+. Healt - 9170 THE DIVISION OF HEALTH OF MISSOUR) 4824
e Aums 913 435 8k STANDARQéTgFICAT! OF DEATH i 003 AT F.g:ilﬂ;%sv """""
o Sorele HLEB D Ec 1 3 1ggisfraﬁon_ District No. -

Ith Service Primary Reglstmllon Dusmcf No. T Raglstmt s No. [ I J——
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If institution: Residence ‘fo.—.
. COUNTY . STATE b. COUNTY L5t
5. 30 a __ o STATE  177TNOIS MACOUP
. 1-57 ¢ b CBTRY (M outside corporate limits, give TOWNSHIP only) | tnside Limits < CBTRY ) Inside Limits
Y N Y
TOWN ST TOUIS el Ne [J TOWN _ GILLESPIE 120 esLF Nl
=FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give |DCG’!)i0ﬂ) Reside on Farm
3 s HOSPITAL OR 3 ADDRESS Yes [} N
INSTITUTION 1 I 20_Davs L0Q HIGH STREET hd o
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y eor
{Type or print) OF
o JAMES W HARRIS DEATH 2 [ 57
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE @ ¢ IF UNDER 1 YEAR| IF UNDER 24 HRS.
MfR?{EDmNEVER MARR'EDD lost ‘I::i:trl;:y; Months | Days Hours Min.
% Male Yhite wooweo[ ]  oworceoll) 73.9-21
g 106, USUAL OCCUFATION (Give kind of werh done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12 CITIZEN OF WHAT COUNTRY?
= during most of working life, wvan if retirad) INDUSTRY
2 CLERK .1 NK . GTTIRS‘PTF‘.I T1T,. ‘ [ISA
= 130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3 "
B ROBERT HARRIS ELLIS BOYCOTT JENNTE HARRIS
’ % E)' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E i % [l (Yes. no, or unknqwn)| (If yes, give war or dotes of service)
S YES W11 327 16 9923 | VAH RRCORDS 915 N.GRAND AVE,ST
- Z a 18, CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond (c}.) INTERVAL BETWEEN
L & o PART I. DEATH WAS CAUSED BY: M%DEATH
T w IMMEDIATE CAUSE {a) CONGESTIVE HEART FAILURE
e =
= F
f o Conditions, if ony, DUE TO {b) . HYPER’IENSION ‘s UNKNCWN
M S which gova rise to ) )
s - obove cowvie {a), .
5 oz Sreing Sha. undar. CHRONIC GLOMERULONEPHRITIS UNKNOWN
H & g lying couse last. DUE TO (c)
B, TR PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralcted to the terminal disecse condition given in PART | {a} 19. WAS AUTOPSY .
EE Ef« 5. PERFORME%.J_
sz ? AR YES[] NO
-E - § =1 200. ACCIDENT SUICIDE ~HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = I -
I ¥ g o o
§ 5 <NS[0c. TIMEOF .Hour Meonth, Day, Year EEE
22 wofd INJURY  om. R
.: H o B p.m. .
g2 E é '204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,}] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g W WHILE AT{— NOT WHILE form, factory, strest, office bldg., etc.) . .
i 8 WORK__ AT WORK v .
o v Hed
2 E 21 g‘"ﬁ'de‘j the deceased fr -] 1] 6—57 .t ] ?—6—5? and last saw him alive on
g - eath occurred ot ﬁ I' M - m on tha date stated above; and to the best of my knowledge, from the couses stated.
v .
S 5 % {Degres or 1 7y | 22 ADDRESS 22c. DATE SIGNED
- 0
i
8% /. M.D. | VAH ST. IQUIS, MO. 12/6/57
EMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {S101e)
REMOYAL (Specify) . - . ‘ b . . . s
Remaval | | 12-7-57 . Local .Gillespie Illinois

24. ALli %Rﬁ'ﬂﬁoppe h?OO va.DD E}Ilgton 25. DATE RECD BY LOCAL REG. REGISTRAF'SSI ATURE ‘e
‘mr7 57 d?L Eark D ot Il

{Licansed Embalner’s Statemant on Raverss Side)
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STATEMENT BY LICENSED EMBALMER - ) v

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

by me, or by ............... T T ivearernecisasrivvenerreacs brreeseeinenes ., Student Embalmer No. .........cocceeenne

working under my personal supervision.” -

Student .............. Sign

. - , ,__' | —__—"-. ' k —'-." .4ensed Emw’f‘/ \.?

P. 0 Addres

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply,wrth the above.constitutes grounds for revocatxon of license). ] .
_ 7 UIf embalmed’ by a STUDENT he also shall sign in “his OWN handwntmg . - =01 i
If this body is not embalmed, fact should be so stated abgye.., . ;25 S A Jwn.

- v -




