\MTHMENT OF PUBLIC HEALTH AND WELFAR

T AL Fe TWLLUS D

istration District No. _________ ).

~191 158

—=Primary Registration District No

SL 20723

.1_%3____negmm'a Neo.

1041

AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
[ a. COUNTY a. STATE MISSO[RI b. COUNTY admission)
)
% b. CCI)LY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CO“RY Inside Limits
g Town 915 N,Grand,St.Louis,Mo, 54 days own St 5. Louls Yos B No [J
1;(.1 €. 'I:-l%SLPTIIATEOOF {If NOT in hospital, give location) inside Limits d. :BE%EEES {if cutside, give location) Reside on Farm
AL OR , )
< instiution: VET. ADM. HOSPITAL YesXi No O 3I6la. Nebraska Yes O No X
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yuar
- {Type or print) . OF
FRANCIS o HARNESS DEATH  NOVEMBER 8 1961
5. SEX 4. COLOR OR RACE 7. Married 1 MNever Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR_
MAIE WHITE Widowed [J Divorced [J 9/28/88 73 Maonths Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dH&ﬁosMEﬂEﬂ:mg lifa, even if retired) Reti I‘ed FRU]ET, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
THOMAS HARNESS ELSIE CRAIG LUCILLE HARNESS
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT ﬁrbu Neb aska
; dates of servi ; r
ey unknown)| U vea gy o e of serviee) Jucille Harness (Wife) 2y 7 . ’
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). o T !’ﬂlei%ﬂ “CETWEEN
E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
w = MMEDIATE caust o LNCREASED INTRACRANIAL PRESSURE UNKNOWN
o} =]
(8
a
o
5 ] Conditions, if any, DUE TO (b} V-ENOUS OBSTRUCTION UNKNOWN
5 which gave rise to
e above :}:uu d(a), \
= tat the under.
e e e e oue o1 CARCINOMA OF ALVEOLAR RIDGE UNKNOWN
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ PEATH but not related to the terminal PART NI. If decessed was female was
g disease condition given in PART I (a) there o pregnancy in last 90 days.
:’ . l#’%x 'GYes | O No | 0 Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
X PERFORMED? O O O
u YES [0 NO
& | "20c. TIME OF  Heu Month, Day, Year
= INJURY a.m.
u p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1 farm, factory, street, office bidg., etc.)
N‘?'IAWHILE AT WORK O
D T 4is Emc
é 21. /aﬂend!d the deceased from 9/15/61 to. 1-1/8/61 and last saw him alive on 11/8/61
') Death occurred st 1: 50 A.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
= - N A :
8 8 223. SIGNATU}E y = gfyﬂ ’r tifhe) Z2b. ADDRESS ﬁ;ATE SIGHNED
b
& = &.Y4d o VAH, ST. LOUIS, MO. 1/d)
é 23a. BURIAL, CREMATION, | 23b. DATE 2:# NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
) [=} REMOVAL_{Specify)
> s Removal 11/10/61 ational - Jefferson Barrkacks,Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARS SIGNATURE
i =] J.L d NOV 9 1961
= o] J.Lee Mothershead, DeSoto,Mo.




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

Signature of Student Embalmer

Licensed Embalmer No. 63 -5\-3 /

P. O. Addressb%% At

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.\ (Failure to comply

with the above constitutes grounds for revocation of license). L. M
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.






