Creay

MISSOUR! DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH - =63-006611
T B e oo e rimeary Et-gimation District No.;-,/__e_ﬂ)—._keqismr'l Ne. _mTS STATE FILE NUMBER

Registration District Ne. - __
2, USUAL RESIDENCE (Where deceased lived. If instihttion: Residence before

&+ SATE Miag our:f COUNY Tackson

<. CIty
OR
TOWN

d. STREET
ADDRESS

DO NOT WRITE
ON THIS ETUB

1. PLACE OF DEATH

s. COUNTY
Jackson -
b. Cél;( {If autside cacparate limita, glvu TOWNSHIP only)

TOWN
¢, FULL NAME OF

HOSPITAL OR
INSTITUTION

admission)

Vs 300
Rev. 4/59

Length of stay in 1b Insicle:Limits
Y il No O

Reside. on Faren

Yo OO Neo IR

Kensss Citvy

(If outside, give ‘location)

f NO in hospital, Insicle Limits

wberryfs

iva |°lelﬂl'l’

ura 1ng "Ho

ATE AMENDED

~
e
w

11 _ 1904 Main Sta

w
\

;

3. NAME OF DECEASED
(Type ar print)

First

FRANK

Last

HARRIS

A. DATE

OF
DEATH 2

Manth -

Day Year

28 1963

3. S5EX

&. COLOR OR RACE

White

7. Married
Widowed [

Never Married [
Diverced [

8. DATE OF BIRTH

Bm]l]l=93

9. AGE (lap birthday)}

iF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours T Min.

10a. USUAL OCCUPATION

Give kind of work dane

10k. KIND OF BUSINESS QR INDUSTRY

11, BIRTHPLACE (City and state or country)

12, CITIZEN OF W

VHAT COUNTRY

o | w

uring, moxt of working life, sven i retired)
HE0K80peT
13a. FATHER'S NAME

John Ce Harris

15. WAS DECEASED EVER IN U.S. ARMED FORC

L.Bs Price & Co

13b; MOTHER'S MAIDEN NAME

_Allce gunningham

INFORMANT

Rapedes Parish,Louilsiana

14. NAME OF HUSBAND OR WIFE

Eleanor Ramsauver Harris
Address K C Mo.

UeSeAe

T t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2] &WEMMQS/ £ Hdes
DUE 10 (b} ASCL o Cawed/oppscoc v sl & YOS
stating the under-

lying cause last. DUE TO ()

PART (1. OTHER SIGNIFICANT .CONDITIONS CONTRIBUTING TO DEATH but not related to the terminagl
disesae condition given in PART | (a)

aa—essumiB NQ. |17,
LY , or unknown) | {if , give war or dates o
g o i | v o ver o is Mre Elmo Newberry:3215 Campbell Ste
18. CAUSE OF DEATH {Enter anly one cause ps T - INTERVAL BETWEEN
- PAR QONSET AND DEATH

DOCUMENT

Conditions, if sny,
which gave riss to
above causa (a),

PART (11, If decessed way fomale was
there a pregnancy in last 90 days.

l [J Yas ] O No I D' Unknown
20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of 'Injury in PART | or PART II of item 18.)

. )
19, WAS AUTOPSY
PERFORMED?
YES[O NODR
20c. TIME_OF Hour
INJURY a.m.
A p.m.
20d. INJIJRY OQCCURRED

WHILE AT WORK []
NOT WHILE AT WORK O

2, | sttended the’ deceased fromj_u_QLl_iL— wﬂl last saw iy, allv- on__&sm

'| +D 5 Pa _m on tho date stated sbove, and 1o the best of my knowledge, from the causea stated.

(Degr.e or ﬁ 22b. ADDRESS 2 g : i ATE SIGNED

2,
21,
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
3 .C-

(Srare)
Qe Memorial
14, FUNERALQRECTOR 5 2 63 ADDRESS 25, DATE RECD. 8Y LOCAL REG.
WEILERT. FUNERAL HOMES(S) K.Co,M0. | 8- /_ 63

{Licenied Embalmar’'s Statemant on Reverse Side)

20a. ACCIDENT  SUICIDE  HOMICICE
a a O

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
’ INSTEAD OF

X0, PI.ACE OF INJURY {e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg., eic.)

g W, FOWLlEBDr wmenicaL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

EHCULD READ

A o 21 fer

RAR'S SIG RE

Long
g

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase 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 .
- Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). -

H embalmed by a STUDENT e also shall sign in his OWN handwrmng.

H this-body" is not- embalmed ‘fact should be so-stated ‘above.




