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O™ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT, RECORD
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FILED DEC 2 - 1957

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /52 PRIMARY REG. DIST. NO. 302{

40834

State File No.owi i i sresssinnas "

—
Registrar's No. 'z 3 o

! BIRTH NO.
1. PLACE QOF DEATH 2, USUAL RESIDENCE (Where decessed lived. 1f lostitution: residencesbefore
a. COUNTY a. STATE b, COUNTY J ndmimlon).
Toonam Missourl asper 4
b, CITY (1f o = , w . LENGTH OF . CITY .
15 (1f outride eorpurate limits, wtita RURAL lndt:“::.hip) csI'AY e th page) < fal a. l:(l:::umu 'llhr?wmw&:;
town  Carthage wrs TOWN Carthage A e
d- FHCISIS‘F’?'I‘BAI\:.EOORF (1f pot ia l:o.:lul or i?.:.ir.ulion. give streot addreas ar location} . As[-)rDRREEE-SrS (l{ rural, give loeation) & ('(_ 7 J;
INSTITUTION 505 W, Macon 505 W. Macon
SDNE’::%ES%% a. (FI]’ST) b. (Mldd}?) ¢. {Last) ] 4. Dé}'E {Month) (Day) (Year)
{ Type o1 Print) Clive Gaines Harris oeats Nov. - 17 - 57
5. SEX é\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| tF unokm 1 YEAR | o wtER oo,
: . . DOWED, DIVQRCED (Bpe I Last birl.hd.ur) Mnnuu, Days | Houre | Min.
male white | widowed &nri1 8¢ 1a75 G
o SR QST L | 9 WD OF BUSNES G | 1T SITHPACE sy s st o £ SO AT
farmer retired farmer | Everton, Mlssour‘i LA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Sylvester D. Harris | Mary Ann Patterson Maegie Harris
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or uoknown) | (Ii yea, sive war or dates of sarvice) NO.
no none Hugal- Harris Rt. 5, Neosho,elo.

. Enter only one catse per

18, CAUSE OF DEATH

line for {a}), (b), and (¢)

*This does not mean
the mode of dying, such
az heart fatlure, asthenie,
ete. It means the dis-
case, injury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSEY AND DEATH

Morbid conditions, if any, giving OUE T
rise to the above couse {a) slating
the underlying cause laal.

DUE TO (c}

{1, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disense or condition causing death.

:ES . - ‘EZ{::Eiti

{Month} (Dey)
OF
INJURY . -

WHILEAT NDTWH]LED
. WORK AT WORK

195. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2
TION .
. ves [ wo X
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.c..dnoraboue | 21c. {(CITY, TOWN, OR'TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, Iarm, factory, ssrest, office bldy.. ev0.)
HOMICIDE
21d. TIME (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

r)
2. ] hfreby certi that I atlended the deceased from , 18 _M 18  that I last saw the deceased
afive gh _ L, 1 , and that death occurred atll 15 j’rom the causes and on tle date slaied above.
2. S ATURE {Degren or title 23b, ADDRESS 23c. DATE SIGNED
' . ¥.DY| 304 Grant, Carthage, Mo. | 11/18/57
24a. BURIAL, CREM4- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Etate)
TlON,REMpVAL(B } /,_20 _57 P
Burial Park Cemetery Certhage, Lissouri
DATE REC'D BY LOCA | REGISTRAR'S SIGNATUREy # lzs',' FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. REG. g 2 E ,
/1-19-57 ‘2{4 KNE RT Certhare, Mo,

(Licensed Embalmer's Statement on Reverme Side)
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' ' STATEMENT BY LICENSED EMBALMER

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

DY M, OF By .t iriiiii ittt icteasrertataaacae et astarisa e aaaaanaas teeamann . Studex:;t Embalmer NO..cavecveneeannn.

working under my personal supervision..

.Licensed Embalmer No. Y. L. ¥.0

. .o oL, p_o Addrens%:r{) ........

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his CWN HANDWRITING. {Failu

to comply with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be 30 stated above,




