Health,

THE DIVISION OF HEALTH OF MISSOUR|

o8-01'7844

& Welfare STANDARD CERTIF|CATE OF DEATH STATE FILE NUMBER- -~
Publi
s:m:. ”_ED JUN _q ]qquishcﬂion' Districy No. _____.I. e Primary Registration Districy No. )"0 W0 Reg_ishur'ﬂ_\_)___\_-s_-___é__",-
1. PLACE OF DEATH o 2. USUAL RESIDENCE ({Where deceased lived. I institution: Residence 'b‘ff'ore
. 300 o. COUNTY Gresene a STATE M@, b. CONTY3rgene odm-u}
1-57 b. cErRY {If outside cerporate limits, give TOWNSHIP only) | Inside Limits c CBTRY Inside Limits
ome  Springfield Yerge] N [] rom  Springfield 79 fff,'.\ Yes[3¢ No[] |
c. FULL NAME OF (If NOT in hespital, give lecatien} | Length of siay in 1b d. STREET {If outside, give location) d Reside on Form |
\ HOSEITALOR™ 2133 Nichols 20 yrs, ACDRESS 2113 Nichols Yes 0] MoXK] |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) OF
IRA THEODORE  HARRIS veatH May 28, 1958
5. SEX 6 COLOROR RACE] 7. warriEp[ Jnever warriep[ ]| ¥ DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR IF UNDER 24 HRS.
Male 0 White wooweo® olgivorcen[]| AUgs 25, 1890 et pirtrdev) [Month | Deys | Hours ] Hon-

100, USUAL OCCUPATION (Give kind of wark done | 10b.

“BEY TSP AR P

Bo'f'té¥maker

KIND OF BUSINESS OR 11.

Long Lane, Mo.

BIRTHPLACE {City and state or country)

0

12. CITIZEN OF WHAT COUNTRY?

U. SIAI

13a. FATHER'S NAME

Robert Harris

13b. MOTHER'S MAIDEN NAME

Lucy Lee

“"Deceoased

14. NAME OF H_U'SBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, n,or unknqwﬂ)l (Il yos, glve wor or dates of sarvice)

16, SOCIAL SECURITY NO.| 17.

INFORMANT Address

Mr. Bert Harris Springfleld,Mo.

. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Part I'must be causally raloted.

18. CAUSE OF DEATH (Enter only one couse
PART k. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE {a)

}

Ceonditions, if any,
which gove rise 1o
above cevis (a),
stating the under-

DUE TO (b) lﬂ.

NNATTE,

INTERVAL BETWEEN
ONSET AND DEATH

Y200

4

Ralph Thieme Springfleld,Mo. LM

2- S,

GUST R'.S SIGNATgE
[

g Iying couse last. DUE TO {c) f Ay
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated fo the refiiflal disease condition givan in PART | (o} 19. WAS AUTOPSY
z PERFORMED?, 2 _
e . . Yes[] wo
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {INJURY OCCURRED. ({Enter nature of injury in PART | or PART H of item 18.) v ~
6 o o O
O[ 2. TIMEOF Hour Month, Day, Year
o INJURY  am.
£ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor abouthoame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 form, factory, street, office bldg,, etc.)
WORK ) AT WORK
2)..1 attended the deceased G 0,0,0.0.0.0.8,5$,& pETEARE, 2089890900009 00098
+  Roath occy hy e m on ty date stated above; ond to the bast of my knowledge, from the cavses stated.
.G it! 7 b. SIGNED
g, PIATURE Qﬁe (Degree )»’7 & § ™ €¥E8ne_County Health OffIcR¥
: il Springfield, Missouri ~2-58
. BURIAL, CREMATION, | 23b. DATE, 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ot county) {State)
R t iy} w
PIE1™ (31 Ma,, (95§ Liberty Dallas County, Mo.
ZIMNERAL DIRECTOR M ADDRESS 25 DATE RECD, BY LOCAL REG. | 25.

/hpellon,

{Liconsed Embalmer’s Statement on Reverns Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF DY iriiriiiii i e e e s e s e e e a e se s .» Student Embalmer No. .........eevvenee..
|

working under my petsonal supervision.

SEUAENL ceioneiiii e e eaaa e
Signature of Student Embalmer

oz . e o Li.cgnsed Embalmer No....... 750 oeeee

P. O. Address. Springfleld,Mo.

- 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 embalmied by a STUDENT, he also shall signin his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




