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WRITE PLAINLY—USING {UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED NOV

8 1950

“.-I-E DIVISION OF HEALTH OF MISSOURI

(You, 8o, or toknown)

no

{1f yua, glve war or dates of service)

no

16. SOCIAL SECURITY
NO.

Fals]

Nora Alice Harris

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woers ¢ d lived. If & ion: residesoe before
a. COUNTY a. STATE b. COUNTY . adinimion}.
Henry Missourd Henry
b. CIEY (I outeide corpurate Umits, write RURAL sad “:‘;:. csr If?fm DE::, ¢, CITY "{If cuwide sorporste limits, write RURAL asd m- townahip) d f/ )
Town Brownington YT'Se Town Brownington :2
d. FULL NAME OF (If not in haapital or institution, give streat address or location} d. STREET . (I rural, give location)
HOSPITAL OR ADDRESS
INSTUTION  2nd_house So. of School 2nd house So. of School
3. gg'%;héﬁ SOEFD a., (First) b. (Middle) c. (La.st.) a DSEE (Month)  (Day) (Year)
{Type or Print) George Thomas Harris peath Octe 31 1950
5, SEX 6. COLOR OR RACE | 7. ?I?FD%%EB glE‘\ch’gcgsRRIED, 8. DATE OF BIRTH ‘ 9-:'55‘&;:',«!- n: Ug.ﬂ | YEAR | OF UwDER n mEs.
. D, (Gpacity) } oh! Dlw Hours | Min.
Male Thite narried Dec. 6, 1876 ] |
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelgn country} d 12. CITIZENOFWHAT
done during moat of working Lifs, aven if retired) DUSTRY . . . COUNTRY?
Labor Farm Green Ridpe, Missouri U.S.A.
13a. FATHER'S NAME - 13b., MOTHER,S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hanrv Harris Mary Susgn McClern Nora Alice Harris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS _

Browvnington, Missou

18, CAUSE OF DEATH
. Enter only onecaussper
line for (a}, (b), and (c)

*This doer not mean
the mode of dying, fuch
as heart fallure, asthenia,
ete. It means the dia-
case, Injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

the underlying caure laat,

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (53

Morbid conditions, if any, gising DUE TO (b)
riee Lo the above couse (a) ;tutm.g

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Epodlrs ;

DUE TO (¢}

Lot Lronenic o

|l. OTHER SIGNIFICANT CONDITIONS - = ~ =

Conditions eonlrituding fo the death but not
related to the disease or condition causing death.

334X

19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION - R - 20. AUTOPSY?
TION

Qj/bnu N~ : ves O

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (... inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE homa, farm, lactory, .offie bldy., wt0.} - - e e e
HOMICIDE % i ek Nl : -

21d. TIME (Mooth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? j :

] T TR |~
RY AT WD

2. I hereby :}'y I atiended the deceased from %to /0 /5/ , 19 -72’ that I last saw the deceased

alive on & , 19.2°%, and that death occurred at m., from the causes and on the date staled above.

Za. SIGNAW e ij

{Degroe or title)

p,éhm

”"“’%Zw L T

TIONB R S e
(Bpuctty)
Burial U

o

ZAb. DATE

24c. NAME OF CEMETERY OR CREMATORY

Nov,. 2_1 19_50

Cemetery

Bro

Brovmington
7

2. FUNERAL DIEECTI 8 5) GMATURE

. 240 LOCATION (Olty, town, or eoun:y) ’

_(State) |
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STATEMENT BY LICENSED EMBALMER
working under my bcrsona. supervision

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmeremn.
' ) :
S5tudent

...................................

Student Embalmer

Student Embaimer Mo.

the above constitutes grounds for revocation of license.)

Fs 7o
P. 0. Address__

Licenzed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
If this body is not embalmed, fact should be so stated above.

LI




