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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
1S G

Primary Registration District No. __

99-013746

STATE FILE NUMB ER

........ - Reginrur's_lmp?_gi_l_-__’__...ﬂ

m I

-57 ]

- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {F institution: Ru}d.n:;kjlr.
COUNTY a. STATE b. COUNTY acmi 51
Jasper Missouri Jasper
CITRY (1§ outside cm.'pormc limits, give TOWNSHIP only) YIns'u:h» Lh:miE] c. C(I)TRY ) e ‘(_‘ 6],‘)‘ Inside Limits
Town  Joplin es (5} No Town  Webb City ¢ | Yes[zg Ne[]
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in ib d, STD%ERE'IS' {If outside, give location) Reside on Farm
HOSPITAL OR . A ESS
iNsTITUTION 312 Merridian 3 _wks Yoo [] Nol e
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print}
Viola Lorene Harris DEATH  April 25, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER margien[] 8. DATE QF BIRTH 9. AGE {In years fF UNDER 1 YEAR| IF UNDER 24 HRS.
F le f k"hite t WlDﬂ\\‘EDD 2 l l last bnalz::y) Manths | Days Heours I Min,
ena i Wy ed 2-17-15 ™ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR‘- ) 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) INDUSTRY
urse Nurseing Tennessee U.S.A.

L4

All d};“lﬂl in'Port | m;n be causally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

William Vailes

13b. MOTHER'S MAIDEN NAME

Mary Margaret Gunnles

t4. NAME OF HUSBAND OR WIFE

| Albert Harris

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yus, Niqor onkmwn]!(“ yas, glve war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Albert Harris

Address
Webb City lissouri

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

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . OMIET ANC DEATH
IMMEDIATE CAUSE (a) N - éﬂ;ﬁ‘-;. — —— = rpa

Condltions, if any, SEre, a‘*ﬂm

which geve rise 1o } e ) 7

above <ause {a),

atoting the wndes

lylng couss last DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the rerminal diseose condition given In PART | {0}

19. WAS AUTOPSY
PERFORMED?..

z
=]
<
) -
] MMQMW&A&J An,  LAA ot tn_ YES[] No%&J -
Z| e ACCIDENT SUCIDE HOMIEIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entr natute of injury in PART I or PART 1] of item 18.}
w
o O O d
G| 20c. TIMEOF Hour  Month, Day, Year
2 INJURY a.m.
z __p.m. 1 2 A
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE D farm, uctory, street, offu:o bidg., etc.)
A y]
21. | attended the deceased from Aol ?15‘” """lc'"‘-"(. and last mw: alive on

Decth eccurred at

m on the date stated above; and to the best of my knowledge, from the couses stated.

220. SIGNATURE

Lot et S

{Dogres ar title)

22b. ADDRESS

Gl Yrhs AT s g Bes Dypton

22c. DATE SIGNED

5?»@Z

o

£

23a. BURIAL, CREMATION, | 23b. DATE 23c. HAMEUTCEMIETERY OR CREMATORY 23d4. LOCATION [City, lown, or county] (Stare)
REMOVAL (Spacify) . . ) \ ‘e .
Burial | Bpril2s, 1959 Carterville Cemetery Carterville Missouri

24. FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. 28. GISTRAR'S SIGN N

Hedge Lewis Funeral Home Vebb City, Mo

S-6- /259

0T

(Licensed Embelmer's Statement an Reverse Side)




RGRI £ T AWLT )

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY (it s st et ae e s et a e , Student Embalmer No. ......cccovianenns

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

Licensed Embalmer No/ZZ 5.5 ...,

P. O. Address .. &,

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.




