MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;-62-019346

OEP A NT OF PUBL
ATME ° l: riEl:l.'l’b-.i {mo "EL"T&Z y o . ﬁfﬂ e N 5{ STATE FILE NUMBER
DO NOT WRITE AMENDED aglstrahr‘:.n District No. ¥ rimary Registration District No, 20 _ o’ | eQistrar's NO. ceeee e

-

ON THIS 5TUB —FFHoEDiaY-1-6-1957 : :
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 ja] a. COUNTY . a, STATE b, COUNTY S s — admission)
R 59 w : JEFFERSONM MO o 2TOCT
ev. 4/ % b. cgkv {If outsidn corporate mits, give TOWNSHIP only) Lengih of stay in 1b <. cmr " Tnside Limits
< 1OWN p » TOWN \S-f_ Z.O vts Yo: { No OO
b . < —_TWMWW:@M Tnside Limits d. STREET {If cutside, give location) Reside on Farm
el R, o gl s 0 o B
221198 IMPERIAL RURAL ROUTE [Y«0 Mg 7 CoTTAGE Ave, |YssO Mo
3 3. (»TIAME OF Ds]csAssn First Middle Last 4. Dé\gE Month Day Yeor
ype or print "
EDDIE HARRIS oea MAY 2 1962
4 2 5. SEX & COLOR OR RACE 7. Married {1 MNever Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 3 MAIE COLORED Widowedu' Diverced [ 2-25-0 Q ‘5-6 Months | Days Hours I Min.
- - 10a. USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of working life, even if retired)
= LABOR €K FARM TiLlh. A . ARKA¥SAS U, S, K.
7 j o 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE \
-
2 Dock ffARRIS Froavkie RHopes /L
8 0 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
— < {Yes, no, or unknnwn]l {1f yes, give war or dates of service} L /?/ S 'S-a 2 g M IML“ &VA’ AV
S5 20.) |u AB £E ARR” &,
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Qo = IMMEDIATE CAUSE (a) Ol /L -
1 oo 2
o (2 o
12 = b a Canditions, if any, DUE TO (b)
- 3 w |5 which gave rise 1o
= |z sbove cause (s},
13 XI= stating the under-
:2 '£2 lying cause last. DUE TO (<)
—""—% = " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1Il. 1f deceasad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
7]
E é ID Yes | O No l O Unknown
"‘2" £ | 7 was AutoPSY | 20a, ACCIDENT . SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QGCURRED. {Enter mature of injury in PART | ar PART Il of item 18.)
Pt =S PERFORMED? O [m] ]
= © Yes( No O
- +
z | | T TIME OF  Wouf  Month, Day, Year -
P a INJURY a.m.
"4 8 g pam.
Z ] 20d. INJURY OCCURRED 20n. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK' O farm, factory, sireet, office bldg., etc.)
5 NOT WHILE AT WORK [J
e o [=] s N -
1
5 o E é 21. | attended the deceased from [ Fa] IC 0'1/ e 4 _V‘ = and last saw Eum alive on.
— ’
e« S [ Death occurred at. L0 ! Do . _m on the date stated above, and to the best of my knowledge, from the couses stated.
w = N
g E 8 8 273, SIGNATURE (Degree gr title) ) 22b. ADDRESS ) 22¢c. DATE 5)GNED
=@ £ s j('. TN ( ad :97
2 URIAL, CREMAT{I?N, 238. DATE [4 Z3c. NAME OF CEMETERY OR CREMATORY T 223d. LOCATION (Cify, town, or county) ¥ (Stafe)
} [} REMOVAL (Specify
2 £ ; | MAY 2 1962 |GRezy WoeD CemeTeRy | St Looss CovaTy
= < | T24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. | 26 TRAR'S SIGN
2 5 5-3-¢2 CBaceer
= 2 IDeMENT & SON 2631 COIE ST LOUIS MO - .

{Licensed Embalmes’s Statement on Reverse Side)




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. u/ . W

Signature of Student Embalmer

Licensed Embalmer No. > 7[?7

P. O. Address /{23 }7 (;4*1
e y bt

onne /2,20,
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 bedy is not embalmed, fact should be so stated above,

\

zo-£-85 A/




