JIRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 27 19602‘ g é
W2 ____Primary Registration District No.

NDED

Registration District No. _.._

~60-047162

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (where deceassd lived, |f institution: Residence before

a. COUNTY Ray . sTATEM1 g8 ourje county Ra y admission)
Erad 211 b. COI‘LY (1f outside corporata limits, give TOWNSHIP anly) Length of stay in 1k . CCI)'LY Ingide Limits
wwnFishing River 15 years ©own Rayville Yoo O No LK
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reszide on Farm
HOSPITAL OR ADDRESS
wstrution 1 mile East Vibbard [veo m@ | ] ‘mile east Vibbard Yeff NeO
3. (P#AME OF _DE)CEASED First Middle Last 4, DOAFTE Menth Déy Year
ype of print,
John Henry Harris otA  Dgcember 10, 1960

DOCUMENT

BY AFFIDAVIT OF

5. SEX 4. COLOR OR RACE 7. Married [0 MNever Married [J |8. DATE OF BIRTH [ 9- AGE {last birthday) } IF UNhDER IDYEAR l:UNDER 24 HR
Widowe Diverced [ Maonth ays ours Min,
ala White dowed)] 3=14-1871 85
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. B8IRTHPLACE [City and state or country) | 12. GITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Farmer

Farming

i United States

Ray County,Missour

13a. FATHER'S NAME

j Wane Thompsor

13b. MOTHER'S MAIDEN NAME

11

14, NAME OF F

lAmanda Belle Harris

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown)' {If yes, give war or dates of service)

None

T6. SOCIAL SECURITY NO.

7.

INFORMANT R ddress
Zola Harris, Rayville, Missouri

18. CAUSE OF DEATH (Emer only one cause per line for (a), (b}, and (c).
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Cerebral hemorrhage

INTERVAL BETWEEN
ONSET AND, DEATH

sev, days

sev. vears

Conditions, if any, DUE TO (b) hYPertenSiOD

which gave rise to

byt e v d{:zl rteri 1 i
i‘:r?t?;?g cuu:u“ﬂlax!. DUE TOQ (<) arteriosclerosis

years

4 PART Fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i) If deceased woas female was
g disease condition given in PART 1 {a) thers a pregnancy in last 90 days.
§ f [ Yes I - O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART | of item 1B.)

& PERFORMED O a O

w YES ] NO

- R

& | 20c. TIME OF  How Manih, Day, Year

F INJURY a.m.

M p.m.

=

20d, INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20e, PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bidg., etc.

)

20f. CITY, TOWN, OR LOCATION

COUNTY

Nov, 30, 1560
21, | attended the deceased from 1,

ec. 19,719

o Pec 9, 1960———

nd lost saw pio alive on

Deﬂh oc:urred a2

_l -_00 A m on 1ha date stated above, and 1o the best of my knowledge, from the causes stated.

T BT S

22 DRESS
t-g:'a( telisor

22c. DATE SIGNED

L (TS _ba_

——

23a. BURIAL, CREMAIfIyON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1ate}
REMOVAL (Specify)
Burisl 12-11-1960 | Kincaid Ray County, Missouri
24, FUNER [iﬁic‘io ADDRESS 25. DATE RECD. pr LOCAL REG. [ 24, REGJSTRAR’'S SIGNATURE
e
Qlie’st"L Funeral Home 1241 e i M“
L a—' 7
{Licensed Embalmar's Sratement on Reveru Side)




18

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed MM /_//"/”. e Ao

Signature of Student Embalmer

Licensed Embalmer No. 5/&“
g

G
P. O. Addressd s s ege oAl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to {
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

.




