th,

Ifare

e

» _8s
DR
S o

Q

Coroner cannot certify to a death due to natural causes’

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Part | must be éﬁ-suuliy related.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

t 10

Registration District No oo

Primary Registration District Moo e,

59~007185m

'STATE FILE NUMBER "4

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whare deceased lived

. 1F institution: Ruidasg{-fon
b, COUNTY F=slon)

7. marrien [ Never marrien ()

L Negzro wioowen [ O mvorceo [

. COUNTY . STAT X
° Missourd 2
b. CITY {l vutside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY Inside Limits
OR OR
Y No O
TOWN St. loni aouri iy TowWN gt, Ionis Yes & Noo
c. flgIS_II’-I"I:[AAI‘:A%gF (|f NOT inhosgpital, givelocation)]Length of stoy in 1b 4. STREET {1f outside, give location) Reside on Form
3 INSTITUTION _D....._.Q.c—.&‘ ADDRESS 2409 Divisi on Aut. go"i: Yes O Nox
J. NAME OF First Middle Lant 4. DATE Month Day Yeor
DECEASED OF
{Tupe or print) Michael Anthony Harris DEATH
5, SEX 6. COLOR OR RACE B. DATE OF BIRTH AGE (fn years

fast birthday)

)
Sept, 26, 1988 |

10b. KIND OF BUSINESS OR INDUSTRY

None == |

102. USUAL OCCUPATION (Gioe kﬁd of work done
during moat of working life, even if retired)

13, FATHER'S NAME

12, CITIZEN OF WHAT COUNTRY?

U, 8. As |

11. BIRTHPLACE (Ciry and atate or country)

14. MOTHER'S MAIDEN NAME

\'s

15. WaAS DECEASED EVER iN U. 5. ARMED FORCES?

(Yes, ne. or unknowr) (Ff wea. give wor or dales of service)

16. SOCIAL SECURITY NO.

Address

Divigion Apt

17. INFORMANT

Mr. Jnhnnv

18, CAUSE OF DEATH [Enter only one couse
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per

r (n) (bY, and (¢).}
AAA.O

INTERVAL BETWEEN
ONSET AND DEATH

JMA&aLZQ

Condilions, if any, DUE TO (b}
mrch pave rige to
ve cauge (8),
sleting the under- i 5? / o /
z lying  canse last, DUE TO (¢} ! £
=] PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEX IN PART I(a) 9. ;’E} R;%;S?Y
[
3 ves[f no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Ewnter nature of injury in Port ITor Paré 1T of item 18.) .
& O a 0O
< | ®e. TIME OF  Hour  Month, Dey, Year
hi INJURY  a.m.
a p.m.
w
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidyg., etc.)
WORK AT WORK
her .
21 and last saw o alive on

- I attended the deceased from , to
_~De8rh occurred at 15% ;; m on the date

stared above; and to the beat of my knowledge, from the cuuaes'rnfed.

22¢, DATWSIGNE
-— /é, )

s s1gNAYURE Degreg or title) 3 |z26 ADDRESS
e b @‘M-u/ / Foo (Clack_
. BuraaL. cagnm}:n‘. 23 DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify
2/26 /59 Father Dickeon Cemetery St

23d. LOCATION (City, town, of county) 7 (Statel

Louia COunty.

24 FUNERAL DIRECTOR ADDRESS

Ve

5. DATE RECD. BY LOCAL REG.

24 58

{Licensed Embalmer"s Stctement on Reverse Side)




— — T ———————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY INE, OF DY Lottt e ciaa e aaeareataremaecatmaticiscsasnsonansasrasnnrnsnannssnsas , Student Embalmer No.......

working under my personal supervision..

o 7=

Signature of Student Embalmer
Licensed Embalmer No..444

P. O. Address4202 Finnay

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.




