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THE DIVISION OF HEALTH OF MISSOURI

FILED VS JUL 1 1960

Registration District No.

L1/

STANDARD CERTIFICATE OF DEATH

Z60-023689

STATE FILE NUMB
Primary Registration District No._ 7é __________ Registrar's No... §d______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnra deceased lived. If institution: Residence before
o« CONTY  Lawrence o STATE Mjggouri b ONTLawrands:en
b, CgRY {If ousside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
1owv  Bierce Clty Yes g No (] « Town  Pierce City Yes[ Ne[]
c. Egé.é_l{:mti% OF {If NOT in hospital, give location) | Length of stay in 1b 99d.VSTREET (If outside, give location) Reside on Farm
AL OR ADDRESS .
190 sTinvion 305 Elm St. 86 Yrs. |lo %05 Elm St. Yes [ No [X]
K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LULA ALIC® HAREIS peatH June 20, 1960
5. SEX 6. COLOR OR RACE ?.MARR'EDDNEVER MARRIEDD 8. DATE OF BIRTH g. AIGEérédm; l;ur'i:ER[i)\;EAR IE UNBER 2:‘.HR5
as' ay onths ays ours in,
Female White 2 wooweo®]  oivosceo[]| T/26/1873 [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
dutipg most of wor life, aven if ratired] INDUSTRY
fousewite el Lawrence County, Mo. J| U.S.A.

13a. FATHER'S NAME

David Cagle

13b. MOTHER'S MAIDEN NAME

Berthena Schooling

Theo

J4. NAME OF HUSBAND OR WIFE

. Harris (Decs)

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{(Yas, no, ﬁtaknuwn)[(lf yas, give war or dates of setvite)

16, SOCIAL SECURITY NO,
none

Mra.

INFORMANT
Ravmond Thoma

17.

Address

g, Springfield, M

18. CAUSE OF DEATH {Enter only one cause per line For (o}, (b}, ond (c})
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL B TW N
ONS

Death occurred ot

Condltians, if any. DUE TO (b)
which gove rise 18
obove couse ({a), } -
tating the undare -
g I‘ying ucs:luseurl'(:lsl. DUE TO (c) ‘?
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the termingl dissoss cendi!iﬂv.n in PART | {o) 19. WAS AUTOPSY
v PERFORMED?
i ves[] no[] ©
| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O | O
§ 20¢. TIME OF Hour Month, Day, Year
2 INJURY a.m.
E p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE E} farm, factary, street, office bldg., etc.)
WORK AT WORK . L
21. | artended the deceased from , to - - ond lost saw h] & alive on ‘é -— /?-—‘ é 0

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

LN

W //ﬁ (Degree or title)

22%5

C2y Ho

22¢c. DATE SIGRED

G =2/-60.

73a. BURIAL, CREMATION,
nsmiuicsp.z.f,;

23b. DATE

Pierce City,

23c. NAME OF CEMETERY OR CREMATORY

234, LOCATION (C
Cem.

Lawrence

{Stote)

Mo,

. tawn, or caunty}

County,

6/22/60
24. FUNERAL DIRECTOR AODRESS

Wilks Funeral Home Plerce “if

Y 3

25. DATE RE?BY LOCAL R

Mo,

270.

%REGEUSTRA - SlGNATURZ y
l:. ”'




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt irrr v ere et sia st i st a e e ta et s aaaaas , Student Embalmer No. ..........ccoeenee

working under my personal supervision.

Student ... S
Signature of Student Embalmer

P. 0. Address... Monett, Mo,

.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




