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All dixecses in Port | must be causally relatsd.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. FILED MAR 5 - 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

w2l

98-006510._

STATE FILE NUMBER

Registror's No

Primary Registration District No.

Registration District No.
a I i
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resldanca before
o oWy Migsissippi o STATE  Migsouri b CONTY  Jj ggimengd
b. CITRY (f outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY b Ingide Limits
Tl gk el
TOWN ~ wyatt Yonkod Ne (] TOWN Wyatt 267 oY NI
c. FULL NMAME OF {lf NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
|N5%1TUTION Gen. Lel, !-[. yrs. Gen, Del. Yes ] No X
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
{Type or print) . OF .
Richard Harris peatn  Feb, 24, 1958
[ 5. SEX I 6. COLOR OR RACE]| 7. warriep[ ] neveg midgien[] F/ﬁTH /73(,‘ 9. A76'E {In ;;,,; :UN:E QgYEAR |:’ UNDER z:*HRs.
1 birthday, onths ays ours in.
Male Col, wooweo(]  SHAZA&o) 1918 JE] '.gg- |

100. USUAL OCCUPATION (Give kind of work dene

urin, working life, sven if retis
“ TiBorer -

10b. KIND OF BUSINESS OR
INDUSTRY

11, BIRTHPLACE (City and state or caumry)

Unknown

12. CITIZEN OF WHAT COUNTRY?

Usa

13a. FATHER'S NAME

Unk.

13b. MOTHER'S MAIDEN NAME

14- NAME OF H_USBAND OR WIFE

Unk -

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yes, n Nor unlulnvm)] {if yes, give wer or dotes of service}

16. SOCIAL SECURITY NO,

1,31-21-2870

a e .

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one couse per line for {0), {b), and {c))

A wed

I%L§E¥AL BTWEEN
A oo o Juteho

Conditlons, if any,
which gove riss to
above couse (o),
stating the under-
Iying couse last.

i

DUE TO o)

DUE TO (b) MMM‘?@ Mm

S-Ro
R

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminet disease conditlon givan in PART 1 (a)

19. WAS AUTOPSY D

=
] PERFORMED
£ Y34y YES(] NO
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
g o O O
S[ 20c. TIMEOF Hour  Menth, Day, Year
a INJURY  a.m.
"X p.m.
204. INJURY OCCURRED 20e. PLACE OF.INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.}
AT WORK
21. | ottended the deceased from and tost sow : olive on

Death occurred ot

1iz 50 Ao mon the date stoted obove; and to the best of my knowledge, from the ¢auses stated.

22a. SIGRATURE

Loy

é / ’ Em.. or title) ]

22e. PATE SIGNED

2-28-58

B

?DDR ESS %

23a. BURIAL, CREMATION, . DATE

MOV AL (Specify)
Barial™"”

1

March 3,1958

23{ NAME OdCEMETERY UR CREMATORY

Oak Grove Cemstery

234, Loc.\noa {City, town, or county)
Charleston, 14 ssouri

(State)

ADDRESS

Charleston, lo.

25- OATE RECD, BY LOCAL REG.

2‘- REGISTRAR'S SIGNATURE

4 Embal

{Li

on Reverse Side)



" RECEIVED

Miss. Co. Health Dep

' ’ - " °  County File No.
Date Filed I~

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY vrveeiiiiii i iiise e vesvaaeeeoness s snaeresnn snssassanssessanaennsrrnsrane «» Student Embalmer No...........ouvvene. |

working under my personal supervision.

Student o e
Signature of Student Embalmer

. Licensed Emb %E(Jfo ggi&%r g
a

P. O. Address, 8, 10, Lii. ...

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.-

If this body is not embalmed, fact should be so stated above.

ad K ‘:ﬂ ')"- i LS
%




