DO NOT WRITE AMENDED Registration District No, —_______ --__ A

ON THIS STUB =l =10 AN O 1 «anp
I. PLACE OF DEATH 9T < L T\ TJU 2. USUAL RESIDEMCE (Where decessed lived. If institution: Residence before

a. COUNTY Henry a state Mo, b. COUNTY Henry admission)

b. Cl'l;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, C(;LY . Inside Limits
TOWN Windsor 55 yrs own  Windsor Yes [BINe O

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If curside, give location) Reside on Farm

n%?:{"lﬁ‘llo%k Wind sOor ﬂO Sp ital Yes [ No [] ADDRESS 605 w- Benton St .y Yes [ Nm

MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 ggga 114
B o Do oo ‘5.7......Pr|mary Registration District No. ,%/E____Regmuri Ne. __.._______& STAT

VS 300
Rev. 4/59

1 Oé.:f [

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(reeororml " JOHN THORNTON HARRIS o January 13,1966

5. SEX 6. COLOR OR RACE 7. Married P Never Married [ 8., DATE O 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
-Wlale White Widowed [ Divorced [ 6/ fgg 77 Months ’ Days Hours | Min.

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duﬂge mcm of orking life, even if reti ed}

d produce dealler — retail Eroduce Windsor, Mo, U.S,.A.
13a. FATHER® S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. B. Harris Anna Taylor Anise Shelton

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, nu,Nrdmknown) '(If yes, give war or dates of mrviul MI";‘ John T ) HarrAS Wlndsor MO .

18. CAUSE OF DEATH (Enter anly one cause per line fg , (b}, ang ¥ 7 / !NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: i , ONS ND DEATH

IMMEDIATE CAUSE (a

—
Z
7]
=
=
L
Q
[

which gave rise to
above cause (a),
stating the under-
lying cause last.

Conditions, if any, l

/' (777 _IA.J ,fl -y Zq '/_.

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTR|BUT|NGC7 DEATH but not rﬂd to the terminal PART 11l. If deceased was female was

dissase condition given in PART | (a) thers a pregnancy in last 90 days,

] O Yes ] [J Ne I O Unknown
19. WAS AUTOPSY. | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
PERFORME| 0 a ]
YES[] N
5
20c. TIME OF 7 Hour  Month, Day, Year
INJURY a.m,
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm factary, street, office bldg., erc. )
NOT WHILE AT WORK [J

. 7l r
21. | attended the deceazed from %’. ! 3 -Lb %‘A' /3 i é é—:d‘ last samalive on /.7/ ; 3 - ZZ

Death gecurred at. P m on the date stated above, and to the best of my knovﬁge. from the causes stated.

Zﬁm 1ir!e) Z’ ;5 9 2W yhb{ 2?]?7]?565?”%

F
23a, BURJAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REM .

o KD vmspmm 1/16/1966 | Laurel Oak Cemetery | Windsor, Missouri

24, FUNERAL D|RECTOR ADDRESS 25, DATE EECD BY L L REG. |26. REGISTRARS 5|GNATURE . .
Hust on Funeral Home,Windsor,Mo., Z W (3 eerno

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensad Embalmer’s Stat R Side)
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1 herel-ﬁy;'oefiify ‘thit the body whose ‘nima’, "is 'récér&ed n ?he“rgve'rse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student Signed % /'} :

Signature of Student Embalmar

. Licensed Emba!mer No S27/
P. O. Address Z),;,._,,Zw« L2z

- Nofe: The above MUST ‘BE SIGNED BY THE- LICENSED - EMBALMER in his OWN HANDWRITING (Fallure to comply
with the eBove constitutes grounds for revocation of license). - N .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

H-this body:is not embalmed, faet should be so-stated above.




