THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH State File No 16915

. '°'“l Mﬁ- DIST. NO. { PRIMARY REG. DIST. no..am. Registrar's N‘--—---l—z"b'"“““‘“"‘“'

No. 300

1. PLACE OF DEATH ' - 3 2. USUAL RESIDENCE (Where deceased lived. If institation: resldencs befors
a. COUNTY cal a. STATE b. COUNTY ° Cdsimtonr,
Adair. . o MBy - - - . Adair sz
b. CITY (1f outsids corpurate limits, weite BURAL and give ¢. LENGTH- OF |l c. CITY (U outxide corporats limits, write RURAL and give township)
TOOV%N i . township)| STAY (in this place), OR o
Kirkaville 8 mo TOWN FKirksville
. FULL NAME OF ! . STREET e .
HOSPITAL OR (I pos in hoapital or institution, cive streot addrem or oellion) d Fli {1t rural, give location)
'"ST'T“T'°"AHﬂa.éLiJJ.—_ﬂ|E&ingﬁHeme 1616 S. Orchard L
3.DNEJ2:PEESOEIE a. (First) b. {Middle) -- e, (Last) - . 4, Ds"!_'E (Month) . (Day) (Year)
{ Type or Print) Edward Perry Harris DEATH 5 - 20 B3
5. SEX -1 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE'OF .BIRTH - - 9. AGE (In years] o tNOEK 1 TEAR | 7 unDEM &1 HES,
: WIDOWED, DIVORCED (Bpeciiy) . : Lnart birthday) Month-, Days | Hours | Min
M W_. |Fareied / Qot. 31,1871 | 81 |
10a. USUAL CCCUPATION (Give kindof werk' | 10b. KIND QF BUSINESS-OR [N- | I1. BIRTHPLACE (8t 1.
dona dusing most of working lifs, mn‘:l nd::l) : DUSTRY o or farvien owtey) d 12&35“12'5’\"?F WHAT
Farmer General Farm Mo,
13a. FATHER'S NAME 13b. "MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE' " ™
John Harria ) J.my_Enmzﬁh _ ; : -
I1S. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17-INFORMANT'S SIGNATURE OR NAME ° - -ADDRESS
{Yes, 0o, orunknown} | (If yes, xive war or dates of asrvice) | NO, '

No - : none Mrs. Etta Harria, Kirkswvil 'fgg Ma.
18, CAUSE OF DEATH ' MEDICAL CERTIFICAON ] AL BETWEEN

| Enter only enecaussper | |- DISEASE OR CONDITION
line for (), (b), and (¢) | PIRECTLY LEADING TO DEATH® (4

T3z docs ot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if anw, ‘g:ing DUE TO (B
az heart faflure, csthenia, rise to the abooe cause (a)

ete. It means the dis. | ihe underlying couse last.

ease, infury, or complica- . DUETO (&) _ )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing to the death but not
related fo the disease or clmdiuoa caueing death, .

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF opTEE;H 19, MAJOR FINDINGS OF OPERATION B e . ’ ' 20, AUTOPSY? ~
447 | wmd wh
2la. ACGIDENT (Bpecily) 21b. PLACE OF INJURY (a.g.,fnorabowt | 2fc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY). (STATE)
SUICIDE home, farm, fastory, sirest, ofice bidg. ,eza) . .
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Houn) | Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IJURY = | "work ] "ATwoRK ; - '
B || & I hereb ceitify that I attended the deceased from =T/ /6. 7 1842 to J%Zaz;/ 16823 that T last saw the deceased
alive on 2/ 19557, and that death oecurred at/ m., from {he causet and on the date siated above.
2. SIGNATU LR wm m:.) zau/;n)ass i Zc. DATE SIGNED
X ) 2, Y 2R P
%4;. agER MIA .cnzm; 24b. DATE -1 Z4c. NAME OF CEMETERY 'OR CREMATORY 24d. LOCATION (Oity, town, or county) - (State)
%Nﬁria.l F=23=R3% Highl and rk Cem, K'I'r-'kq.:ri'ﬂp. Mo,
DATE REC'D BY LOCAL REGISI’ RS SISSATURE =, RN .
L5-23-58"] 1 g@M
Embnlmn’n Suumu:t on Reverse Side) -




A

- g

STATEMENT BY LICENSED EMBALMER

working under my personal supervision - ydent Emb}“ﬁ' Nofib... \L> tereeas ceveas
Signed., Al / ANt .
[gRed.eerennns, feerreanaiarena, oo _ : e '
S Student Emdalmer ! ) _ Licensed Embaimer’ No.....4219
. ’ ' ‘ - P. 0. Address irkSVil 1e3 MO .

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-D\NDWRITING (Fai]ure to comply wi
the above constitutes grounds.for révocation of license.)

If this body is not embalmed, fact should be so stated above. ) _
Lo T ’ - T

1




