ISSOURI DIVISION OF HEXI.-TH — STANDARD CERTIFICATE OF DEATH

ISR

AMENDMENT:

istration District No. ___.

-61~-03441"%7

* STATE FILE NUMBER

1.8._.1’rimary Registration District No. 1003_-__aegmm'. No. --82.53._-

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a 2. COUNTY . . a. STATE b. COUNTY admission)
o souri Missouri
a ok
= b. CCI’LY (IF outside corporate limifs, give [OW] only) "Length of stay in 1b € C(I)'LY Inside Limits
il
TOWN TOWN . . . ¥ N:
Z © St.. Louis, Missonrij «0 ND
c. FULL NAME OF {If NOT in hospital, give bocation) Inside Limits d. STREET (If cltside, give lecation) Reside on Farm
7 R g nem | D MO
. - » - (.1 i+
2 LS68 MceMillian =0 M L5A8 McMillian
T 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yaar
(Type or print) D?;TH
Birl Harfris N emher 2., 19A4]
5. SEX 4. COLOR OR RACE 7. Marri Never Married [ |8, DATE OF BIRTH | 9. AGE {last bitthday) [ IF UNhDER 1 YEAR 1F DRDER 24 HR
Widow: Divorced [ Months | Days Hours Min.
e erro 3/18/98 63
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1T, BIRYHP{ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired)
ahorer unknown Clarksdala 3
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME — —- & To o —o~wee ey £ OF HUSBAN WIFE
3 Hayrrd ot t+ Cowymmy o oA o
15. WAS DECEASED E TN TS, ARMED FORCES? 16. SOCIALSECURMY NO.7T17. INFORMANT T T adlrEs o b T
{Yes, no_ or unknown)] (If yes, give war or dates of service)
Q Mpa_ Carrie Harris 568 MeMi
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c). Fll Se - |NTERV.E[‘
E PART |. DEATH WAS CAUSED BY: _7./ DEATH
w = IMMEDIATE CAUSE (s) S
o] o ‘
a 3 |
$ 8] Conditions, if any, DUE TO (b)
u'—_, wbl';i:h gave riu‘ I)rz . 4 2
.1 e Cause a), .
Z stating the under- ;?\ 2
lying cavis last. DUE TO (¢}
=z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART 11, If decessed was fermale was
.,Q_ disease condition given in PART | (a} there a pregnancy in last 90 days.
6 ]|:| Yas ] 0 N- l [J Unknown
£ | 79, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
[ PERFORMED?, ¥ O [m] O
e} YES ] NO _ .
% | 20c. T'ME OF  HouF Month, Day, Year |
3 INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20w. PLACE OF INJURY (e.g., in or sbout home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, strest, office bldg., etc.}
NGT WHILE AT WORK [
o
pt h N
é 21. i sttended the deceased fro M‘Land last saw [ alive o L4 L
o) Death occurred at. 1 on the date stated above, and fo the best of my knowledge, from the causes stated. ;
o ‘
3 5 32, SIGNATURE p earee or fitle) 736, A;j-ksss 50X Bese G/ 90/8 / ve 77GNED
I . . (;
s S /7] , s SU kows 18, Mo, /L7
< 23a BURIAL, CREMATION, | 23b, DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Sfate}
} [a] REMOV (Specify)
2 T val 9/7/61 Greemwood Cemetery St. Loubs County, Missouri
= < 24. yFUUNERAL DIRECPOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRARS SIGMNATURE
2 N : /7
= 5 é Cé%—ma/ 1221 N, Grand /2.
7 t

{Licensed Embalmer‘s Statement on Reverse Side)




P

or by

working under my personal supervision.

Student

- ) STATEMENT BY LICENSED EMBALMER

! héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

.

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls.OWN HANDWRITING (Failure to comply

with the above Constitutes grounds for revocation of Ilcense) .
. I embalmed by a STUDENT, he also shall sign in his OWN handwnhng

t

if this body is n6t embalmed fact 'should be so stated above.




