MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62-020088S

DEPARTMENT OF FPUBLIC HEALTH AND WHELFARE

i o ey Rogistration District No. . Mo, STATE FILE NUMBER
L mary o Listrct
mammy  meoo | PRI spigis : SOt ALY

ON THIS STUD -
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whoro decesssd lived. If Institution: Residence before
VS 300 fa s COUNTY ot  PBrancols & STATE M5 ggouprd COUNTY qf | BFran codgsion
Ll L
Rev. 4/59 2 b. CITY {If outside corporste imits, give TOWNSHIP only) Length of stay in 1b <« CITY Inside Limin
] R OR
< town  Bonne Terre 2 Wkas, town Elvinag Rt. 1 Yo O Mol
]C' Ry < ¢. FULL NAME OF (If NOT in hospital, give focation) Inside Limits d, STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR . ADDRESS
20 "4/ OL g INSTITUTIONR o Nne Te rre H.O sp. Yerfl Nold Yes P Mo [
3 4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF ) .
2 PERRY FRANKLIN HARRIS At May 20, 1962
(% 5. SEX 6. COLOR OR RACE 7. Married K1 Mever Married [J |6, DATE OF BIRTH | 9- AGE {laxt birthday) |IF UNDER ! YEAR | IF UNDER 24 HRt
5 4 Male White Widwed 1 Divored O [8/16/1898 63  [Mgi| fn Mo I Min
10a. cll.lsum. OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. GITIZEN OF WHAT COUNTRY
& w [uri of i ifg, aven if retired)} N
g RS MLppd v ¥ Lead Doe Kun, Mo. U.S.A.
7 2 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Jim Harris Anna Hendon Pansey Wann Harris
8 2 . 5. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
£ {Yes, no.N;r wnkcwn) I(If yos, give war or dates of servi
90D " (] » |Mrs., Psnsey Herris Elving, MoRBt,l
__J—,x- E 5 8. CAUSE ospgs?r'n (Sréf:{“ow  gre caute por line R I(I;I"ER}ML BETWEEN
10 s . : ET AND DEATH
a lu. = IMMEDIATE CAUSE (a) H B-&/ /(1 ns 2,&2—? cex_&.
1" Sl2 ] 7 7
b Is]
12 o o fui =] Conditions, if any, DUE 10 (b)
/ - w |5 which gave tite to
I Pt o
= o .
13 Z —'0 - Iyingg cause last. DUE TO (¢)
% 5 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nor related to the terminal PART 1Il. (T deceasad was female  wa
o = ease condition given in PART | {a) " there a pregnancy in last 90 days,
— < - h { No Unk
= J 1[:} (1) I 9] [ O Unknown
g ‘é 9. WAS AUTCTSY 20a. ACCIDENT  SUICIDE WMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Entar nature of injury in PART | or PART || of item 18.)
2 Bl e o™ et P
z -t
& i
z g g 20c. rmg‘z?! :‘::r Month, Day, Year
% 8 g p-m.
= 0 20d. INJURY OCCURRED 0. PLACE OF INJURY (6.9., in or sbout home, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE
E WHILE AT WORK J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK (J
o oL [a] -
5 (o] E é 21. | attended the deceased fro _ "S; ME?M fant saw pi, alive un_m#m
@ ; o Death occurred sl [4 H ,“ S- z L 7 m on thé date steted above, and to the best of my knowledge, from the causes stated.
(T¥] —
g E 8 8 27a. SIGNATURE - {Dparea or title) 22b. ADDRESS 22c. DATE SIGNED
i !
= | & - e, él _ h(‘a Rivermines, Missouri s5/22/62
- _,>{' 23a. agﬁgl, ERMFI:;N‘ 23b. DATE 23¢. N OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
2 E Purtal™ 5/23/1962 | Ldgne Cemetery ®¥lvins, Missouri
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. X ISTRAR'S SIGNATUR
1)
= = Murphy L. Sparks Flat River, Mo. A
7 % '%‘LL 2
i o Errhalmer’s €

s ynt on Reverss Side)




JUN 4 1962

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed aw EEJAW
i

Signature of Student Embalmer

Licensed Emba ‘%No ’5/&“? 9

P. O. Address.
Nofe: 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.

1 this body is not embalmed, fact should be so stated above.

+



