THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,31~8 Primary Registration District No, ...

FILED FEB 6 1958

Registrotion Distriet No. s

3008

LE NUM

-

1003

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
b. COUNTY “‘?4“'"’

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseasas in Part | must be casually related.

Poctor, coroner,

Peoples Und.Co. 3100 Franklin Ave.

4 . STATE
a. COUNTY @ Iﬂo.
b. CITY (If curside corperate limits, give TOWNSHIP only}| [nside Limits c. CITY Insida Limits
OR OR
tom  St. LoOuls Yesd HNeD Town Ote. Louls YesO HNoD
c. ng.s.l!’.r?:&\%oF {If NOT inhospital, givelocation}]Length of stay in 1b 4 STREET nutsrde, 9h° Iocunon) Reside on Farm
éf sttuTolnroute Homer G.Rhillips // Fildress 1304 N- YesO  NoD
3. NAME OF Firat Middle ) Las 4. DATE Month Yeor
DECEASED OF
{Tvype or print) Jame B hd Harri 8 DEATH Jan . IB Ibsa
5. sSEX 6. COLOR OR RACE 7. . 1 8, DATE OF BIRTH §. AGE {Jn years | IF UNDER ) YEAR [F UNDER 34 HRS.
ARR{IEDE NEVER MARRIED [ fost birthday) [ifonthe | Dave | Heurs | Min.
Male Negro wipowen [ owvorcec [ DeC .26 3 1918 3%
-110a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Laborer Reardon Paint Co. Grady ATk, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0.L. Harris Clara Bell Robinson
15, WAS DECEASED EVER IN . S. ARMED FORCES? 16. s0CIAL SECURITY NO.|I7. INFORMANT Address
(Yea, no, or unknpwn) (If yea. pive war or dales of service)
No. l 37-10-5704 Willie Mae Harris 1304 N.Sarah S%.
18. CAUSE OF DEATH [Enter only one canae per line for {2}, (), and {c).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ﬁ? . * fd 2 ‘ * ONSELJAND DEATH
IMMEGIATE CAUSE {a)  2ddie/ 2 Atk
Y- [
Conditions, if any, -
which gare r{a 6 | PUET 2 s Sl #JMM
atbove c;uaz &1 . .
stgting the under- . l
z lying cause lasl. DLE TO (¢)_gg '/ N oy /
=} PART 11, OTHER SIGNIFICANT CONTRHONGTRTRfi ] "-"." T R et a TN, A S RNy F AT _WAS ADTOPSY
= / . a z . (FERF RMED?
§ ES NO
E 20a. ACCEENT suu:Enlns Houln:;( ( EEMW P T Puille Syl nge
al
© b Mﬁ /edo ;ﬂ‘“ ‘2
< . TIME OF Four Month, Day, Year [} /7 /7
o«
b INJURY £~ 7: N}
=4 2]
sl/odo »n [ 17 Eqi!?
Z [20d. 1MJURY OCCURRED £20c. pLace OF INJURY L. g.. in or atoR Aome, | 20f. CITY JOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ] farm, factor t, office bidy., efe.}
WORK AT WORK 4 atld
?'- I attended the deceased from , to and Jast saw ::er alive on
Death occurred at //05 lm on the date atated above; and to the beat of my knowledge, from the causes stated.
22a, or title) 7) ;za ADDRESS 2Zc. DATE SIGKED
-
S Foo /- 2/-5F
23a. BURIA 235, DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toren. o7 county) {Staze)
REM
Rem I1-22-1958 ke Provindence. la. MgGhee Ark. .
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 2§ REGISTRAR'S SIGNATURE

JAN21°

{Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUdent - c. et ee e aeaae e Signed.% ..... M ,/%/%

Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {
to comply with the above constitutes grounds for revocation of license). -

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

If thig body is not embalmed,, fact should be so stated above. o - Lt



