. Health,
& Welfore
. Public
h Service

5. 300
o 157

stc. must use only standard nomencloture in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

cler, coroner,

1

THE DIVISION OF HEALTH OF MISSOURI

58-022820

Jo. FATHER'S NAME
Robert Harris

1db. MOTHER'S MAIDEN NAME

Opal Stogsdill

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(I\u, no, or wnknawn)| (I yes, give war ar dates of service)
o

14. SOCIAL SECURITY NO.} 17. INFORMANT

None

Robert Harris

Address

Vida, Missonri

# -? - _:f{ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
-
flLl..U J UL 8 ]g%isnmion. District No. ... Qx.zg_-..___.ﬁimmy Registration Distri:_lio_- _____ us._o_é-au ....... - Registrar’s No. No.. /a ¢ .
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: R“d'dqnc;;ﬁe
. COUNTY . STATE . - . b COUNTY oo Gdmingiy
@ Phelps ° Missouri * Phelvbs
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng . lnside Limits
R . ~ . L] - -
oo Rolla Yas [z] Mo [] Town  Vida Yes[J Noig
<. FgLFl'- NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b 5‘6 STRD%ET; (b cutsidd, ‘give location)} Reside on Farm
HOSPITAL OR ADDRE
l iNsTITUTIoN Phelps Co. Hosp. L davys 0 S}I1phwav 63 Yes [ No[]
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) or
DEBORAH KAY HARRIS DEATH  June 29, 1958
SEX 4. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIEDE] 8. DATE QF BIRTH 9. A1GE' si,.‘;:.;; ;,U::ﬁ“ 1YEAR I:OI‘JJ:DER 2:':’1‘}25.
a8 r 1-% ol
Female /| Wnite wooweo(] @ oworceoll| June 25, 1956 - 3
10a. USUAL DCCUPATION {Give kind of wark done | 16b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountry) §2. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY 0
|Lone ne Rolla, Missouri o,s.4,

18. CAUSE OF DEATH (Enter only one couse per |
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE {0}

Corggetsf

ine for (a), {b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

(')I 777

e fir T
MA:»/"

e dJfb

Death occurred ot

3“:!19“, if any, DUE TO (b} £
! ve rise to
cbo:c I:q:ao -.(u). } Lij %
staling the under-
g lying caouse Jost. DUE TO {c}
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH but nat related 1o the termingl dlssose conditlon given in PART | {d} 19. WAS AUTOPSY
< PERFORMED? S
Il YES[] NO DY
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of itam 18}
6 o O O
S[ 2c. TIMEOF Hour Month, Day, Yeor
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the dececsed from 6 - ¥ " } , 1o - ¥ ? J Lnnd last & mwh alive ong /V' /J j

B.m r.upthe dnta stated obove; and to the best of my knowl-dsc, frocn/!he covses stoted,

T W ' ’)7«4]

nbAﬁﬁ%?;?
ot lan_

7o

"IN

23c. BURIAL, CREMATION, | 23b] DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &r county) (Shlc)’
REMOVAL (T«ifﬂ A
Buria July 11,1958 Pilot Knob Cemeterv Phelns Countv, Mo,

24. FUNERAL DIRECTOR ADDRESS

ad £ 72»”. Rolla, Mo.

1,958

25. DATE RECD, BY LOCAL REG.

TUR
:ﬁ:ﬁlﬂ_ﬂ! L] SIGNA 0? J ; g,

{Licensed Embalm| Stotegnt on Reverse Side)

J




RECEIVED
Phelps Camnty Health Officer,

Cqunty File Number lo. %3
Date Filed . JUL"__ 7 9985

STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY rirvtiiiiieie it e riiiei s s ereeneerrereserrerernrraasassaressstnsanrinenrarrinss .» Student Embalmer No. _..............uv0e

working under my personal supervision.

Student oot e s e e Signed ... coiviennnes QM&:ZZM
Signature of Student Embalmer
Licensed Embalmer Nozllz/fg

P. O. Address......N. 578 50 PR d

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.




