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[ X28390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

SR DECS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._éf.g_s_..o___._

State File No:‘; 8 [.l :3 (.:
.19

Registrar's No

1. PLACE OF DEATH:

(¢) County....(8TT 0ll .
(b} City or town Waks Ddﬂ. eL! 1 e

(If outaide city or town limits, writa "RURAL" snd nams of township)
(¢) Name of hospital or institution:

M
Bk

(1f oot ja bospital or Lastitution, writs street number or location}
{d) Length of stay: In hospital or institution

(Specify whether

In this community.
yoara. months or davs)

2. USUAL RESIDENCE OF DECFASED:

(@) State. Jigsg0oUT i . (3) County......
wakendas . ‘Map.

(I outside city ar town limits, write "“RURAL")

Carr_oll...{_z.__._
B

(¢) Cityortown

(d) Street No.

{If reral, give locaticn)

{Yes or No)

(¢) Citizen of forelgn country?

If yes, name country

Full aME  Emme. Myrtle Harris.

3. (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION
24
minnh-zo ] P

20. DATE OF DEATH: Month.NOV e

941

day

Year, hour. M.
name war. Ne.
21. I hereby certify that 1 attended the deceased from....
/ 5. Coloror 6. (a) Single, widowed, married, [| 2
ifi
+. secPOmalie e White svoreed__1BTTIOH:

6. {¢) Age of husband or wife it

aHve._..ﬁ.ﬁ....M“..“.yeau

6. (4) Name of husband or wife.——.ccererrreenes

..OCharles. T Harri is.

that [ last saw I;M aljve on.... e
and that death occurred on the date and hour unted abovc

Dwuration
par ) S

sy Ay el Ak

Immed:ate cau

7. Birth date of deceased_ 0CL., o 1Bm.. 1875
(Monlh) {Day) {Year)
8. ACE: Vears Months | Days If lesa than one day
&6 1 8 hr. min.
9. Binhplee PEOCGLOXVILL MO, /)

(City, town, or county) (State or foreign country)

Other c£d itions.

10. Usual occupatlon...H.QJlS.Qw.ifﬂ_ {Include pregnancy within S manthof desih) ¥

11. Industry or b 5 PHYSICIAN

=} Major Bndings: 2 —_—

E 12. Name.__ CIark — "‘.-I ngarso-ll Of operationa.......... ? 6./ Underline

E 13. Birthplace Unknown Oh / lhqcause W
écb l,qwn ot uﬁg (Suuu foreign country) Of autopay. ‘:ﬁ:&lﬁea&

5{ 14. Maiden namel®. g l d ill_% e ecen / - chtrg;ﬁ ata.

- tis ¥.
E 15. Birthplace..... Uﬁ?gf%‘,‘;“) (ng};lo}rgein couotry) 22, If death was due to external causes, fill in the following:
16. (a) Informant Charle 8 T. Harr is (a) Accident, suicide, or homicide {specify)
(b) Address Wakends 1o, (6) Date of occurrence
17. (a) Rurial (b} Date thereof Nov, 26 .19 4l] () Where did injury occur? i o

{Monik) (Day} {Year)

LGrova MO.

{Burial, cremation, or removal)
(¢). Ptace: burial or cremation___T'1.

18. (a) Signature of funeral director... 2

® Address. Richmond [ &7 KMo & / A3
19. (a) /1= 9\5“" ‘(I ()
{Date roceived local rexistrar) (Registrar’s sixnature)

(State)
Did injury oceur in or about home, on farm, in industrial place in public place?

Specify t f piace)
¢ ’( ;Dlﬁ o ﬂn ini - Q__ "
/ " / ol .D.oroth -

eeeleeen D0NE igmed..

130

(Licensed Embalmer's Statement on Reverse Side)

B3




RECEVED = e

Y,
Dlstrvct = o o ‘ R
Hanlt . .
Ith O‘f:cpr No. 8, ) ' - o . \
Dlstrlr_‘t fie Niyoer . - . . -
D-BEQ Fllqa /l LT : e : - i . - . a
. GG 37..:__K/.-_-— . o . .
LY
s . . )
E-3 . ,
4% STATEMENT BY LICENSED EMBALMER
- -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, é‘## ....... TR,  ennnand]
Registered Apprentice No )
working under my personal supervisioa.
" Am% .......................... .
o C . ' Licensed Embalmer No.. 2073

. P. 0. Address. R1chmond. . MQae . . ...|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i ln his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

¥




