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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. BIST. NO. £'£ PRIMARY REG. OIST. m._ééDLl[ Registrar's No._m.....,.......

&

r

18. CAUSE OF DEATH
. Enter anly onscause per
lioe for {8}, (b}, and (&)

*This does not mean
the mode of dying, such
o# heay! failure, asthenia,
etc. It means the dis-
care, injury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Mortid conditiona, if any, giving DUE TO (D)
rise to the above cause {a) slating

the underiying couae lost.

DUE TO (c)

:"§Z§

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. ! instlwtion: residencs befors
. UNTY .STATE  »-: : . . mimglon},
a. €0 astchison - STATE iissouri - ONTY Holt /ﬁ i
b. CI raite, and i . LENGTH OF || <. cITY o
TV Ut outide corpurats limits, wria RURAL and eive | €. LENGTH OF || . CITY ' ;,L,HL at m’ wiun \mita ot
TOWN Fairfax 4 hrs. Town Maitland <Y
d. FULL NAME OF {If pot in hosplial or inssitution, glve strest addres or loculion) o+ STREET {If rural, give location)
HOSPITAL O ADDRESS
INSTITOTION ammuind v Hosn S _iiles Southwest
3. DEACEASOEFD a. (Firsy) b. (Middle) <. (Lm‘} 4. DA;:E {Month) {Day) (Year)
(Typeor Priney  Mal'y Fern Harris peath Mlay 26, 1958
5, SEX 6. COLOR OR RACE | 7. M%th'}%[) EE‘YEQCIESRRIEEI 8. DATE OF BIRTH 9.hA‘GE {In r—)n ”l; m:;' :Drul ; THDER W KRS,
. . (B, y - 7. on aye ours | Mis.
Female | White KEN ] =7 | Nov. 5, 1895 82 l |
R S s | 00 o S G |1 SN s s | ST
Housewife In the home Fairfax, Missouri 0 USA
13a. FATHER'S NAME “ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Peter A. Sillers Sarah B. Albright Vodrae Harris
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 0. o7 moknown} | {If yes, elve war or dates of servics) NO. . .
No ———emm— None Yodrae Harris, Maitland, Migssouri
MEDICAL CERTIFICATION INTERVAL BETWEEN

NSEI' AN DEATH

_af

tion which caused death,

15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud 210!
related to the disease or condition causing death.

19a. DATE OF OP'FI%AI'J 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? o
320X 1 vs [ w (]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..inoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, (arm, factory, strest, ofee blds..e1e.)
HOMICIDE
21d. TIME (Meath) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[™] NOT WHILE
INJURY =, WORK AT WORK

2. ] hereby certify thai I atlended the deceaszed from

alive on ‘3@5&

~and that death occurred at

19_&40 ﬁ‘_zﬂ_ 19.&.? that I last saw the deceazed

m., from the causes and on the dale stated above.

2. SIGNATURE

- Ao imes

(Degree or title)
¥ 2

0 23b. ADDR
ﬁ 501,

I Be. DE:SIJED

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKRE A PERMANENT RECORD

282, BURTAL. CREMA- ZAb DATE 2%, NAWE OF CEMETERY OR CREMATORY® | 24d. LOCATION (City, town, or county) * "(State)
TION, REMOVAL (Specity) . T .
6 Burial 5/28/58 Homg Ce ry | _Tarkio, iiissouri
DATE REC'D BY LOCAL GTRAR'S SIGNATURE p 25 /FONERAL DIRECTQR S S| clu‘ru ADDRESS /
. ¢’
I. LA /4 ’ g 2L M oA L4 ;’.’4_{/ 4'1,' L.J- /lf_¢,$.1...¢" (18 f%
/‘ - (Licensed Embalmet’s P et on Reverse Side) -




8561 2T NAP

't - o ﬁ&ch%;

STATEMENT BY LICEN"SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY M@, OF DY -t ottt iion e o e tetsaasnnaraasranarasassannaasns PO , Student Embalmer NO«eeeeeemnnns

working under my personal supervision.,

Licensed Embalmer No %/.?

P. O. Addre 4 . /J
, ‘ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above const:tutes grounds for revocation of license},

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

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

Student....cooomnn i st Signed



