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M

WRITE

,PLAINLY—-—USING UNFADING B_I-_.ACK INE—MAKE A PERMANENT RECORD "‘-—Ky

+

.

- BIRTH NO.

RILEB JAN 1§ 1951

THE DIVISION OF HEALTH OF MISSOURI 9449

STANDARD CERTIFICATE OF DEATH

; e
REG. DIST. NO, m_nmnv REG. DIST. NO. .&Ll_a R:m‘:trcr'.lNa..;%_.,.:..... ...........

State File Novwoviiniene ssssesssscsaens -

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceased lived. If Institation:, rasidence before

a. COUNTY He-nry &. STATELlSSOU.rl b. COUNTY Henryndmhionl
b. CITY (3 outcide te Uimits, write RURAL and ¢. LENGTH OF ¢. CITY (If outaide cor limits, write RURAL acd
OR ™ EO.MI o e md-n-hi" ptf STAY (in this place) OR o :-m-t- N ive temmhl) J L/a&' # { )
TOWN Brownington . Town Brownington
d. FULL NAME OF (If aet in hospital or Instivation. give sitwot addrems or location) d. STREET (I vors), give location) d
ADDRESS

INSTITOTION 2 nd. house S.of School

2 nd. house S. of School

3.£IE%!EES%FD a. (First) . b. {Mlddle) ‘ e, (Last) 4, DS:_‘E (Month) (Day) (Year)
(Twpe or Print) Nora.. Alice Harris peaty Jan. 9 1951
§. SEX 6. COLOR OR RACE | 7. \I\\?IAD%RIE‘[)) ISIE‘\;'CE)ECI‘E!SRRIED. 8. DATE OF BIRTH 9. I:Gst tlr.‘\hyo’;n 13 u&m | YEAR | OF UNDER b HEs.
. 2 . (8pecify) ¥, o } ] Houn Min.
Female } White widowed May L 1849 68" '8 B | =

10a. USUAL OCCUPATION (Give kind of work
done during most of working ilfs, sven if retited)

housewife

10b. KIND QF BUSINESS OR IN-
) DUSTRY
own hone

11. BIRTHPLACE (auu or forsign sountry)

12. CITIZENOFWHAT
Brovmington,Henry Co., Mo. | U

13a. FATHER'S NAME
Joseph McVey

13b. MOTHER'S MAIDEN
Sarah Ross

5. WAS DECEASED EVER IN U.S5. ARMED FORCFS? 16, SOCIAL SECURITY
{Yes, 0o, or anknown) | (If yes, xive war or dates of service) NO,

nQ no

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none

George Tomas Harris {(DECEAS

Mrs. Harry Parsley Brownington, Missouri

18. CAUSE OF DEATH

line for (a), (b}, and (c}

*This does not mean

ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE Ti
-] hcurtjaﬂuu asthenia, |. rise to the above cause (a) :ta.ting

DICAL C

csuse per | 1. DISEASE OR CONDITION
o s GuocmaPe | "DIRECTLY LEADING TO DEATH®(qy Lt €

TIFICATION INTERVAL BETWEEN

ral Embolisn 77 At

2 “. Zplaff{ap—er st fasr

etc. It meana the diye ~~the underlying cause last. -
care, infury, or complico- N _‘DUE T? (c)' ——
tion 1wMleh cauaed death.- | 11 OTHER SIGNIFICANT CONDITIONS & ™. Vi2 o2 A
" Conditions contributing to the death but a0t ¢ ¥ %
related Lo the discate or condition cauring death, o
ADATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION " S-SR - S ~ | 20. AUTOPSY?
. . TiON 2 == - -
: . . ves [ m:'gl
2la. ACCIDENT Specily) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgg:gIEDE Mw.oﬂu bidy..e1a.) = T i v

214, T(I#E (Month) {Duy}
INURY —

(Tear) (Houn | 2te. INJURY OCCURRED
ILE
) o WORK AT WORK D

21f. HOW PID INJURY OCCUR?

2. 1 hereby certqu that I attended the deceased from #‘ﬂ__

alive on

, and that death occurred at

19@ to _‘L_L 19.12 that 1 last saw the deceased

m., from the causes and on the date slated above.

e AN TR v

~ e Mo |7

Za. BURIAL CREMA-
TION, REMOVAL
Burial (./

24p. DATE

24, NAME OF CEMEI'ERY oR CREMATORY
g1 Brownineton (enetery

24d. LOCATION (Oity, town, or county) .- (S_:.pto)

~FAD

. Brovmington, Llssourl




RECEIVED /%7
DISTRICT HEALTH-OFFICE No. 3
District File Number . -——--=-== i

Date Filed. ..~/ 1380 |

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, Of byuncemee. e

Student tmbalmer No.

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

working under my personal supervision.

StUSENt coersannocacsnnnan terasesseonsanare Signed~
Student Embalmor

Licensed Embalmer No.-..ﬁ ’

P. O. Address

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRI‘I‘ING (Failure to comply with
the asbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated -above.




