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THE DIVISION OF HEALTH OF MISSOUR]
Heelth, el EErAYE PP REATLE e TO 81 -
s vattae FILED APR 93 STANDARD CERTIFICATE OF DEATH égé Fru%,%es """
Public ]95 /‘)’7 . . . 3 0 'z /
' Service Registrotion District No. Primary Registration I_Jlslr{:' No. et & &% & @ en Reglstrnt s&_ ___________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldnncn before
5. 300 a. COUNTY Jasper a. STATE h!issouri b. COUNTY Jaspe g ‘“‘5“96) aqé
157 b. CITY {(If outside corperate limirs, give TOWNSHIP only) Inside Limits <. CgRY Insids Limits
R
3 o Carthage Yos [ No [] o Carthage Yos(X Mo
]}’q O c. ngfl’-l NAE‘I%OF {1f NOT in hospital, give location) | Length of stay in 1b d. SB%%EES (M outside, give location) Reside on Farm
' H TA R Al
sTiution MicCune -Bfiooks . 6 days 1002 Howard Yes (] No{X
e Sl T
3. MAME OF DECEASED GEAd SR Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
' Mary Kenworthy Harris DEATH April 6, 1958
' 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
. \ MARRIEDDNEVER MARRIEDD last bin{lduy) Months | Days Hours ! Min,
- Female White mooveofg] J—oworceo)| Jan.26,1878
4 10c USUAL OCCUPATION (Give kind of work dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired} INDUSTRY
K domestic domestic Carbondale, Penn, 1 1.8,
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
k3
g James F, Maxwell Marcells Drennsn Joseph D, Harris
w
‘E‘; o §| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Addrucartha ge Mo .
= = ] (Yes, no wnknown)| (If yes, give wor or dates of service)
T g No hom e Mrs,Harold Beard, 1002 Howa~d
z o 18. CAUSE OF DEATH (Enter only one cause per line for (@), (b), and (c).) INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE (a) Uremia . week
E =
= [
= x
f W Conditions, if ony, DUE TO (1) Anuria ) 3 days
= > which gove cise to .
‘E L above ::u:- {a}, }
5 4 in, under- .
¢ gl hing coves lepn. 3 DUE TO () _ Fyelocystitis bOOOF | 3 weeks
§ - g E «PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terming! disecss conditlon given tn PART | {a) 19 gég:ggggSY
b
T: skk Fracture of neck of right femur, YES[] NO
-E - hzt | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eniez nature of injury in PART | or PART N of item 18.} v
n = == 7]
FE 3 O 0 Fell down back steps
(-]
§ © é g 2c. TIME OF  Houwr  Monih, Doy, Yoo
w 5 [-=--
g E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g W WHILE ATD NOT WHILE arm, factory, street, office bldg., etc.} |
:5 g | work AT WORK ome Carthage Jasper Missouri
g 21. | attendad the deceased from 3/13/58 .t L/6/58 and lost saw 1% aliveon __4/6/58
% H Desth cccurred at H Am on the dah stated above; ond to the best of my knowledge, from the causas stated.
5 _§ m 3(/ dwm title) 0 22b. ADDRESS 22¢. DATE SIGNED
- 0
33 M.D, Carthace, Mo, 4-7-58
. 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)
;o ngni(snfm
o urla 4-8-58 Park Cemetery Carthage, Mo.
7w

24. FQNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG. | 26. REGISIBARLS SIGNAT, L]
Knell Mortuary, Carthage, Mo. H-7 - 5'.5’/ ’% M

{Licensed Embalmer's Sln'imm on Regverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OT DY oo e e s s e enanan s

o Student'Ernbalmer No.veiiiiireeneen
working under my personal supervision. o ’

........................................................

Signature of Student Embalmer

Licensed Embalmet NOL}?')O .......

P. 0. Address.. Ca KR aar . V&

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).

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.
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