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AMN diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F”.Eﬂ JUN 1 6 Iggagisrmlion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
42

-_]_-_Q_O_O_ ............ qus'r«'l_Nt._ﬁl.z.

Primary Roglslmhon Dlsrm:I Na.

98-020985

STATE FILE NUMBER

1. PLACE OF DEATH 2, UYSUAL RESIDERCE (Where deceased lived. [f institution: Reség'en“/l??fa
o COUNIY Buchanan > STATE Migsouri  * “ONTY glintofi™*'y
b CITRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY é 2 -b J Inside Limits
OR
TOWN St Jo Beph Yes [X Ne [] TOWN Cameron - d YEIB No []
c. riglshPLl{:MlT%F?F {1 NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give lucution)' Reside on Farm
A ADDRESS
iNsTITUTIoN Mo. Methodist Hosp. €% 614 N. Chestrut Yes (] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} . OF
Laura VYesta Harris peatH  June 8, 1958
5. SEX ) 6. COLOR OR RACE T'H.ARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE¢ L{,,ﬂ,:;,,; ::.::hnen El;YEAR |:.l;1‘:azn z;:as_
ast birthday! . ays N
female white wipowen[_] ] pivorceb[) May 15, 1902 56 I
10a. USUAL QCCUPATION (Give kind of wark done | J0b. KIND OF BUSlﬁESS oRr 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY j
e Home Jameson, Missouri USA

130, FATHER'S NAME

W.F. Feurt

13b, MOTHER'S MAIDEN NAME

Fannie E, Feurt

14. NAME OF HUSBAND OR WIFE

John Harrla

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknqwn}| (If yes, give wer or dates of service}

no

16, SOCIAL SECURITY NO.| 17. INFORMANT

none

John Harris,

Address
Cameron, Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).)

'(—1-.47‘-4&1[::5 — WM y

INTERVAL BETWEEN
ONSET AND DEATH

3 Ay,

Conditions, if any, DUE TO (b}
::;h aove rl.:ct)o } U/ =
Ding "cavns o ] DUE TO (o) 7> 0. &%W ¢S5 & X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I (e)

19. WAS AUTOPSY

z
i S
= PERFORMED?
)
£ ves{] no D &
B | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
['T
o d ] O
S| 2c. TIMEOF Hour #onth, Day, Yeur
a INJURY a.m,
] p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION / :5 COUNTY STATE
WHILE ATD NOT WHILE E/-’ farm, .ctory, street, office bldg., etc.) . /
WORK AT WORK PN 4
[
21. | attended the deceased from 0 ’ .t K ond last mw.ﬂa olive on/% /" i
Death occurred at = _ b a . ) _’]n on the dato stated obove; ond to the bast of |lno-v| ge, from the :cuus :luled

Tbograe or title}

L 22b. ADDRESS
O Yy L D 2 N E B Whedid,

22c. DATE SIGHED

&/l /Ty

. BURTAL, CREMATION, | 23b. DATE

June

fo. 100

I3e. NAME DF CEMETERY OR CREMATORY

Graceland Gemeterv

73d. LOCATION (Clis/town, ar cownty)

Cameron, Missocurli

{State)

ADDRESS

St. Joseph, Mo. J

{Licansed Embalmer's S18temant on Revaras Sida)
.

25. DATE RECD, BY LOCAL REG.

24. REGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY iiritiiiiierer e rre s et rnresaerare st rnsns s e e rraeaeaeeains e , Student Embalmer No. ...................

working under my personal supervision.

Student  coviieiiiiiii e e ettt e e Signed _,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply. with the above constituies 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.




