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All diseases in Part | must be cousally related.

[

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Al N[AR 31 1gsgegimminn District No. ..........

Peimary Registeotion District N~

STATE FILE NUMBER

2922,

e Registror’s No. ..

¢

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence b)cfor. .
o. COUNTY r a. STATE b. COUNTY agmi s sion
Harrisen ° QREt50 A
k. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY o / Inside Limjfi
vz \I Yos 3 No[] TOWN i iﬁﬂ 2L 4 Ytl'] [
. FgLL NAME OF (If NOT in hosplru{ give location} | Length of stay in 1b d. STREET (1 ou'llé'c, give lacation) Ruside on Farm
HOSPETAL OR ADDRESS
INSTITUTION b, T2 2 da. Mo o Yes (G Ne(Z
3. NAME OF DECEASED First J Middla Last 4, DATE Month Day Year
{Type or print} _ OF
har]es Francis P lCs DEATH Mar 2/, 1759

5. SEX

MaJ:,

6. COLOR OR RACE

white

7.

MARRIED[ ] NEVER MARRIED[ ]
wipowepSd Y nivorceo[]

8. DATE OF BIRTH

Dee .29,

1332

IF_UNDER 24 HRS.
Hours l Min.

F UNDER i YEAR

2. AGE (In years
Months ] Days

last birthday}
2

10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [Clty and state or country) 12. CITIZEN OF WHAT COUNTRY?
?ng 1 of working)lifefven H ratirad) INDUSTRY C ﬂ?
sefiyved rarmis | Jafmirg tHarrison Co Mol 415

130. FATHER'S NAME

15. WAS DECEASED EVE U. 5. ARMED FORCES?Y

u na, ﬂrﬂjl {If yos, Qive urcr”nn; of servica)

16. SOCIAL SECU‘ITY NO,

149 7-4p-LsS]

135, MOTHER'S'MAIDEN MAME

- Mavyy

Phhlws

14- HAME OF HUSBAND OR WIFE

F:IIQ ’?)OHJ /85 @eg.

17. INFORMANT
&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a)

18. CAUSE OF DEATH (Entor only one cause per line for {a}, (b}, and {c}.)

ONSET AND DE\?IAETI-'I'4
Lymphoeytiec Leukemia. MOe

Address

INTERVAI

Death occurred at

21. | attended the dacsassd from _11:21:_58— .t

Conditions, If any, DUE TO (b}
which gaove rise o }
above covee (a),
Ing th der-
z ying cavae. lear. 1 DUE TO (c) A040
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | (a} 1. WAS AUTOPSY
by PERFORMED?
T YES[ ] NOBd
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
v O O O
S| c. TIMEOF Howr Meonth, Day, Year
e INJURY o.m.
X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHII_E 0 farm, .ctory, strest, office bldg., etc.)
P
- - and las! iaw]mgllivl on 3=-2] = ;Q

m on the date stoted above; and 10 the best u! my knowledge, from the couses stated.

22a. sucununig ﬂ /; (Degr--ormla) o 0-

22b. ADDRESS
Betha

Y. Mo,

22c. DATE SIGNED

3-23-59

. BURIAL, CREMATION,
REMOVAL (Specify}

rt

23b. DATE

Mar 25{[/?5‘?

23c.

CLJQ.;—- U(// (Y%‘ Ten

NAME OF CEMETERY OR CREMATORY

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

31 yTdoo]ase

{State)

777

FUNERAL DIRECTOR

%)

24.

25. DATE RECD, BY LOCAL REG.

3-24-/75F

Embolmer's Stotement on Reverse Side)

26. REGISTRAR'S SIGHATI.IRE’. -
% Pl oo s
(74 g



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, OF DY it er et e e e e ata e e teaen st a i anar e , Student Embalmer No. .........ccceuuin

working under my personal supervision.

R AT Ts =] 1 SR PR Signed WWW _______
Signature of Student Embalmer

— * - —

[ *

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.




