MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARMTMENT OF PUBLIC HEALTH AND WELFAREK 042 1000

DO NOT WRITE AMENDED Regisrration District Mo, ________________ Primary Registration District Ne. ___"___ "7 __ Registrar's No
ON THIS STUB TANE  1ons i
1. PLACE GF DEAYH® © 1764 2. USUAL RESIDENCE (Where decsased lived. I institution: Residonce before

a. COUNTY . STATE . . COUNTY
Buchanan * Missourl Buchanan
b. CCI)IRY (If ourside corporate |imits, give TOWNSHIP only] Length of siay in 1b c. CILTY Inside Limirs

OR
10WN 17 years TOWN_ st,., Joseph Yeo 0 Ne

€. FULL NAME O T e ke-niul |location Laside Limir d. STREET 1 cutside, giva |acati Resid F
HOSPITAL ong‘gx ﬁdr31ﬁg Home i ADORESS (f cutiide, aiva lecation) eHice an Tarm

INSTITUTION 21421 FranC1s Yol MO 2421 Francis Yer O Neypd
3. NAME OF DECEASED . Firm Middle Lapt 4. DATE Month Day Yeor

{Type or prinr) OF
JULIA , ANN HARRIS vEAlH  December 27, 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never Marcied X [8. DATE OF BIRTH ¥. AGE {laat birthday) | IF UNDER 1 YEAR [F UNDER 24 HR

female wh it e Widowed [] Divorced [ 9 / ? / 1 88 0 83 Months Days l Hours Min.

104, USUAL QCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even If retired)

housework pwn home Buchanan Co., Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

V$ 300
Rev, 4/59

admissign)

DATE AMENDED

is Jane Wedir
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres
{Yes, no, or unknown) | {If yes, give war or dares of rervice)

e unkoown John Weir Harris,Easton, Mo.

18, CAIISE OF DEATH (Enter only one cauia pur line far {2), (b}, and [c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE (a) _MMM_}M
Conditons, # any.1 oue 10 01 __ONYempaehnds. o mbimeolen duatea ~Fwne

whith gove rise ta ¥
above cause (s),

stating the under- B

lying cause last, DUE TO (<)

PART |1, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bul not releted fo the terminel PART 111. 1t decaased was  female  wa
disesse condition given in PART I (a) there & pregnancy in last 90 days.

'D Yes I O No I O vnkrown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter narpre of injury in PART | or PART |1 of item 18.)
a a

PERFORMED?
YES O NOfI

20c. TIME OF  Houl Manth, Day, Tear |
INJURY a.m.
p.m.

20d. INJURY OCCURRED I0e. FLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fecrory, street, office bldg., etc.)
NCT WHILE AT WORK [

- -4-L3
21. 1 attended the decessed &om_'ﬁ?‘_:b 1 o 12 22~ 63 and last asw :-i'e-raaﬁ"’ o '2- 4 L
: 2 5 P. _m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred at )
. Te (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
MR- azOpJu 4. LY 12-3643

23a. BURIAL, CREMATI . | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA N (City, tawn, or county) (State)
e uTial. Buchanan Count Mo
burial 12/30/1963 | Sparta C ter uchan y .

24. FYNERAL DIRECTOR ADORESS 25. DATE IfECO BY LOCAL REG. [ 26, REGISTRAR’S SIGNATURE
Wst. Joseph,Mod 7y 3 /g6y | Bt ot Spde

{Licansed Embalmar‘n/snremem on Raverss Side)
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AMENOMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
CR

H,L .Ma.ginn.,shﬁh CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

a~3

| 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

Signature of Sedant Embalmer

Licensed Embalmer No. Pl & reatll

P. O. Address i i y
P
Note: 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. !
If this body is not embalmed, fact should be so stated sbove. o




