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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-009001

_ 5 4959 STATE FILE NUMBER
FILED APR 10 19 20 A <
Registretion Distrigt No. __ 7 (2% L ___._ Primary Registration Distriet N_U-._..__-.....,_...._....__..,...__...A Registrar’'s No.__ &7, &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befgre
. COUNI . STATE 28} b, COUNTY ission
° " Gentry a Miszsouril c Gentr ‘)7
b. C|OTY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY o 3 ? i Inside Limirs
R OR ).
TOWN McFall Yes yd No [] roww McFall ¢ | YesKl Ne[J
c. Il-z‘lngL-I NAI’_A%ISF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give location} Reside on Farm
SPITA . ADDRESS
INSTITUTION lifetime Yes [ No [}
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
floyd Leland Harris DEATHADIr11l 2, 1989
5. SEX . & COLOR OR RACE 7‘MARR|ED&]!|EVER marrieD[] 8. DATE OF BIRTH 9. AGE {in years JIF UNDER 1 YEAR[ IF UNDER 24 »HRS.
. ¢ birthday) [ Manths | Cays Hours Min,
M 7 wipowen [ ovorceeJMareh 10, 1920 -59 J I
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITHZEN OF WHAT COUNTRY?
during most of morking life, evan if retired) INDUSTRY . -
far’m Jorth Co. Misszouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rey Herrls maudle iige Lallah Harris
15. WAS DECEASED EVER IN L}, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn}| (I yas, giv " f vice) - - . .
Feg™m c1 e Mrs Floyd Harris  MeFall, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I

Canditiens, if any,
which gave rise to
obave couse {a),

stating the under-
lying cause laxt.

DUE TO (<}

INTERVAL BETWEEN
ONSET AND DEATH

pdo)

Fved.

%am.

L

PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO S{ATH but not relsted to the tarminal diswase eondition g"lv-n in PART I {a)

19. WAS AUTOPSY

PERFORMED
YESD NO

200, ACCIDENT _SUICIDE HOMICIDE 20hg DESCRIBE U CURRED. (Epte io PART Lor PART |I"of item Bl vr.

- U ef a o
2¢. ;TITE OF Hour Month, Doy, Yeor
RY a.m. A
ZFde.m ¥~ 2.59 63Y

20d. INJURY OCCURRED 20e. PLAC{E OF INJURY (e.q., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION UNT, STATE

WHILE AT NOT WHILE farm, sir DfﬂF f .

worK (] AT work & MW ;734@4@' r £ /

21. | attended the decsased from : . OIM_

Dgath occurred at 72 7 a_em on the date stnrﬂobove, ond to the best of my knowledgs, from the couses stoted.

e opnt Y

22c. EATE SIGNED

23a. BMAL, CREMATION, | 23b. DATE 23¢. NAME OF CPMETERY OR CREMATORY Aad. LOCATION (Ciry, tawn, or eounty) {Stare)
REMDVAi{SpQ:iFy) =
ria Aor, 5, 19E9 Envart Gentrvy Co., ¥issouril
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG

Cliffzrd Brooks

Albany, Mo.

Y-

2§ REGISTRARSSI% 4/‘! ))

on Reverse SH-){




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, or by ............ ettt — e et es e eeeanerrarenne .» Student Embalmer No. ......cco.n.......

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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,




