All ais-aas“n; in Part | myst be causally related.

o~

M ﬂ‘p 1 R 1q,59;rR:gis?rution District No. IoLt-

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

..Primary Reglnronan Dlsmcf Ne. L'}‘, q (ﬂ

59-—008942

STATE FILE

... Registrar's No.. ..

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. |f ingtitution: Residence b)ci,are
a COUNITY . STATE b, COUNTY adm: ssion
Dyl Lin M o Dv
b, Cé)TRY (It outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY & _3 S‘ ! Insidedl imirs

TOWN MA LPE H Yesm N"D TOWN M H L D EN I Yos@ NoD
c. FgL}I:.‘ NAMEOOF ilf NOT in hospi!ul‘, give location) | Lengrh of stay in 1b d. STREET (If outside, give lecation) Reside on Farm
HOSPITAL OR " ADDRESS
INSTITUTION 3‘0 E.Howrpp L )FE JJjoE. HoWwARD| vad %X
3. NAME OF DECEASED Firs Middle Last Month Day Year

{Type or print)

< ArME

R anvorPh_ HARRIS

4. DATE
OF

DEATH /M PR A

3 1959

5. SEX

MBLE

6. COLOR OR RACE| 7.

WnITE

MARRIED
WIDOWEDR{ |

ver marriep[]] & DATE OF BIRTH

ovorcen 1] QLT A&, ,878

9. AGE {in years

FUNDER | YEAR

IF UNDER 24 HRS.

kast birthday)

Months | Da:

ye

Hours ] Min.

10a.

USUAL OCCUPATICN (Give kind of work done
during most of working life, wven if retired)

RETIRED

INDUSTRY

10b. KIND OF BUSINESS OR

FARMING MPLPEN

1. BIRTHPLAC!{Cin and state or cauntry)

o

MO L.

12. CITIZEN OF WHAT COUNTRY?

S.A.

13a. FATHER'S NAME

Toen RARRIS

13b, MOTHER'S MAIDEN NAME

MPpRY ELPER

14. NAME OF HUSBAND OR WIFE

LiretE HARRIS

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, ne, or unknaqwn)

(if yos, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

RLS  MALPD

EN, MO,

18,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

[ NONE.

CAUSE OF DEATH (Enter only one couse per Jine for (a

LitLiE HAar

INTERVAL BETWEEN
ONBFEZX AND T

Conditions, if any,
which gaove rlse to
above towse {a},
stating the wnder-

DUE TO (b)

i

2%

ad

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Iying couse haxt, DUE TO (:)
ICANT TIONS CO TIN Mdiunn conditiog gfesn in PART | (a) 19. WAS AUTOPSY
PERFORMED?
/4 3( YES[ 1} NO[ ]
200. ACCIDENT SUICIDE HQ%CIDE 206, P DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART }I of item 18.)
O ]
20c. TIME OF Howr Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obeut home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'HHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
AT WORK . Ve , e
21. | gtrended the deceased from M - \fé/ to é@ﬁ[and last saw t:‘ alive on - ;

Death oc:urmd at

m on the date stared obove; ond to the best of my knowledge, from the cavses stated.

22%{ /ﬂ %mgmm ml.@ é? 2

" T ettt v

) =

23a.

24. FUNERAL DIRECTOR

DAY WUNIGHT, MPLDPEN MO,

BURIAL, CREMATION,
EMOV AL (Specify)
v

23b. DATE

2-5-59

23¢. NAME OF CEMETERY OR CREMATORY

PaRrig

23d. LOCATION {City, town, or county)

MBPLDPEN, MO,

(srara) /

ADDRESS

25. DATE RECD. BY LOCAL REG.

3—-10-1959

(L|c.n|ud Embalmar’'s 5tatemant on Revarse Side)

26. FAGISTARR'S SIGNATU
. '
74




LEITEE vaewon 314 Annon

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

...........................................................................................

SNt ceieiiiii i e Signed . .9‘1/1
Signature of Student Embalmer
Licensed Embalmer NoLl'og(o

P. O. Address

by me, or by

wotking under my personal supervision.-

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.




