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re 1 el 1. No symproms will De lisleqg.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

o |
THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-035971

{Led NOV 6 IQSE}gimmiaq District No. _.___;//..l%._,w,.__.._uprimary Registration District No%%______ Registror's No

1. PLACE OF DE 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befors
o. COUNTY Fkﬁ”f(/ Z / /l/ a. STATEILLINOIS b. COUNTY Mapis mission}
b. CE_JTRY {If ovtside corporate limits, give TOWNSHIFP only) Inside Limits f/ <. CBI'RY Inside Limirs
oI S AL L AT Y@ w0 |P/2 800 GODFREY Yes[ 1 No gl
c. Egls-}!'_l'lr:l:ﬁ%ROF (If NOT in hospital, give location) | Length of stay in 1b d. iBRD%EEE {H outside, give location) Reside on Farm
INSTITUTION AMATA S 7 MIVeTES 3119 GopFREY Rp,. | YesO nef]
3. :lTAME OF DE;:EASED First Middle Last R DSTE Month Day Year
ype of print P
MARY LAZELL HARRIS oeati Ocr, 28,1958,
5. SEX 6. COLOR OR RACE 7‘ummeo|:lweven MARRIED[ ] 8. DATE OF BIRTH 9. AGE (n yeera JF UNDER i YEAR| IF UNDER 24 MRS,
FEMALE / WHITE wicowen[®] 32 pivorcen[] DecC. 5, 18989 Iﬂﬁlghd“) Marths [ Ders | Hours l M-
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
durlng me. F working lils, aven if retirsd DUSTRY
" HOUSEWORK Oww Home Macovpin Couwnty, ITrb. U.S.4.
13o. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H}J’SBAND_ OR WIFE
MannING KESSINGER ErrzaBerH EnwarbDs |"LLoyp HARRIS

15. WAS DECEASED EYER IN U, 5, ARMED FORCE3$?
(Y--,N,dr unlmqwﬂ)l (I you, give wor or dates of service)

16. SOCIAL SECURITY

Unk.

o
/b,

17. ORMANT Address

ron, ILL,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Condltions, if any,
which gave rise to
above ¢ousa {a},
starting tha under-

DUE TO (b)

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

y%,;;/% AL

INTERVAL BETWEEN
ONSET AND DEATH

Cz) lying couse last. DUE TO (C) =
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terstingl dizsass conditfon givan In PART I (a} . WAS AUTOPSY
h] - ’ 4 PERFORMED? G-
c bernOetitof 0llac), 20/ ves[] Mo i
E1{ 20 ACCIDENT ShgbE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of Injury in PART [ or PART Il of item 18.)
w
; O & £
Ul 20c. TIME OF .Hour .Month, Day, Year
uﬂ.' INJURY a.m.
& 3 p.m:
” " 20d. INJURY OCCURRED . 0e. PLACE OF INJURY {s.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE‘TATD NOT WHILE — ™ farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Death occurred at

7
M/ ; tg-f;i . fo

S /

and last saw hi * alive on

—

m on the dote stated above; and to the best of my knowledge, from the causes stated.

%@ (Dogree or title) - O 72b. ADDRESS 22¢. DATE SIGNED
I/, 7"8 Arron, Iri, 10/28/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) (State}

EMDYAL {Specify)

10/31/58

URTAL

VALHALLA

MEMORTAL Pa

K _LonpREey 7z

L

UN DIRECT Mksss
. oy

e 4

25. DATE RECD. BY LOCAL REG.

o SO S

%’E’ ISTRAR'S SIGNATURE. v
Frrraa L A2 e,

L4

=7

{Licenséd Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

1 hereby certify

by me, or by .coern o LFBAR RIS QN M

working under my personal supetvision.

Student MW%—‘

Signature of Student Embalmer

P. O. Address.

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).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



