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¢tor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed. All

> Jdiseases in Part | muat be cosually raloted. Coroner cannot certify to o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

1 10q. USUAL OCCUPATION %.me kind of wotk done

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

BILED JUN 10 1958 resisneton orsicr oo T

.. Primary Registrotion District No. .

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars dccusod lived. If institution: Residence before

e COUNTY (gllsway o sTATE Missouri’ s COUNTY Callawhy ™"
b. CCI,EY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJTRY o )3{3 lnside Limits
TOWN Fu1t0n Y“':K Ne O TOWN mlton [4) Y—eiz Ne O
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 15 : . : -
HOSPITAL OR d. STREET {If out give |ocation} Reside on F
insTiTuTion C&llaway Hospltgl Days appress 211 West ifih 8 YesO N‘,.}r
3 :!‘G.!'A ::D Firnt Middle Laat 4. DATE Month Day Year
(Twpe or print) Tyree Crawford Harris Jr. ow June 4 1958
5. SEX 6. COLOR OR RACE 7. marRIED [A*NEVER MARRIED [ ]| B- DATE OF BIRTH |9. AGE (Jn years | IF UNDER 1 YEAR B UNDER 24 HRS.
i thday) onl ] i,
Male U White wioowen (] eivorceo [ 0ct.21,1913 FRrMon) [aenthe l Dain | Hewr I Min.

105_ KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

?

which gove risg fo DUE 7O {B)

¢ couse ﬂ).
stating the under-

Conditiona, if any, ]
Iying caquse laal.

DUE TO (&) -\'-Ta'.-u.-v-—.. 4‘[ /A..n.‘_, OtS W {

AsEYETEAL E6 RIS dant , Westminster | St. Louls, Mo U.5.A,
13_ FATHER'S NAME COITEEYT [is. WOTHER'S MAIDEN NAME
Tyre Crawford Harrils Mary L. Cannon
15, WAS DECEASED EVER W 0. ::,':ED FORCES? R 16. SOCIAL SECURITY NO. | 7. INFORMANT Addrens
WO TT"Mbriﬁi Y lce John & Overton Harris, Fulton, Mo
19. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (¢).) i INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE (a) ﬁ’u.l-m w«-—w N . &= U
G.ﬂs-‘r-t-smu*-""wd b‘z : .
- ’ Sacmaa X |3a

p

z
Q PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY :‘l
f=t PERFORMED?
g ves 3 wo ="
£ | 20a. accioent SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY occuanab terypfure of injury in Part Iwem 18.) -
M\k
by ] O | Bwove Con -
et ., =
o | e, TIME OF  Hour M'n.’nrh, Day, Year '
s) INJURYp® g, m. 30,1%
b~ g B0,
] ot /127
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or abotd ?om, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE b Jarm, factory, street, gffice Ndg., de.
WORK AT WORK m\ Coty ! - M n

L= 7
21, 7 attended the deceased from _S:.me . to
e
-

Death occurred at m on the date

[ — v
alive on _6_&103_

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

and last saw

{Degtee or tftic)

90

225, Abﬁj‘ Z2c. DATE SIGNED

23a. BURIAL. CREMATION,

BYHLRLY

23%. -
Fi{fe}6,1958

23¢ NAME OF CEMETERY OR CREMATORY

Hillecrest Cemetery

23d. LOCATION (Cﬂr twm or county)

(State)
lton Mo

p—

IRECTOR E

24. JUNE AODDRESS

/

N Y3

DATE RECD. BY LOCAL REG,

S-/95%

; REGISTRAR" ? SENATURE{

{Liconsed Embalmer’s Stdtement on Reverse Sids}




STATEMENT BY LICENSED EMBALMER

PR, Ty

[] 2
Ihereby certlfy that the body whose name is recorded on the reverse side of this certificate was em)

by me, or by ...... e a————aan e, S eereenaene s PR DU , Student Embalmer No.........

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Licensed Embalmer NO.Z‘.Z..':
P. O. Address /2tuallfli
‘ ]

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




