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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAR 24 1958

Registration District No. _

b

58-009084

STATE FILE NUMBER

—
Primary Registrotion District No. ..‘:LD..&..%...... Ragistrars No. .Qué—a—-_-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaosed lived. If institution: Rasidence befores”

o county  Caldwell > STATE Missourl o couty Caldwe 1T
b. C(l)TRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. QITY 0}5& Inside Limits
+ [#] .
TOWN Hamilton Yesly NoD row Hamilton | YesoXweno
c. FULL NAME OF (If NOT inhospital, givelocetion)|Length of stay in 1b . . . .
HOSPITAL O, . A . d. STREET (I outside, give location) Reside on Farm
werunotuni son Nursing Home 2 Yrs ADDRESS YesO NoD
3. MAME OF Firgt Middie Laxt 4, DATE Month Day Year
DECEASED OF
(Type or print) Mary Barris oeath March 14, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED @8. DATE OF BIRTH IS, ’AGE (’I?hrc:;a IF UNDER 1 YEAR |1 UNDER 24 HRS.
. rihday) | Months | Da H in.
Female White wivowep [] ovorcen [ AUE. 21, 1867 g‘d " N I e
'] 10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and aeate or country} , 12, CIMIEN OF WHAT COUNTRY?
during most of working life, cven if retired) R . .
Homemaker Pike Co., Illinois U.S5.A.

13, FATHER'S NAME

Thomas Harris

14, MOTHER'S MAIDEN NAME

Emily Towns end

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes. mo. or unknawn} | IS yea. pise war or dates of servics)

No

16. SOCIAL SECURITY NO.

No

17. INFORMANT

Earl Tospon

Address

Cowgill, Mo.

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enfer only one canse per line for (s}, (0). and (c).]

LAscinoma of Ractum

INTERVAL BETWEEN
ONSET ANMD DEATH

154 X

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}

15 WAS AUTOPSY
PERFORMED?

20b. DESCRIBE HOW INJURY OCCURRED.

ves[] wo [¥=vz

(Enter nature of injury in Part I or Part H of item 18}

ay
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Conditions, if any, | pue To (b)
which gare risg fo
e cauje ;e'

stating the under- .
=z lying  couse last. DUE TO (¢)
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E 20a. ACCIDENT SUICIDE HOMICIDE
[
3 a | O
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g
a
w
X

20d. INJURY OCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY (e
NOT WHILE
AT WORK

0

farm, fectory, alreet,

. ., in or about home,
office bidy., elc.)

COUNTY

2)f. CITY, TOWN, OR LOCATION

STATE
H o,

2l. ! attended the deceased from

Lo _M

Ano -
q Yy 'H.,.ﬂ:band last saw :’::‘ alive on |

Ive 4
[+

Death occurred at

m on the date

stated above; and to the best of my knaowledge, from the causes stated.

2Z2a. SIGNATURE ';

(Degree or tiile)

¢

23a. BURIAL, CREMATION. | 23). DATE 23c. N:HE OF CEMEJERY OR CREMATORY
REMOVAL { Specifid
Burial 3=15-1958 Cowgill Cemetery

Z23d. LOCATION (Cily, tow, or counly) (State)

Tovate o, 1me. (3 uge

.

Mo

24. FUNERAL DIRECTOR ADDRESS

Morris A. Bram

| 25. DATE RECD. BY LOCAL REG.
Hamil ton, Mo, .

25, REG! R'S SIGNATURE

{Licensed Embalmer's Statement on Raverse Side)

-8 ¥




i+ = . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo oo T B o < e , Student Embalmer No,.......

working under my personal supervision..

Student ...l s .
Signature of Student Embelmper

Licensed Embalmer .p.

A -4 . .‘-A . . . P. O. Addre%d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
sto comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

.
.




