. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_0170'?6

DIPAHNEN‘I' oF FUBI—IC HEAI..TH AND WELFARB

&S . Primry Registration Districr N mﬁ_ne i N _? 8 STATE FILE NUMBER .
. 1 : Prima istration Dis o. gistrar’s No. S
DG NOT WRITE : striet Now ]
DO NOT WRITE | AMENDED d _ ,

‘2, USUAL RESIDENCE. (Where deceased (ived. If ‘institution: Residence before

a. COUNTY -t &, STAT b, .COUN admission
Phelps . Missouri' ¥helns_ mission)
b.-C(!;I;’ {If - outside corporate limits, give TOWNSHIP only} ~ Langth' of atay-in 1b €. C‘I)'LY Inside Limits
TOWN Cold Spring Twsp. I vears TOWN Cold SDriﬂ%ﬁSD. Yool No'RL
c. FULL NAME OF {If NOT in hospital, give location} | lnaide Limits .. STREET (TF: cutl give location) Reside on Farm
HOSPITAL O ' - ADDRESS

WSTTTONH 1 ghway 63 Yol N 3 Mi. South of Vida [Y#D %g

3. NAME OF DECEASED First Middle Last 4, DATE Month
{Type or print} )

V5 300
Rev. 4759

LY ¥ ¥

20870

DATE AMENDED

Day Year

oF
JAMES SAMUEL HARRIS PEATH April 19, 1963

5. 'SEX & COLOR'ORRACE | 7. Mamied ] MNever Married D—l—l DATE OF BIRTH [ 9 :AGE (last birrhday) | IF UNDER ) YEAR IF UNDER 24 HR .

W'dowed Divorced Months | Days Hours Min.

Male White wowed @ bwodO |8 /79 /90 | 72 1o

T0a. USUAL OCCUPATION [Give-kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and stete or country} | T2 Cl'rlZEN-_OF WHAT COUNTRY |
dyring most of working lifa, even if retired) ’

armer, retired None Vida, Missouri - U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR WIFE

Joseph Harris | Jane Morris ——

15. WAS DECEASED EVER IN.U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown)| (If yes, give war or dates of serv . .
Yo | Homer Harris Vida, Mi
18. CAUSE OF DEATH {Enter only one cause per line tor {a], (B), sy &% " ::';ITERE}I&INBETVEVEEN

PART |. DEATH WAS CAUSED BY: . —
' IMMED IATE. CAUSE (x) _M \T < M-CIU e d
e

Conditions, if any, DUE TO-{b) (9] SO ad Ay
‘which gave rise to N E
above cause (a),
stating the “under- .
lying cause last. OUE TO (<}

PARY 1l. QTHER SIGNIFICANT CONDITIONS CON‘THIBL!TING TO DEATH but not related to the Terminal PART lil. if deceased wes female was:
‘ ‘disease condition’ given in PART | (a) ‘thera a pregnancy in. last 90 days.

l[] Yas I Im| N_o l L__! Unknown

DOCUMENT

P’ERFORMED? A
YES {1°

Yoedicn
20¢, TIME- OF Hou Month, Day,”Year .

INJURY am. - p *
P:m.

T20d. INJURY occuanr:n 1 30s. PLACE OF TNJURY {a.g,, in or about homs, | 20f, CITY, TOWN, OR LOCATION : & STATE

A WHILE AT .WORK facfor\r sraet, off::e bidg., etc.) . .
<. NOT WHILE'AT wonxx fQ é - ﬁ a ‘ : 27 5%

' St ol A frome
31 et

Death occurred at. : lb ;730 B - - m on ‘the date stated sbove, and te the bast.of my knowledge, from the causes stated.

2 WAS: AUTOPS\“ j éo;. AC%F.NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in'PART | or PART |1 of item 18.)
’ o 0 . ‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: ; INSTEAD OF

fﬂ@‘fblqAL CERTIFICATION

W

T

SHOULD READ 7 -

]

USE BLACK INK

T2, SIGHATURE — (Degroe or titla) 22b. -ADRQRESS . . 22c.DATE SIGNED

; ‘OR- i } ¥ {State]”
Z3a. BURIAL, CREMATION, | 23b. DATE - 23¢c. NAME OF CEMETERY: OR CREMATORY 2ad, (OCATION (City, town, or county} 1 )

REMOVAL (pecity] Phelps County, Missouri

rial b Cemetery

. 24.BFUUNERAL DIRECTOR ADDRESS : 25. DATE RECD. BY,LOCAL REG. | Zo. REGISTRAR'S SIGNATURE

gulm Sog_ Fg{l‘eri ngeﬂ 11 é%ﬂ: 23 1963 hﬂ- 4. . i m 0.0
’ {Licansed Embalmer's Stafement on Reverss Side)

" TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




e Boen

. ;‘:"\({.

e -‘

R T ¥ smxmsm qw uc:usso EMBALMER .

et WA

‘técorded on the Teverse. side of this cerhflc&te was embaimed by me,,

1 hereby aemfy that the body wﬁose name is

of by

, Student Embalmer No.

working under my personal supervision.

T Student. _ _ EECINEY i 3 /@4--1 8, M
Vet W A TN mr matomi e e - N ] K

Signatire 6f Student Embalier™~ >~
c P . 3
. LA q

A L " - l 01.—84 . &l"’
5 e . I - 5 L -
1 ;‘.:.?1-,, T T O A = ] e ___:k et e e o ‘Q, Q. Address :
-

Note “The sbove MUST BE SIGNED BY THE LIGENSED :EMBALMER in Ris"OWN AANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of ||cense)

if embalmed by a STUDENT, he also shall-sign in his OWN handwrn‘mg

JF:this Body is. not ‘embalrried, fact.lhquld be so stated aboya., O " RIS,

Ve o
__‘i-“--i".»- -t R S e e,y : Licensed Embalmier No. ___y__ié__’e




