THE DIVISION OF HEALT,; OF MISSOUR '
FIRED MAY 11 1943 sTANDARD CERTIFICATE OF DEATH 13814

State F:h‘ No J— F
BIRTH NO. REG. DIST. NO. 3]8 PRIMARY REG. DIST. m]QD_&‘ Remnmr:Nu 33 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed ilved. I institution: reskisncs befors
( { a. COUNTY msm a, STATE uissouri b. COUNTY admiuh:.n’)'.
. Ao 2
//’ b. T(;T‘%:‘ {at oumldlgiwntiligi‘:lwsdh RURAL lnd‘:lv:‘mpj CsrAI;(EI:“EL}: DE:;, c. :go'l‘gN(H oulddoéo;;wrluLﬂ;i;i';u RURAL azd give township) Ve 7
L ] -
&2
a d. FULL NAME OF (If not in hoapital or institation, give strect address or loosticn) d. STREET {12 rgral, give location) : t
(] HOSPITAL OR . . ADDRESS 2 W {)
o instTution  Homer G Phillips Hospital 4125 Belle
a 3D"lE.AcMEESOE|'-D a. (First) b. (Middle) c. (Last) 4. Dg}'E {Month) (Day) (Year)
E (Typeor Prie) _ GeOT QO Harris DEATH ¢April 9, 1949
g 5. SEX 6. COLOR OR RACE | 7. MAR}EEB, g@vggcrggﬂmm. 8, DATE OF BIRTH 5. :'thg::m;u ;; u 1YEAR | O GWER u K.
N (Bpeoify) ] Y. on! Days | Hours | Mig,
“ Mal :) Col 7 March 18 a8
e .~ ﬁ[?a?rne { arch 14 , 1871 i
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) " | 12_CITIZEN OF WHAT
E done during most of working lifs, sven if rwtired) N DUSTRY s. ¢ COUNTRY?
= one . .
By ,
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Audrey Harris Mae Dora D Not. known
E ﬁr WAS DE&EASE:J E\(IER INﬂU S, ARMdED FORCI;:S: 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o wno L t f morv . - ®
3 R oTaRERY Yo TS AT or chien ofworvies Elizabeth Rhodew, 2601 N Whittier St
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION %i:gg}l:lhg%m
S [. DISEASE OR CONDITION H
= T oo v | "DIRECTLY LEADING To DEATH®,y _ Malnutrition
B || *This docs ot mesn | ANTECEDENT CAUSES Generalized &rteriosclerosis
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
v o8 heart fatlure, asthenia, | rite.to the above cause (o) stating . - | .. . L. . . LE - .
I ' de. It means the dis- " the underlying couse dasl.
ty || caserintury or complica- _ DUE TO (c)
= tion which souaed death. | [l OTHER SIGNIFICANT CONDITIONS i
= Conditions contribuding o the death bul nod N .
. a related to the disease or condition causing death. one
. 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . + . 20. AUTOPSY?
2 TION
= - - ) - YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21¢c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
g SUICIDE boow, farm., fagtory, atreat, ofoe bidg..et0.) . o . "
o —7
) 21d. Tg;rlE tMocth) (Day) (Year) (Hour) 21e. INJURY OCCURRED ) 211, HOW DID INJURY OCCUR? e o
. WHILE AT ] NOT WHILE . ; 2
i INJURY WORK AT WORK . /ﬁl—é Jﬂ
.g 2. | hereby certify that I attended the deceased from 3-27 , 18, 49 , lo 4=9 , 18 49 that I last saw the deceased
j alive on -9 and that death occurred at Mm.,’ Jfrom the causes and on the dale staled above.
- E IGNATURE {Degree cor title) 23b. ADDRESS 2Zc. DATE SIGNED
. m&)l/ M. D.4 .| 2601 N whittier St 4=15-49
E T ON gERMI OAJ.ALCREMA- ﬂTE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or counly) - (Btate)
I (Bpedity) | -, -
g 30 g Anatomical Board. | - .. .
DATE n BY LOCAL RAR'S NAT 3~ |25 FUMERAL DIRECTOR’S $IGNATURE  ADDRESS
R 30 1040 Rowland Mortuary Ser\nce

(Licensed Embalmers S on R Side}




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, or by ——....cee... —

Student Embaimer No.

working under my personal supervision.

S5tudent c.o.caveccttcisscsnsrsarsasrasnnn P Signed
Studmt Eubalmr

Licensed Embalimer No

P. O. Address

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.)

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




