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VS 300 /" DECEASED —NAME  F1RST wiooie ] ¥YT] SEX DATE OF DEATH 1 MONTH, Oav¥, YEARY

o 2 | Rewve [ HTLEERT D. HARRIS :Male |, May 13, 1968

RACE wHITE, HEGED, AMEMCAN INDIAN, AGE—ag1 YNOEE ) TEak UMOER 1 Dar DATE OF BIRTH t mONIH, Dar, COUNTY OF DEATH
lOu. ? 4& 6/ €18, SPEQIFY ) MRIRDAY {YEARS)|  mOS, l Davs HOURS win, | YEARE

. Negro o 82 5b. 5 ' . Ma 7o. Magrion
10b. 5. Qa CITY, TOWN, QR LOCATION OF DEATH TNYIDE CITY LTS | HOSPITAL OR OTHER INSTITOVION —NAME {1F HOT 1N E5THIN, GIVE STRILT AHD NUMBR F

SPECIFY TES OR NO

1. 2 m . Hannibal L. yes . 519 N. 9th. Street
STATE OF BIRTH (1f NOT v 1.5.4., Nami |CITIZEN OF WHAT COUNIRY MARRIED, MNEVER MARRIED, SURVIVING SPQUSE ¢1f WIFE, GIVL MAIDEN NamE }

12 COUNTAY b WIDOWED, DIVORCED | speciry )
__L' UsuaL xesipence ' Missouri + 0.5, A, v_Married LY Y=Y -1
13 g f 2 E u‘c’"(!;.i m.f';::?u SOCIAlngCUR(I)TY MNUMBER U%L.IAL ‘?CFIU:AIION 1GIVE KIND ©F wORK D&i! DubNG mOST OF  [KIND OF aumrf%%%%&:ﬁ?a;r‘is

. ® WORING LIFL, EVEN If RETIRED )

lonfsclt'l.tn!lg.rclv: 12 488"18— 51 53 1% L&bo rer 116

14 RESIOEMCE BEFQRE - - ;

- LT RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION K 1MIIBE €1ty Lmiys [STREET AND HUMBER

L. . s - . CSPECHTY TES OF HO)
15, ;; 6.&5{ f \"MJ.SSOUI"L Hb, Marion .« Hannibal w, ¥€8 . 519 N. 9th. Street
16 FATHER —NAME rinse IDOLE LasT MOTHER — MAIDEN NAME FimsT Mg LAST
__Jgif___ y Daniel Harris Is, Ampande Bell
17. : ff IMFORMANT —NAME MARING ADDRESS CSTREE) OR R BD, NO., CITY O TOwH, §Talt, fir)
8. 3 /lquS. Sam C. Houston m 310 N, Gallitin Liberty, Missanei
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OTHER HGHNIFICANT CONDITIONS: ~ L 1NG 10 OFaIn BUT NOT RELATED 10 CANSE GIVIN (N FART b ¢0) o ACLPRRN IS5 . A Mk A

OF DEATH
. 1O |

ACCIDENT, SUICIDE, HOMICIDE, |OATE OF INJURY  Vwonin, oat, Teans [HOUR HOW INJURY OCCURRED 1 ENTER HaTURE OF THAURY I PART ¢ O PART i), (TEM 10+
QR U ERMINED 1segtirr) a
. . Recrdeént o May 13, 1968  [n12:59 &lu
¥' 4 INJURY AT WORK PLACE OF INJURY a7 nOmi, FaAFw, SIRIET, JaCTONY, [ IQOCATION [ SINLEN OF LED, MO, CITY OR TOWN, STATE}
z o a CSPECIFY YES OF MO Of1ICL ADG., £IC, | SMECIFT ) i . .
c3 O S 4 i m 519 N 9th. Street Hennibal, Missouri
L3 ™ ey
cu & P SN N /EERTIFICAYION—‘ -2 gt DAy ‘-lh."!‘,“_:hd))'m"“‘ DAY Yiar AND LASY SAW HIM/HER ALIVE ON {1 DID/DID NOT VIEW THE[ DEATH OCCURRED AT THE PLACE, ON THE
=g PH!SICI‘:: o e ' io MONTH Dy Year BODY AFTER DEATH, ‘"OT’ amn, AND, TG THE BEST
- = P ATTEN H L) - OF sy |
£ ; - 2o, OECEASED FROM . [, e 7M. dld M, 2' 59.“ 1o me ‘c:gu‘r‘sﬁslr‘::f
=S - N CERTIFICATION —MEDICAL EXAMINER OR CORONER: O THE 8a545 OF 1kt HOUR OF DEATH THE DECEDENT WAS FRONOUNCED DEAD
- ™ ENAMINATION OF THE BODY AND/SOR [Hf INVESHGATION, N MY OPINIQN, MONTH DAy YEam HOUK
o z -] DEASH OCCUREID ON THE DAIE AND DUE 1O TrE CAUMEIM STATID, l . A M .
oW o . 2 59 o W, .| 21b. M
: ﬁ ,-g . w . CERTIFIER—NAME {rvat OF puinTh LSIGWE ) GEGAEE OR IHLE DATE SIGNED tmONTH, DAY, YEARE
- = 5 “| m. Wesley E, Bross Acting Coroneps. 14/27 B - Cotonett |n
o MAIIEG ADDRESS —CERTIFIER strett OF £,1.5, NG, 0 TV N TowN (74 TTATE !
w'e arion County Court House Hannibal Missouri
v BURLAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OX TOWN $TATE
”’KI"IBurial Fa. Vj. C t . .
Ma. b, 1Tview Lemeilery e, Liberty 2 Missouri
SBURIAL DATE [ MONTH, Gar, TEad} FUNERAL HOME — NAME AND ADDRESS L STREET OF W,A.D, HO,, CITY QR TOWN, STATE, TIP )
. Mag 16, 1968 |[sRobinson Mortuary 1218 Broadway Hannibal, Missouri 63401
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
(3 ps

or by Student Embalmer No.

€ .
R sesfiiany

Sl .
LR AN N

workmg under my personal supervision,

. [
TN R B T AP T
Student : : Signed .

B O Signature of Student Embalmer .
e v Edward E. Robinson
Licensed Embalmer No. 49099
- 'Y - at . . 3 o =7
- .4 = 5. . e -
ALY T R . v peng T ognt ~a P O. Address Heannibal, Missouri
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Note The above MUST BE S!GﬁED BY THE LICENSED EMBALMER in hIS "OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). "y gy 14T, AL

I embalmed by a STUDENT he alse shall sign in his OWN handwriting.
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