3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFAR

AMENDED

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

|m:1 ﬂEﬁ'z‘n z«_é__)nmary Ragistration District No. 3..02&-2%.;"“ s No. .._\5 _2. &-_-_

-641-045198

STATE FILE NUMBER

o A b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY Jacks on . a. STATEMi ss ourib COUNTY Jack son admission)
b, CITY {If curside corporate limits, give TOWNSHIP anly} Length of stay in 1b €. Ccl)lé‘( Inside Limits
1 . L - ,
TOWN Independence 1??- Years ToOWN Tiagt g Summit | Yes, [ Mo a.
. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITA v N ADDRESS Y
iNSTITUTION 416 E. College St. e ] No[] 400 Eaat srd. St. es ] No IR
3. NAME OF DECEASED First Middle Last I 4. DATE Month Day Year
(Type or print) . OF
Maud JoP Harris peaH  Dec, 8, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8, DATE OF BIRTH | 9- AGE (fast birthday) I;OUNHDER IDYEAR I: UNDER 24 HR
Widowed Divorced (] nths ays ours Min,
Female White ® ec,.1,1873 88
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mo:! of worklng lif en if retired)
ous ewif‘

Home

Greenwood, Missourl

USA

13a. FATHER'S NAME

David Sample

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF H

John Herris (D.c.)

USBAND CR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, nﬁ ar unknown) | {If ves, give war or dates of service)}

None

16. SOCIAL SECURITY NO.

. INFORMANT

i7
krs.John Alkire,lise's Sum

Address

mit, Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

L ] -
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c].

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying ceuse loat, DUE TO (¢)

INTERVAL BETWEEN

(lrﬁ]’ AND DEATH
AL

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a}

-PART lIl. If

deceased was

female was

there & pregnancy In last 90 days.

z
o
=
Y - l O Yes I O No ] 1 Unknown
::—- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.)
[ PERFORMED? =] [m| O K
o YES ] NOOO
-
S 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
ui.n p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offica bldg., etc.) .
NOT WHILE AT WORK []
—_J ——

21. 1 attended the decessed fro

l, /

’. ?wnd last saw ::::.. alive o

Death occurred at. ,/'L;’o M 2 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
~SIGNATURE (Degres or title} 22b ADDRESS 22c, DAJE SIGNED
- - ‘ 2 /C/
23a. BURIAL, CREMATION, 1723b. E 23c. NAME OF CEMETERY OR CRLMATORY 23d. LOCATIOQY(Ciry, town, or clfunty) (State)
REMOVA) (Specify)
Remova Dec,10,196]) Greenwood Cemetery Greenwood, Mo,
24. FUNERAL DIRECTOR ADDRESS MiS SOuT |25 DATE RECD. BY LOCAL REG.

Langsford Funeral Home,Lee's Summ

Lt /.2- #~ é/

24. REGISTRAR'S 9?0125 *

L ice:

vEarse




- - 1 - - L
L * !: ' -
". Ce- e ' :
i . . ) .
STATEMENT BY LICENSED EMBALMER
it o, R
( hereby certlfy 'rhat the body whose name is recorded on the reverse slde of this certificate was embalmed by me,
or by - - - . Student Embalmer No.

working under my persona! supervision. ' & - . - Z
Ll ’ -
Student 5igned)7 ‘g Wzﬂ%‘%
Signature of Student Embalmer ) /
Licensed E%(/ézfé/
P. O. Addr%@

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 shaill sign in his OWN handwriting.

If this body is not embalmed, fact shoild be so st:ared above.

.
. "‘;ﬂ

.




