pt. Health,
., & Welfara

he medical cartification inthe specific manner required by (¥0. 140 MoKy [74Y.

- soacuring ¥

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.

M.Donald Mc FParlamie ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

FILED VS AUG 1 5 1960

Registration District Neo.

THE DIYISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH
%9

Primary Registratien District No. A2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a CONTY  Jackson o STATE Missouri b COWNTY Lafay@ttd
b. CITY {lIf outside corporate limits, give TOWNSHIP anly} Inside Limits c- CIOTY Inside Limits
. R
o Kansas City Yesld el ||, 7oWn Odessa Yos OO No[]
c. I’-:{g;:i’-l'?AlfiEORoF (I NOT in hospital, give location) | Length of stay in 1b i ‘4. STREET 5,5/ (If outside, give location} Reside on Farm
A ADDRESS -
wstirution Ote Luke Hospt.|ze 1 Day. o>ofe Yes [ No[]
3. :'lTAME OF DE;:EASED First Middla Last 4. DATE Month Day Year
ype or print . oF
James Hite Harris pEATH  Aug. 2, 1960
5, SEX 5 6. COL.OR OR RACE ?'MARRIEDDNEVER warrieo[ ] 8. DATE OF BIRTH 9. AGE {,l'nr:;ar; ZUT:ER;\"EAR tz UNDER 2:‘.HRS.
114 [-) onths ays ours 1n.
Male White wioowepX]  Zpivorcep[ ] Nov. 8, 18 54 105 § ’ J
1

10a. USUAL OCCUPATION (Give kind of work dans

gﬁlg ﬁoé o[Maigéffl aven if retired)

10b. K

INDUSTRY

IND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Booneville, Mo.

e

12. Cl EN OF WHT COUNTRY?
— »

13a. FATHER'S NAME

James Y. BwingHayy/e

13b. MOTHER'S MAIDEN NAME

Margaret Conklin

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yas, mﬂrdnknqwn} (If yos, give wor or dotes =f service)

1. SOCIAL SECURITY NO.] 17. INFORMANT

none

Address

Mrs. Margaret Proctor, Odessa,Mo.

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for {a), {b), ond {c)

INTERVAL BETWEEN

ONSET/ANZ.DEATH

J

.: : r:_

Conditions, if any, DUE TO (b)
which gave tlse 10 }
above couss (a),
tating th. det-
z lyirg coves last. 7 DUE TO (c] (=]
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 15 the terminal disesse con given in PART | (a) 19. WAS AUTOPSY
< S PERFORMED?
z YES[J NO ]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter naturs of injury in PART | or PART Il of item 18.)
In]
o O O d
S[ 2c. TIMEOF _Hour Month, Doy, Year
a INJURY o.M,
"E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:‘ farm, foctory, street, office bidg., eic.)
WORK AT WORK . / ., . p
21. | attended the d od from ?’/1/49 , o ?/‘ "(lQ'ld lcsl'sowti';‘uliuan _&/’ .-(P-D

Death accurred at

",9 IZ. $ & monthe dut!sluled above; and to the best of my knowledge, from the causes stated.

220, SIGNATURE

MGt d

h‘-cig (Daquorfia}l:;{ ‘S‘ C

22b. ADDRESS

315 72

23e. BURIAL, CREMATION,

REHBYAT

23b. DATE

Aug.2,1960

23c. NAME OF CEMETERY OR CREMATORY

Odessa Cemetery

Monel. HC Ko

22¢. GATE SIGNED

Z-2-60

23d. LOCATION (City, town, or county}

Odessa, Mo,

{State)

24. FUNERAL DIRECTOR
Husman-Sparks,

ADDRESS

Odegsa, Mo.

25. DATE RECD. BY LOCAL REG.

F2-Go

26. REGISTRAR'S SIGNATU

-—

4 Embalmar’s § on Reverse Sida)

(Li

[4



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, O DY ittt it e e et ra s aa e et rean , Student Embalmer No. ........cocvnvennne

Ao

Licensed Embalmet Noé(f{"?/
P. 0. Address.. COR AL , /7

Signature of Student Embatmer

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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




