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ON THIS STUB
N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 o) a. COUNTY Jasper s. STATE Migsoyuri b COUNTY Jasper admission)
-~ .Rev.4/59 | - % 5. Ccl)‘i;r 1¥-outiids corporata limits, give TOWNSHIP only) | Length of aiay-in 1B7| - c.«colTRv : P N -] Insids Limits
= TOWN Joplin 35 yrs TOWN Joplin ’ Yes (X No [
1, /99 ::.. . FOLLWAWE OF (1 NOT in hospitl, give Tocation) Tnaide Limins 4 STREET [ outside, give Tocation) Resids on Farm
ot
2,95 | [ wstiution 2402 Sergeant Ave Yos [ No[J 2402 Sergeant Ave Yor 00 Ne O3
1 2 3. ([}I::E OF pf)cnssu First #iddla Last 4. D‘ot\FrE Manth Day Year
e ©f prin
- VERNON L. HARRIS peati November 5, 1962
42 5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [} |8. DATE OF BIRTH | 9. AGE (last birthday) IF UNDER 1 YEAR | IF UNDER 24 HR
5 h[a'le White Widowed [J . Divorced [m] 9_27_189C 72 Manths | Days Hours ‘ Min.
R S 10a. :’JSUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, GITIZEN OF WHAT COUNTRY
& v * rdyrjgg, most of working life, aven if retired}
g Plamber Plumbing & Heating Heampton, Kentucky USA
7 E 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
O J .
e = Alexander C. Harris Unknown Dellg Harris
2 e 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address
< (Yes,.no, or unknown) |(if yes, give war or dates of service) . MO .
95910 (w one s. Delle Harris, 2402 Sergeant, Joplin,
?(‘ - 18. CAUSE OF DEATH (Enter only ona cnuse par line for (a), (b), and {c). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED h A QNSET AND DEAT,
w
X 2[5 E mweorare cavse (T 417 emuprrhage [ howr' ¢
0 { )
Qo
e} Q .
_o IS a Conditions, if any,|  DUE TO (b} f‘Dr'ﬂ )_%\ H(’ Cui- }\U ¢ € rnltiiown
[4] w | which gave rise 1o hal f ‘%,),,
3 212 showe o o ot Seen  as apalien]
2 -0 |- lying cause last. .BUE 1O (c) Seyerd e ar-< ‘ L
L rf
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH buf not related to the ~tel’mma| PART IIl. If decessed was  female was
- = disease condition given in PART | {a) there a pregnancy in last 90 days.
= by Y
E g 7 ID esIDNoIDUnknoym
3 e e ;\éﬁoﬁzﬂ?%v 20a. ACCBENT sm%DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
o v 7s)
2 u YESE] N
z g 6 20c. TIME OF © Hour Month, Day, Year
g = INJURY a.m.
v g 2 pm.
Z o Z0d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w of ES}L\%'Q:L‘ENE‘F.\(NQRK 0 farm, factory, street, office bldg., e1c.)
Uy ox [a]
[}
g O (= é 21. | attended the decsased from . 0 to. O ond last saw :::., alive on
w ; 9 Death occurred at, !' ! %.L m on the date stated shove, and to the best of my knowledge, from the causes statad.
g i 8 o T O ATURE 7 Ay or title) R b, ADDRESS 22¢. DATE SIGNED
=5 = / iy, @ W %Z/ /‘ - g6
- 3{; zgaMmAlAfngMATfly(.))N 23b. DATE 77 ]23cNAME OF CEMETERY OR CREMATORY 23d. LOCATIEN (City, town, or county) (State)
a REMOVAL (Speci : :
g =} Burisl 11-9-1962 Mt. Hope Cemetery Wobb gity, Misgouri
= < §| “74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRARS SIGNATY .
wl R .
= % |Thornhill-pillon Mortuary, Joplin, Mo. ~| //-/& ) De7Te

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

I 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 Signed

Signature of Student Embalmer

, Licensed Embalmer No._i:E_ZL_

. P. Q. AddressW . R SRR

v L Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

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. -

(Failure to comply




