RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-041190
mEE"-E) “suﬂava,,g waﬁ_gb___-___anry Registration District No. _2_"0.9 ——_Registrar's No. __6 .ZSC" STATE FILE NUMBER

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a. COUNTY BUTIER o STATE ppyanang b COUNIY  mpppnm sdmission)
b. CC])TRY (If outside corporate limits, give TOWNSHIF only) Length of stey in 1b <. Cg:( Inside Limits
TOWN  POPLAR BLUFF 101 DAYS rown PARAGOULD Ya X no O
[ LL:)[SLP:‘{&ME OF {if NOT In hospital, give location} Inside Limits d. ASEEEREE‘SS {If cutside, give location} Reside on Farm
INSTTUTION VETERANS ADMINISTRATION |ve@ wem GENERAL DELIVERY Yor O No I
3. {F_:AME OF DECEASED First Middla Last 4. DéhFTE Month Day Year
ype of print)
CARROL DOSS HARRIS oeari  NOVEMBER 10, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (St 6. DATE OF BIRTH | % AGE (last birthday} | IF UNhDER IDYEAR ::UNDER 24 HR
- H i Months BYS ours Min.
MALE WHI‘]E Widowed [] Divorced [ 12/25/19 1+0
10a. USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond state or country) | 12. CITIZEN OF WHAT COUNTRY
sClBeL Mt ReHER' ™ v ¥ et | EDUCATION BEEBE, ARKANSAS USA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GROVER C, HARRIS CARRIE DOSS3 NONE
15. WAS DECEASED EVER N U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17, INFORMANY Address
{Yes, no, or unknown)| {If yes, give war or dates of tervice)
¢ WWIT UNKNTAN CHARIES HARRIS BROTHER, PARKIN, ARK.
= 18. CAUSE OF DEATH {Enter only ona causs per line for {a), (b}, and {c). lNTERVAl BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (2 LAENNEC CIRRHOSIS, ADVANCED, 27 Months,
L
8]
2 Conditions, if any, DUE TO (b}
which gave rise to '
above causa (a),
stating the under-
lying cause lasy, DUE TQ {c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JII. 1f decessed was female was
g disease condition given in PART I (s} there & pregnancy in lest 90 days.
g CHRONIC BRAIN SYNDROME, [Ove [ o T O unkoown'
:L—- 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
& PERFORMED? o a n}
g YESY] NOo OO
- .
3 20c. T F Howl Month, Day, Year
a INJURY a2.m,
; p.m.
20d. INJURY QCCURRED 20a, PLACE OF INJURY (e.g.. in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ form, factory, street, office bldg., et}
- '#?‘ WHILE AT WORK [ - e
A-__.——-—.___ '
, 0. NOV, 10, 1960 ,reenrematSiive ————————
m on the date stated above, and to the best of my knowledge, from the causes stated.
- ﬁqru’ or title} 22b. ADDRESS 22c. DATE SIGNED
Q
£ : P, M.D.,Dir., Prof, Sves, VA Hospital, Poplar Bluff, Mo. | 11/14/60
=1 z 23a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (S1ate)
o REMOVAL fpecnfy)
=zl Burla 11/14/60 | Beebe Beebe/)
< 24. FUNERAL DIRECTOR - ADDRESS D E REC 7 8Y LOCAL REG.
S
= HEATH FUNERAL HOME,Paragould,Ark. ‘//

{Licensed Embalmer’s Smemem on Reverse Side)



. JAN-10 1961,

STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No

working under my persona! supervision. 7 l
% / / -
Student Signed r ! I |

Signature of Student Embalmer

Arkansas Licensed Embalmerr No. 10 L

~ 13

N
P. O. Address ﬁ?ar&gﬂ uld,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OV‘\:N HANDWRITING {Failure to ¢

" with the above constitutes grounds for revocation of license). [ LRI H LI :
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) X |
If this body is not embalmed, fact should be so stated above, B ! ' |

- - t A _— T L




