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All diseases in'Pnrf ] n:n_ul-b; éausoll‘y ro‘lutod‘.‘gg
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI 59""006165

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Primary Regislrrrulibn District ND-.LZ_.. ____________ Registrar's No. g

|FILED AR 531958, . o oicrne /502

1. PLACE OF DEATH 2. USUAL RESIDEMCE_ (Where deceased lived. If institutjon: Re idance before
a. COUNTY Jefferson a. STATE O b. COUNTY Jef Imission
. Cg'RY (If outside corporate limits, give/ TOWNSHIP only) Ingide Limits . CgRY 8 __‘;'ﬂ"g Inyside Limits
TOWN p/ 'ZZ /‘ 7 Yes [] No m TOWN FeSt'IJ.S Yes[] Mo g
. Eng;- NAMEOE)F {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL - ADDRE "
INSTITUTION RR 1 T . road - st 1 T . Road Yes [[] Mo &]
3. FTAME OF DECEASED First Middle Last 4. DATE Month Day Your
¥pe or print) 3 OF
Woody H. Harris OEATH 3 L 59
5. SEX 6. COLOROR RACE| 7. v 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
M e &’ uarrieo Rl fever uarsieo[] /188 Lo oo T Dave s T o
wWIDOWED [} oivorcen[ ] 10 & 1 5 735 l

10a. USUAL OCCUPATION [Glve kind of work doe | 10b, KIND OF BUSINESS QR 11. BIRTHPLACGE (City and state or country) ] 12. CITIZEN Of WHAT COUNTRY?
i rhing Life, aven il retired] INDI RY
MALHEAI AERCR ™ """ |Wefid1€ Ser. St4. Kentucky HE, USA
130 FATHER'S NAME 13. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Allen Hartis Unk. Edna Harkis
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address Festus

(Y-ﬁB. or unkmwn)!(ll yes, give wor or dates of service)

Edna Harris RR 1. T. Road Mo,

18. CAUSE OF DEATH (Enter only one cause per line fog {a), (b}, and (c).} INTERVAL BETWEEN
PART . DEATH wAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) /4 ol €, / 3 4 gc-

which gave rite 18
asbove causs (a),
stating the under.

Conditions, if any, } DUE TO (b)

z lylng couss last. DUE TO {c)
E PART I!, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminag! diswase conditlon ghven in PART 1 {a} 19, WAS AAJTOE‘SY
! PERFORMED?
H Hree YEs[] No(Pa.
% | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
3 3 O O ——
S 20c. TIMEOF How  Menth, Day, Year
S INJURY a.m.
‘X E.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor chouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK e~ y) - 1 -

=
ol Jaly P EFEF ond toxt soutiiive on M
m on the date stated obove; and to the best of my knowllbdge, from the cousas stoted.

el 22b. ADDRESS - 22e. pATE-.SIGNED
boo A, %om LJ'-" 24

230. Ml.u.,ca Tion,| 236 oATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} Sram) 7
REMOV AL ify) "
removal  13/7/59 Memorial Park Cem St.. Lonis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS ¥, |25 DATE RECD. BY LOCAL REG. | 24. REG|STRAR'S SIGNATU),

J-/259 £ ).

Schumacher 3013 Mermaeec.S57 L 42./¢
{Li

d i .
Emh. .

k-3 an Reveras Side)




6S5L TT uyy

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY oottt et e v b e et eee s e e e ee et run s e e e et b eaeansern ., Student Embalmer No. ...................

working under my personal supervision.

G e U d NG 0L
Licensed Embalmer No.. (7‘( 7,%4
P. 0. Address W

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.



