THE DIVISION OF HEALTH OF MISSCGURI

58-041657

tealth,
Wellare STANDARD CERTIFICATE OF DEATH ATE FILE NUMBER "
*ubli .
s"ﬂ:. Huistration District No, 318 Primary Rnglstronon Dlslrlcf Ne. ]003 ... Registrar's El 078 _________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence .{m.
300 a. COUNIY a. STATE MO b. COUNTY dm-yf)
-57 b. CTTY {Hf swtside cerparate limits, give TOWNSHIP only} Inside Limits c. CBTRY Instde Limits
o S J Aot S Yes 3 N [] om QT AoULS Yo: [ No[]
/ €. Egéé_lr:r%ROF {If NOT in hospital, give location) | Length of stay in Tb d. A.I[.)RDREgs llffutside give lacation} Reside on Farm
A &< 722 &ERH ITAGE Y YAs 1057 2722 _Herm TAGE Yes[] No
3. :’JTAME CF DE)CEASED First Middle Last 4, DSTE Month Day Year
ype or print F
ERNEST — HARRIS o )l 10 SE

{Y

®s, no, or upkngwn}

—

(If yes, give war or dates of service)

HNMKNOw A

CRARLES

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in y= FUNDER i YEAR| IF UNDER 24 HRS.
MARR'ED NEVER MARRIEDD M 77’ lasy bir:r:d:;; Monthe | Days Houra Min.

M o W wicoweo(®] 7 oivorceo[ ]|/ TARCH-/0 158/

100. USUAL DCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE [City and atata or country) * 12. CITIZEN OF WHAT COUNTRY?
uging most of working life, even if retired) INDUSTRY ———

RET Brwen £S5 OPERATR Ceafuny ElecTpit S7.louts a ad.5.A

130. FATHER'S NAME 4 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBA.ND OR WIFE

HARRIS UKol N Heken P Harris
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address

RRIS - A LS Y Alazenec Budex

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per Jj

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

A O

odenager

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any,

which gave rise to
abave couss {a},
stating the wnder.
Eying covaw lasr

i

DUE TO {c)

42 0.

!

y,

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terming! dissass condltien given in PART | {0}

19. WAS AUTOPSY ;

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED3Z/
YES[] NO i
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART I of item 18.)
O (| O

e TIMEOF Hour  Month, Day, Year

INJURY o,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, oillce bldg., etc.)
WORK AT WORK ~

21. Fottesded the sed from
Deat rred at _

733 £

ond lost suwt alive on

m og the date stated obove; and to the best of my knowledge, from the couses stoted.

% E‘ _ 72b. ADDRESS 72e. NED

) ‘ vE /200 / i

239, BUPMAL, cnﬁ'ﬁ’.xjnorl, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sophe)
movpl. " |1-12,5°8 | ST, Jopws  Cem. S7Z {owrs  Co., 0

24. FUNERAL DIRECTOR

Jay 8.

-~ ADDRE
SMITH - anAEwooJ 11 Mo.

25. DATE RECD. BY LOCAL REG.

{Licansed Embalmer’'s Stotem

10758
.n wvarsn Side)

26. REGISTRAR'S SIGNKTURE”




STATEMENT BY LICENSED EMBALMER

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

by me, 0F DY oottt e e e e e a s ra e s ., Student Embalmer No. ...................

working under my personal supervision.

1T L=} | S PPN
Signature of Student Embalmer

Licensed Embalmet No../7... A
P. O. Address...z .........................

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 handwriting..

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




