Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED VS Jun 3 1960

DOCUMENT

e

.

BY AFFIDAVIT OF

Registration District No. _____/_E_S:é_.....}rimary Registration District No. -Z_;é:"'ﬂ-keghmr'- No. __-_?.2.-2[.--_-

=60~019860

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decesased lived. If institution: Residence before
8. COUNTY a. STATE b. COUNTY admission)
Jagper Missourl Jagper
b. CO'? (If outside corparate l'rmrl, give TOWNSHIP only}) Length of stay in 1b c. Col? Inside Limits
TOWN  Joplin Rb# 3 Bxff 421 8years TOWN Joplin Rt# 3 Bxd 421 Yo O Nog)
c. FULL NAME OF (If NOT in hoapital, give location) Inaide Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  J,one Elm c°mnity Yes[J NoX] Lone Elm Comity Yos [T Ne u]
3. HAME OF IJE,CEASED First Middle Laxt 4. Dé\FTE Month Day Yaor
ype or print
Honry A HARRIS cea™ ¥May 25,1960
5. SEX 6. COLOR OR RACE 7. Married X Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male ¥hite widowed O Divered O |Aug 18,188 74 Wonth | “Oaye | Hours | Min.
10a. USUAL OCCUPATION {Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) ] 12, CITIZEN OF WHAT COUNTRY
WELITeq "Ry " | Farming Haven Kansas u.s.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Reason Harris Mary Frences Mason Ora Herris

15. WaAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, T\?bor unknown} [(lf yes, give war or dates of sarvice)

448-07-2960

16, SOCIAL SECURITY NO.

17, INFORMANT
Ora Harris

Rt# 3

Address

Box# 421 Joplin,Mo.

18. CAUSE OF DEATH {Enter only one caute per line for (a), (b}, and ().

INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY ) ONSE AND DEATH
IMMEDIATE CAUSE [a} bO ronary oOcCcC lusion
Conditions, if any, DUE 1O (b) 4
which gave riss to T
sbove cause (2],
stating the under-
lying cause last. BUE TO (g)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nhot related fo the tferminal PART IIl. If doceased was female was
g disesse ¢endition given in PART | (a) there a pregnancy in last 90 days.
; l[j‘!nl DNol O uUnknown,
£ | 1% WAS AUTOPSY | 0%, ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART If of item 18.) :
x PERFORMED? [m] (w]
v YesQ NOO Found dead in chicken yerd at home.
I | T20c. TIME OF Month, Day, Year !
g . INJURY xﬁ‘r‘f " ‘
| _jipo P 5-25-60 ;
30d. INJURY OCCURRED W »+ - | 20¢. PLACE OF INJURY (e.g., in or sbout home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] “ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK ] ome Joplin Jasper Mo. ,
3|51 | ewanded the decessed from {d1d not attend) no physician,. .. her iive on
. th occurrad at. 1:00P M. m on the date stated above, and to the best of my knowledge, from the causes stated. 1
. . []
22 rc ATURE - ’/“1 TDegree oy/ b ADDRESS l.zzc. DATE SIGNED'
m/f&//ww/ 01 Joplin St., Joplin, Mol5-&¢-40
T3s. EURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMEFJERY OR CREMATORY 73d. LOCATION (City, fown, or county) {State)
REMOVAL (Specify) I
Removal May 27,1560 Byron-Amorita Cemstery etween on &nd Amorita ,ﬁ:la. -
24, FUNERAL DIRECTOR ADDRESS 25._DATE RECD. BY LOCAL REG. mAR S mGN .
ThornhillDilleon Yort  Joplin,Missouri - ﬂzé '/féﬁ

(Licansed Embalmer's Statemnent on Reverse Side)



. with the above constitutes grounds for revocation of license).

STATEMENT BY LICENSED EMBALMER-

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

or by Pl Student Embalmer No.

working under my personal supervision.

S’fUderﬂ Signed \ && \ "m o

Signature of Student Embalmer

' i

Nofe: The' above MUS& BE SIGNED BY THE LICENSED EMEALMER in his OWN HAN

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
tf this body is not embalmed, fact should be so stated above:




