IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ILED VS AR 1 0 1960

Registration District No. -ﬁ}é:‘é______}rimarv Registrstion District NoW----Rugistru‘s No.;i.-.-------

~60-009575

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY Texas a. STATE]l SOLII'J. b. COUNTY ngﬁDouglas admission)
b. C(I)Ta‘f (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;LY Inside Limis
TOWN Houston 1 dsy town Vanzant Yes O No B3
c. FULL NAME OF (If NOT in hosplial, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR R . ADDRESS
INSTIUTION Toyne County Memorial Hosgye QNeD e Yer [y No 3
a. #AME OF DE]CEASED First Middle Last 4, Dé\TE Month Day Yoar
ype or print F .
¥lda AN darris CEATH  Feburary 9 1950
5, SEX 6. COLOR OR RACE 7. Married [J Never Married [ {8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. . i . - Months Days Hours Min.
Female Cau WidowedyFy  Divereed O § 12.24-188B 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . N
NTangewife ——— Polk {ounty, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
br. G. w. Burns Cordelia (unknowvn) Zarkx WM. Harris
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, noﬂoor unknown} (Ifln:,-g:m-wur or dates of service} '\Ione Clem Ha.rri.s ‘.;tn . G’I‘OVG, :‘J.i ssouri
— 18, CAUSE OF DEATH (Enter only one cause per lina for {a), [b), and (). INTERVAL BETWEEN
: E ART 1. DEATH WAS CAUSED 8Y: . ONSET AND DEATH
- g IMMEDIATE CAUSE (a} exe ec 2
i o
3 M—]‘——J
Q Conditions, if any, DUE TO (b}
! which gave rise fo
i sbove tausa (a),
' stating the under-
I lying cause [ast. DUE TO (¢)
i Zz PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1 the terminal PART 1IN, 1f  decessed was femesle was
g dises: ndition given in PART ¢ (a thers o pregnancy in last 90 days.
i
‘ P BRI Pt =~ [Oves | Do l 0 Unknawn
| E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART II of item 18}
= PERFORMED? O m] )
v} YES [J WO
3| 70 TIME OF  Houl  Month, Day, Year |
= INJURY am.
! . pm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
21, | attended the deceased frcm_MM, to__&_hq_.ﬂ_o._ond last saw t:;alivc on_..Amlé_o—
~ . ! A
Death occurred at £ Og P B m on the dale stated sbove, and to the best of my knowledge, from the causes stated.
5 {Degree or title} 22k, ADDRE: TE IGNED
= 270,
oL
3: 23a. BUEWALCREMATICH 23b DATE hal 23c. NAME OF CEMETERY OR CREMATORY 23d. LPCATION (City, town, or county) (Sma)
[a} REMOVAL { ecnfy .  esourl
T Bur ot 2-2-1360 Sweecten Pond Cemetery Lora  .issour
< 24. FUUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGN. RE
> . P .
@ Frell C. Craig ..tn. Grove, ..iszodri I s Mu
d Embalmer’s S on Reverse Side) J




-
ly

.

STATEMENT BY LICENSED EMBALMER

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

or by ' - Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer 1

. ] . Licensed Embalmer No.#_zéé
: P. Q. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

L N " -



