIFICATE OF DEATH
REG. DIST. w-éZL PRIMARY REG. OIST. m.mgmmﬁ No

State Fiie No.3%8.g._u.

5’7’7

Mne for (a), (b), sad (<) DIRECTLY LEADING TCO DEATH*

BIRTH ¥O.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsased lived. 1f foatl Sadore
a. COUNTY Pettis . a. STATE Missouri b, COUNTY Pettls /-dmhlon).
b. CITY (f cutside corpurats Limits, write BURAL and ¢. LENGTH OF c. CITY inwmm“
OR et | STAY s OR
oW Sedalia e B months || tom  Sedalia b G
d. FULL NAME OF ¢ haspd tion, elve atrest sddress or losetion] STREET Qe v
HOSPITAL OR 1i‘ﬁ'ﬂner “ABoRESS  MilheT Hotel, Second & Lamine
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Manth) (Dsy)  (Year)
{ Twpe or Print) SAMUEL J. HARRIS pea  .Sept. 8,-1957
5. SEX D | 6..COLOR OR RACE | 7. M&Rl%g ngggc MARRIED. ) | 8. DATE OF BIRTH . AGE (a yean] v oo o |7 mock u we
D, -on Hoars | Min.
Male White Wi dowe July 2, 1873 81, | ™ |
0. USUAL OCCUPATION ke kind ot werk | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE " &| 12, CTTIZEN OF WHAT
ofw 11, R ty and State or Fereign Country}
e iTabe®8y Gen. AgricultiRé| - Pettis Count; , Mo. COUNTRY?
L] L] L]
13a. FATHER'S NAME ’ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“ Joseph G, Harris Amarilla Shackelford {Emma Shull Harris
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 6. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, oo, or unknown) | (If yes, xive war or dates of service)
via SSinishiAmerican  none Mrs., Eva Potter, 620 E, 15th,Sedalia, Mo.
18. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onetamse per 1. DISEASE OR CONDITION .9 . : ONSET AND DEATH
(=)

«T2is does not mean | ANTECEDENT CAUSES

the mode of dying, such

—

as heart foflure, asthenta,
cde. It means the dis-
ease, injury, or complica-

rise to the above cause (o) dating
the underlying cause lost,

DUE TO (c}

Morbld comditions, if any, giving DUE TO (b) t‘ t !

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing degth.

Hon which caused death,

13a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION

-
0. AUTOPSY? &

_ H2¢/ vs 0 wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offics bldg.. ene)
HOMICIDE )
214. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY COCCUR?
oF wmu:n NOT WHILE
INJURY m. AT WORK

atfy

. 19877

that I last zaw the deceased
., Jrom th¥ causes and on the dale slaled above.

2. I hereby certifydhat I altended the deceased from%_ , 4
alive ﬁ&%k, IQ_ﬂ, and tha! death occurred al _JL&M
23, SIGNATUR > ) . T ED
"

RESS
-

-

. YUO

L

| Wszsm-:n

N BUR M[AJ.MCREMA-  ITET 2% MY OF CEMETERY OR CREMATORY | 2&d. LOCATION (Olty, town, or county) (State)
Baraat | $=to-57 . Hopewell Cemetgfy Rural Pettis County, Mo.

DATE REC'D BY LOCAL

Ee

REGJSTRAR'S SIGNATURE //
7L
"’A_.‘ o ! A v

Licensed Entaimer's

?-? --,7 REG.

DIRECTOR' S 5\

ATURE

ADDRESS

ia, Mo.



 STATEMENT BY LICENSED EMBALMER

4

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

by me, or by

working under my personal supervision,.

Student .
Signature of Student Esbalmer

. Licensed Embal
. . P. O. Addresaj
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwntmg
1€ this body is not embalmed, fact should be so stated above,

Noa?‘ff?




