ISSOUﬁI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. 171 Primary Ragistration District No. 14-2 67 Regi “s No.

-61-033456

3 ] STATE FILE NUMBER

o0 anpd
FI1ECSEP2ueht

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decsased lived. H bmatitution: Residence befors

+. COUNTY Lafayette = .., __ S Missour% P™™ Lafayette ™™=
b CITY (If ouride corporate imits, give TOWNSHIP oniy) tength of stay in Ib <o Tnaide Limits
TOWN Odessa 6§ mos YaD %0
<. FULL NAME OF (If NOT in hospital, give location)} Inzide Limits (I cutside, ghm hocation) Raslde on Furm
HOSPITAL OR
wsiwtion 31, E. Mason , Yafj N O 314 E. Mason m*%
3 ‘r#m OF ;c)cusw First Middls Tast <o Worth Day Your
ypa or prinf .
Mabel none Harris vEAM  Sept., 19 1961
5. SEX 6. COLOR OR RACE 7. Married Never Marvied [ [B. DATE OF BIRTH [ - AGE (last birthday) lrumnlvm IF UNDER 24 HR
female Negro Widowed Divorcsd O 1 79 Hours | Min.
T0u_ USUAL OCCUPATION [Give ind of work doms | 105 KIND OF BUSINESS O INDUSTRV] 1. "BUETHPLACE {City and uzte o country) | 122 CITIZEN OF WHAT COUNTRY
during most of working life, if retired) .
_ housewlie use%_&nna_ﬂaut . 4ind
133, FATHER'S NAME 13b. MOTHER'S MAIDE T4, NAME OF HUSBAND OR WIFE
James Hathecock Alice Stewart Alexander Harris
15. WAS DECEASED EVER IN US. ARMEG FORCEST T6. SOCIAL SECURITY NO. [17. INFORMANT Addrers
(Yas, no, or unknown) | {If yes, give war or dates of service) . .
_ - e = u.:known Mrs, Millie Bragks, QOdess
7 TH (€ [ ;
T T R - D %m._?u 3o
=], ; UAMEDIATE CAUSE (s} —ZF
i Conditions, f any,} - DUE TO (b)
. which geve riss 10 ‘ it
sbove couse (a)
stating the tndar
lying  couse last, DUE TO (<)
5 PART 1I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but not relaied to the terminel PART IIl. T decassed  was  femele
= dissase condition given in PART | (s) i.‘omhhﬂwm
b ‘ ,_]nv..lnm O Yrknown |
£ | 7% WAs AUTOPSY | 25s. ACCIDENT _ SUICIOE _HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter raturs of oty & PART | or PART 11 of Hem 18]
[ PERFORME O 0 ja) -
- YEs O NOWL.|- i
1%\ Toc. TIME OF ™ Fowr  Manth, Dy, Yaar
b INJUI'I' am.
3 P .
od, NIURY OCCURRED S PLAC_E OF INJURY (a.g., In or sbout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK =2 TV farm, tactory, strent, office bidg., wic)
NOT WHILE AT WORK [ ‘
.‘2 321 1 attended the decessed ell— - LC}' /9 // and st sow jom,slive on. Q /3_’7_/
) Death ocxurred . '—//"4/ ” /) ﬁ'nmﬂndﬂ.ﬂtﬂdm Mhhhﬂdmwﬁmﬂutmumd.
. = Y7 (Degres o 1) T, ?
/%7 ?‘/ -/
OF CEMETERY OR CREMATORY 233. LOCATION (City, sown, or county] rate)

(rial 9-25-6] Tahoma Cemetery

Yakima, Washington

24. FUNERAL DIRECT ADDRESS ]I 25, DATE RECD. BY LOCAL REG.

u.fnmmm's s:wrun"z N !!

Ralph 0. Jones, Odessa, Missouri 7—/ 9-/76/

ﬂw&w:&mmm&dt)

—
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STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Signed
Signature of Student Embalmer

Licensed ErMSalmer No ‘f b Of
P. O. Addressw

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 embaimed_by a STUDENT he also shall sign in his OWN handwriting.
5 Af this body is not embalmed fact: should“be so stated above(

i



