Health, THE DIVISION OF HEALTH OF MISSOURI —-Y“——-“.-5'9?:(1'0-‘19_55“““T

& Welfare SIAN DARD CER."FICAIE OF DEATH STATEA FILE NUMBER
Public b N 5’? __/0
b Service Y e . egistration District No. Primary Registration DistrietNo. ... _ Registrar"s No. 2 L_"4£8
JLEQ FEJ. 12 qgrfgesreten . 1 e ishar's .
1. PL.E%E OF DEATH D d 2. USUAL RESIDENCE (YWhere deceased gaer.[. If institution: Res‘:i'dgncp before
. . UNFY . STATE b. UNTY 4, 9dmissio
-0 F ° ade ° Missouri Dage "™
1-57 k. CITY (If autside corporate [imits, give TOWNSHIP only) Inside Limits c. CITY e -1 (.r, 4] [nside Limits
R, Lockwood Twp. Yos [ No [X TR Lockwood | Yes[O N
c. f{gls—jli'-l'?:r%f?fl_(” NT in hospjtal, give location) | Length of stay in 1b d. STREET {IF outside, give location) Reside on Farm
ADDR
INSTITUTION 3 M * e 19 MO« DDRESS l mi * SE LOCKWOOd Yes Ne (]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) 0P
MILDA PRARI, HARRIS peath  Feb. 6, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In yeors JFUNDER 1 YEAR| 1F UNDER 24 HRS.
i MARRIED[ ] NEVER MARRIED[ ] (In ¥ L
Fema le V‘Jhite WIDOWEDT L. pivorcen[] J-an . 3 , 18 7 l lu-gghday) Months | Doys Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working lifs, sven if ratired) INDUSTRY l
Housewlfe Own Home Sigourney, Towa. TeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Stranahan Sullina Smith Albert Newton Harris
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y3, no, or unkngwn)| (If yes, give war or do aof service] 4
{Yes. o or pggenml| (1 yes. o ros of wervice) _—— Mrs., Lilliap Hunt, Lockwood. Mo.

18. CAUSE OF DEATH (Enter only ene cause per ling
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

¢), (b}, ond {c).}

iNLERVAL BETWEEN

ONSET t:D zATH
Conditions, if any, DUE TG (b} Z;
which gave rise to }
above covse (o),

stating the under-

D.a.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, efc. must use only standord nomenclature in item 18. No symptoms will be listed,

g Iying cawse last, DUE TO (<)
< = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralated to the tarmingl dtseass condition given in PART | {q) 19. WAS AUTOPSY
3 S PERFORMED?
5 N 31X YEs[] no[] &
- ] Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= wl
s u O O |
]
Y U] 20¢. TIMEOF Hour Month, Day, Yeor
A g INJURY  a.m.
‘.:_.'. E p.m.
E 20d. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inor chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- wWHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
g WORK AT WORK N
E 21. | attended the deceased from , to MMMH# sowmqlivc onﬁm
% Daath oc,r_.,‘nnd at . -4 m on the date stoted above; and to the bast of my knowledge, from the cduses stated.
K . (Do r title . 22b. ADDRESS 22c. DATE SIGNED
o -
= ) ’?_ 9‘_"7

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar couflty) {State}
REMOYAL (Specify) -

Burial Feb,8,1959 | lockwnod Cemeterwy Lockwaod, (o

FUN OIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. | 26.(RRGISTRAR S SIGNATWHE
#nfT14Ds Funeral Home,Golden City 2 -/0- 59 0 Y 75 . O
/4

(L d Embalmer's $ on Reverse Side)

Ray mend A. Carlson




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i i et e s e s et r e e ettt i e s aaaas , Student Embalmer No. .........cc.c......

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

Licensed Embalmer No.. ?57 .........

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).
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.




