|LED VS FEB 24 195@ THE DIVISION OF HEAL TH OF MISSOURI 60_007403

. Hostth, STANDARD CERTIFICATE OF DEATH e
.., & Walfare %3 A FiLE NUMBER
:.:h :I:::' Registration District No. . 4/ ... Primary Raegistretion District No. 7. X & 7 Ragistrar's No. _ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Whare deceased lived, If institution: Residence before
a. COUNTY NeWtO.‘ﬂ e STATE Mis [ Ouri b. COUNTY N eWtO ingion)
y. 5. ]30506 b. C(l)'l’;‘l' (lf outside corporate limits, give TOWNSHIP anly) Insids Limirs c. CITY o 7__?1&5 Inside Limits
ove TOWN Stella Yedp NoD SR, Rt #2 Plerée Cityl, v..o n&
c. FULL NAME OF (If NOT inhospital, give location}|Length of stoy in 1b . . . R
HOSPITAL OR d. STREET ({If cutside, give location) Reside on Farm
INSTITUTION Cal’dwell Mﬂmori&l / 2 days ADDRESS Rt#z Yeas DxN° Q
3. NAME OF First Middle Last 4. DATE Monta Day Year
DECZASED QF
(Type or pring) Sarah Louisa Harris oeard 1=10=1960
5. SEX 6. COLOR OR RACE 7. ] never marmiep []] 8- DATE OF BIRTH 9. AGE (In yeats | IF UNDER | YEAR |IF UNDER 24 HRS.
J MARRIED L- testBigthday) {arom a oure in.
Fem&le VJ hite WIDOWEDE] ’l— DIVORCED D MaI'Ch 6 » 188 E"’?é Months | Do # u

110a. USUAL OCCUPATION (Giee kind of work done
during moat of wrikma life, even if zetired)
wite Home

12. CITIZEN OF WHAT COUNTRY?

USA

106, KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and afate or country)

Austin, Texas 7/

§4. MOTMER'S MAIDEN NAME

Savah Kkelly

17. INFORMANT

Mrs. Roy Marion

13. FATHER'S NAME

J. €. ArmsTreng

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es. no. or unknaonl | {If pre, gise war or dales of service)

No None

Address

Branby, Missourl

16. SOCIAL SECURITY NO.

Coroner cannot certify to o death due to natural couses.
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wy
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w
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I 18. CAUSE OF DEATH [Enter onlpy one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN
= PART 1, DEATH WAS CAUSED BY: // ONSET AND DEATH
o IMMEDIATE CAUSE {a) Medell2€y Fo./ure
> L4
b=
z Conditions, ifany, | pur To (b) 7o Xlerry i 4 dﬂr‘_r
8 which gare rise fo M
o ahove c:uae a),
- slati t -
z |, fattng the under- | e 10 (o) EtRCrn o v 9 2f S7TOPA D s Lok
g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . WAS AUTOPSY
- PERFORMED?
-
z g S/ X ves [ ~o B3~
; = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Pert II of itefa 18}
U & O -0 a
< [¥]
af = | 20c. TIME OF  Hour Month, Day, Year| -
h] INJURY  4d.m. R
: E p.m.
5 Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 0., in or about home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
w
7
2

WHILE AT NOT WHILE farm, factory, street, office bidy., elc.)

WORK AT WORK

2l. I attended the deceased from__.é J- JF . to fI-ro -‘0 and last saw DN® ative on _£" ro-so
inseme

Death occurred at e A, m_on the date stated above; and to the beat of my knowledge, from the causes stated,

securing the medical certitication in the specific manner raquired by 193,140 MoRS 1949
Doctor, coroner, stc. must use only standard nomencloture in item 18. No symptoms will be Hsted. Al|

diseases in Part | must be casually related.

. SIGNATURE (Degm or title) 9~ 22b. ADDRESS Z2c, DATE SIGNED
Wﬁ—ﬂﬂ Ty s Sovets /- rP—&D
23a. :gn:‘:_. c:tgumou\. 235, DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cify, town. or county) (State)
MOVAL (Speri i
Buriai’ | 1-13-1960 | I.0.0,F. Newtonia Newtonla, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 REGlS‘TRlR'S SIGNATURE
L Shewmake Funeral lome Granby, )~ 776 MW

- U

{Licensed Embalmer’'s Statament on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o o Y o S e bearemns , Student Embalmer No............

working under my personal supervision..

Student ...t iiieaeas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 s¢ statgd gbove. - e

. £




