JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1709852} R# All

-60-017876

o LED STATE FILE NUMBER
NDED %agmuhon Diatrict No, oo ___= Z- rimary RYgslmﬁonR)i;%icaﬂl.g_ma:__ﬂegh"or‘s Ne. ___KQ_X}.
t. PLACE OF DEATH 2. USUAL RESIDENCE {Whera daceased lived. If institution: Residence before
a. COUNTY ST. Imm a. STATE mss.m]’RIb. COUNTYST . mTTE admission}
b. C‘IJTRY { outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY tnside Limits
TOWN JEFFERSON BARRACES, MISSOURT Days rown T3 TIOUIS Yeifq No [
€. f}g.éPNTAME OF ({If NOT in hospital, give Iocannn) Finside Limits d. ASI.;?)EEH (It culside, give location) Reside on Farm
WSHTUNONETERANS ADMINISTRATION HOSPFTAINwD $3554 HALLS FERRY ROAD Yo O N
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type ar print) OF
JOHN WALKFR HARRIS DEATH  APRIT, 17, 1960
5. SEX & COLOR OR RACE 7. Married (1 Never Married 8. DATE OF BIRTH | 9 AGE (lsat birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
| MAIE WHEE Widowed [J Divoreed 11-8-96 63 Months | Days Heours Min.
| 10a. USUAL QOCCUPATION (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)
Engr. Supply Co. | FAYETTE, MISSOURIT USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN T, HARRIS 100 E, JENNTNGS NEVER MARRIED
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 7. INFORMANT %
{Yes, r unknown}§ {If VQWQ ar or dates of sarvice) Y E. MNOR (SBTER) jgﬂﬂv Hallﬂ Fem
i) l <1 UNKNOWN Tttty 0y M
= 18. CAUSE OPPRE¢TIH ‘EE’:?#%?,"E pfﬂg?b per line for (a}, (b). and (c). St+—Lo 1 L BETWEEN
D DEATH
9]
g wweorate cavse @ APLASTIC ANEMIA URBEY,
o -
8 2452.9
a Condifions, if any,]  DUE TO (b) 9 , Y Y
which gave tise to 7
above cauze (a),
stating the under-
lying cause last. DUE TO (<}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1l. If deceased was foemale was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ CARCIN(MA @' PR(STATE ] O Yes I [ No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18))
& PERFORMED? [m) [} 0
% YESE) NODO
5 20c. TIME OF Houl Month, Day, Year i
3 INJURY am.
] p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (&.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, siraet, office bidg., etc.)
NOT WHILE AT WORK O
N, Inﬁended the decessed from_J.ﬂw———-—— n—h-unéﬂ—mﬂm
Death occurred at. 11 'l q m_m on the date stated above, and to the best of my knowledge, from the causes stated.
8 222, SIGNA“'RE/N 4MWMIG) 22b. ADDRESS 22c. DATE SIGNED
s| | W. OPPLER, | % M, “Director Professional Servides, Vet Adm Hosp, Joff Brks, Mo,
< 23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIUN (City, town, or covnty) {S1ate)
=] REMOVAL (Specify)
& L/21/60 Mount Pleasant Cemetery | New Fra.nk.lin],_kia )
< ﬁ&hﬁﬂfﬁscma ADDRESS 25. DATE RECD. BY LOC REG REGISTRAR'S SIGNATURE
)_
%] DIEDRICH FUNERAL HOME,8319 Hallsferry Z/ [/7- K/MM
{Licensed Embalmer’s Staternent on Reverse Side) g\
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STATEMENT BY LICENSED EMBALMER

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

- - . ea IS

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer (

e atepsatakraro's Comtl ! C - Licensed Embalmer No, (7/\7 7.5
ooy, 25

.U . .-Note: The above MUST BE SIGNED: BY THE .LICENSED EMBALMER Jm his. "OWN HANDWRITING., {Failure to co
with 1he above constitutes grounds for revocation of license).

[f{en_\ba‘lmed by a STUDENT, he also_shall sign in his OWN. handwriting.. . .. |, -

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