ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
egistration District No. _Z_Z.é.--_-___.}'rimary Registration District No. ééj.é___ﬁnginrnr‘l No. _55.-?.:.'.-.61.
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DOCUMENT

BY AFFIDAVIT OF

=61=029973

STATE FILE NUMBER

R
FHED sro11mm
1. PLACE OF DEATH =~ 'wWI 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY Law:renceCounty . STATE M ggouri b COUNTY Lawrence admission}

¢ " b, CIT“Y (If cutside corporate limiis, give TOWNSHIP enly) Length of.stey«dn-Tb b~ c.-CoﬂnYA vy ™ RV e ——— Y L T
TOWN Aurcra 1 day 1oWN Aurora Yo [ No O
c, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
wstmunoNRurora Community Hospital |ve® NeO 125 E. Springfield Yes O No X
3. (I:AME OF DECEASED First Middle Last 4, DS":I'E Month Day Year
int,
yPe or print) Beverly VA Harris pea  September 2, 1961
55X 6. COLOR OR RACE 7. Morried f§  Mever Married [J [8. DATE OF BIRTH | % AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
ale white Widowed [] Diverced O | 2-6=-1874 Mg’hs Dayn, | Hours T Min.
. 12. CITIZEN OF WHAT COUNIRY

10a. USUAL OCCUPATION [Give kind of work done
during most of working lite, even i rotired)

Retired farmer

10b. KIND OF BUSINESS OR INDUSTRY

Farming

BIRTHPLACE (City and slate or country)

Springfield, Missouri USA

13a. FATHER’S NAME
Thomas Moses Harris

13b. MOTHER’S MAIDEN NAME

Cynthia Smilley

14, NAME OF HUSBAND OR WIFE

Grace Harris

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no,ﬁr wnknown) I(If yes, give war or dates cf service)
o]

156, SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs, Grace Harris, Aurara, Mo

18. CAUSE OF DEATH (Enter onl
PART . DEATH CAUSED BY:

IMMEDIATE CAUSE (a)

‘JAgne cause per line for (a), {b), and {¢).

T T —
INTERVAL BETWEEN

QONSET ANZ DEATH

Conditions, if any,

Golonmay
DUE TO (b} %WM'M ZZM

St

which gave rise to
above cause (a),
stating the under-

lying cause [last. OUE TO {c)

czﬂzf"e—ﬁ

=l 4

PART |i. OTHER SIGNIFICANT CONDITI
disesse condition given in P,

NIRIBUTING TO DEATH

but not related to the terminal

PART 1. If deceased _o¥as
there a pregnancy in last 90 days.

female was

20e. PLACE OF INJU

/)

1 20d. INJURY OCCURRED
WHILE AT WOR|
NOT WHILE AT wORK (O

RY [m.g., in or sbou! home,

204. CITY, TOWN, OR LOCATION

COUNTY

STATE

z
o .

< .

) W%ﬂ, l O Yes l O Ne I 0 Unknown
2 | 75 Was AUTOPSY | 20a, ACCIDENT  SUICIDE ~ HOMICIDE | 20b. DESCRIBE HOW INJURY GTCURRED. (B9 Wature o iniury in PART | or PART {1 of item 16}

& PERFORMED? R - (] m]

G4 - vesg NoO e

-l

& | D20 TIME OF . Hour_ . Month, Day, Yesr

217 iNORY Y am™ b

o) p.m.

E

)

i

or
13W i, 8live o

1;50

Dn:h occurred ot

K farm, factory, street, office bidg., atc.)
~ 2L mmded the deceased fromﬂ(z ; Z //: 22 7 v

Es

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

i Y A,

P

| 2%. DATE SIGNED
“

wAea e

73a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

Burial Sept. 5, 1961

CEMETERY OR CREMATORY

d Fellows Cemetery

23d. LOCATION (Ciry, town, or county)

Marionville,

(State)

Missouri.

B8 3Eaﬁ%ridge Man}oﬂi’ﬁe,

25. DATE

Mo,

26.

ISTRAR'S SIGNATL,

CD, BY LOCAL REG.

VWil %

(Licensed Embalmer's

atement on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P.O. AddresM

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.

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

A




