MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-014855

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 5 STATE FILE NUNBER
. 1 Registraticn District g . imary Registration Distéict No. g.Q.ﬂ...fé‘h.giiom'. No.. i A . o

1. PLACE OF DEATH_ - ' 2. USUAL RESIDENCE (Where deceased lived. I insfitulion: Residence before

"COUNTY : | b.. COUN i
» Barton &-STATE M3 gsouri BOUNY Barton admisaion)
b._Cé‘I;( {If outside corporate lllmih. give TOWNSHIP only) Length of stay'in 1b . CITY Insids Limits

TOWN Lemar 2 months TOWN Lamer Yes [ No[J

c. ;lg.é :HT.{\ATEOOF (H NOT in hospital, give Iocuricrl) Inside Limits d. ST!EET (If outside, give location) Ramie on, Farm

INSTITUTION Barton Co. Memorial ‘Hosp,| Yes A iNe O ADOR 802 Grand . Yes 1 Ne D

VS 300
Rev. 4/ 59

DATE-AMENDED

. NAME OF DECEASED First ) Middh Last | 14 DA]E -Menth Day Year

{Type.or print} )
MARGARET M. HARRIS pEATH April 7, 1963
5.-SEX - 6. COLOR'OR RACE 7. Married [J  Never Married (0. |8, DATE OF BIRTH | - AGE {last birthday) IF UNDER 1. YEAR | IF UNDER 24 HR
o o ) E " [ Menths ] D H: Min.
F W Widbisdyfl Owed O | 32-25-188] 81 fontha T Days | Hours [ fhin
- "10a; USUAL CCCUPATION (Give kind of work done /| 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).] 12. CITIZEN OF WHAT COUNTRY

TS Doy g orkins ife, even if retired) Own Home ‘ } College Mound, Mo. Us So Ae
13a. FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Josse H. Hall Elizabeth Buster James B, Harris, Jn
15. 'WAS.DECEASED EVER IN U.5. ARMED FORCES? e 17. INF?RMANT Addr-u

3 WAS DiC s AR Py
(es, rio, ggriomm) | ¥ ves, give warror dates of 4 Miss Helen Harris, Leamar, Mo.

18. CAUSE OF.DEATH (Emrer only one cause per line for (a] lb), and {c). . INTERVAI. BETWEEN
PART |. "DEATH WAS CAUSED BY: Q D DEATH

IMMEDIATE CAUSE" (A, 4te . . ‘ ' - Ll A1 ’ _1%

Ceonditions, if any, DUE-TOQ (b).
which gave rlée to
abova cauvsa (a),
stating the under- .
lying ‘couse last: DUE TO [c}

PART 1. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING ' TO DEATH byt not related to.the tgrmina! [ PART YI. If deceased was  female  was
didaasa igiven i nPART ‘(@) ‘ VY 4 there a pregnancy in last'90 days

O No l O Unknown
ART Il of irem 10.)

DOCUMENT

20c. TIME OF  Hour . Morith, Day, .’\fggr,} .
IN.IURY am. :
pm.

RY CURRED “T0w., PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION
20d- \INNf-IIliJLE AOCWORK farm, factory, sireet, office:bidg., etc.)
NOT WHILE AT WORK [m]

L Y. Chery .
.21. |,attended the deceased fr ¥ 4 'f‘- ,[ b é_s{-mi last - 3aw By alive-on

on the date stated above;.and to the best.of my.knojledge, from the causes stoted.

h. ADDRE y 22c. DATE SIGNEP
’ 9 ‘r" ’ 2/ . ‘» i ‘g :

"

TR T = ' "Z3¢. NARE OF Ci ETERY R CREMATORY - 23d: LOCATION (CiH, town, Bricounty) 7 fete) -
REMOVAL (Spec fy) . . . . . .
Buriel . Stockton City Cemetery Stockton, Missouri
24, FUNERAL DIRECTOR. K ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR_E_
Chiles Funepal Home, Lamar, Mo. ~ - 4'-/0 'Iq é“a

iLicénsed Embalmer's Statement.on.Reverse Side)

AMENDMENTS ON THIS' RECORD ARE ‘AS FOLLOWS
INSTEAD OF

_,.Men‘icap CERTIFICATION

USE BLACK INK
_or
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recarded on the reverse side of this certificate was embalmed by me,

or by i - ., Student Embalmer No.

working under my personal supervision.

V7

Student

Signature of Student Embalmer

Licensed Embalmer NQﬂZ;L
) ?'_ S P.O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi; OWN HANDWRITING. (Failure to comply
with the :above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this bady is not embalmed, fact shovld be so stated abave.




