No . 300
10.48

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

.

+ X

FILED SEP 12 1919

{BIRTH NO.

REG. DIST. N031 8__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~LEY -
State File No?,zgljo ............. -
PRIMARY REG. DIST. J)an__ Kegistrar's No...."?668.

Jackson Ewine Harris

W -@e. 2t means-the du-

16. SOCIAL EECURITY
NO.

i. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacoased lived. If institution: residence before
a. COUNTY a. STATE i : b. COUNTY «ailinision],
Missouri RV AP,
b. CITY (I outalde corpurste limita, writs RURAL and give ¢. LENGTH OF c. CITY (if outaide carporats liciits, write RURAL agJd cive township) -
w-mhin) STAY (lp this place) /
TOWN - - TOWN : A |
d. FULL NAME OF (It oot in hmpn.x or ipstyution, ar sl.rul. address or luadan) . STREET (I runal, give locatlomy v |
HOSPITAL DRESS -
INSTITUTION, ’ 7 3116 Fads A!ﬂ IS
a.gs%héﬁs%% 8. (Fll‘st) b (Middle) l c. (Last) 4. DATE (VianthJ (Day)  (Year)
(e priny) . Mattie Jane Haas e Sept 1949
5. SEX VS COLOR OR RACE | 7. MARRIEg glE‘yggcﬁélSRRlED. 8. DATE CF BIRTH ]/ZGE (h;:u.n h:; UNDER | TEAR | ©F UNDER 4 HRS.
» Hpecily)~ t ¥} o Houre | Min.
Female{ White fdow 17 1880 0 e
102, USUAL OCCUPATION (Qiwekind of work [ 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE (3tate or forefgn eountry) 12, CITIZEN OF WHAT
dona during most of working life, aven if retired) DUSTRY COUNTRY?
: r Mokane, Missouri { . .
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME - 14. NAME OF MUSBAND OR WIFE .

7. INFORMANT'S SIGNATURE OR NME ADDRESS

6 Eads Ave.,

"~

Iine for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yoe.no,orunknowa) | (If yes, mive war or dates of service)
0 None
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only oneauseper |.1- DISEASE OR CONDITION =

INTERYAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rite to the above cause (a) nta.tmg
“the uﬂdtrlvmg cquae last,

*This does mot mean
the mode of dying, such
o8 heart fallure, asthenia,

N

ease, fnfury, or co DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but nok '
related to the disease or condition causing death.

tion twhich couséd death.

19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION = . 2. AUTOPSY?
= TTION h
.+ . 3 YES D NO D,’z
2la. ACCIDENT - (Bpecify} { «| 216, PLACEQF INJURY (o.x., in orabout 2lc, (CITY. TOWN, OR TOWNSHIP) (CQUNTY) (STATD)
SUICIDE | bome.farm. fastory, street. office bidy.. ata.) . . R
HOMICIDE - - Job e P .
219. TIME ,ui( ) (,Dnbtsl-;:rl ’gim, ~|.21e."INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ?
il RSy \ WHILE AT WHILE - é ,
INJURY. ' WORK * D‘r:twom( ] - AZ g ]

221 Kfoby cdifify that T attended the deceased from

STe oft 14

¢

{

mmzi that death ocdfrred - /g?é

1_94#, that I'last saw the deceaseﬁ

Z3c. DATE SIGNED

1- 847

19*-"

L=

"| 24b. DATI

24c. NAME OF CEMETERY OR CREMATORY
Riverview

-24d. LOCATION (City, tewn, or county)
JeffPT"SDn City

(Stats)

REGIST; ng?% E

o

25 FUNERAL DIRECTOR"S S| GHATURE

srpe Fo Gordon

([icensed Embalmer’s Smmm on Reverse 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 bymomnece.

Student Embaimer No.

Licensed Embalmer N 35! —b

P. O. Address /ﬁgJ/fﬁQ/“’)

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

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

working under my personal supervision.

SEUENT ccvunmavrvectsorssannancacnrass ‘ane Signed....
Student Enba Imar

-



