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THE RMIVIDUN WUr MEALIF WU MIANRI

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.g_/z__

PRIMARY REG. DIST. mﬁﬁé Registirar'zs No

19083
/e

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If Institutiooy residence before

a. COUNTY 5t. Clair a. STATE Misgsouri b COUNTY S§, (O Lairei=ion.
b. CITY (M outsids corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporata limits, writs RURAL ard give townehip) ) &
wownshipt| STAY (in this place) R & 4 5 ’
TOWN Appleton City 2 days TOWN Rural J
d. FHé.IS.P'IQ_Ié\AN:_EOORF {If not in bospltal of institution, give streat nddress or locatlon) d.ASE;rREEEsl'S (If runal, glve location)
HOSFITALSR Bllett Memorial Hospital OR
3. NAME OF First b. (Miadl . (Last
DECEASED & ( ) (Middle) °:B‘ os )h 4DATE  (Month) (Day) (Yew)
(Type or Print) N IE [ UdE e resnoars pEatH  May 17 1953
5. SEX 5. ccﬁ_on OR RACE | 7. xmm% gfgggcrgénmzo 8. DATE OF BIRTH 8. AGE da yoan o ek 1 man | ¥ o0 w.
y (Bpgoify) t birthday] onths Hours | Min.
0 ever Married ¢ | May 15 1953 | 2" |
108. USUAL OCCUPATION titwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen countey) 12, CITIZEN OF WHAT
dons dyring most of working life, sven if retired} STRY 0 COUNTRY,
oV VoA € Missouri 0.5.4.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
Ralph Breshears Cpal Harris ] _
I5 WAS DECEASED EVER TN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 S|GNATURE OR NAME ADDRESS

or unknown} | (1f yea, Kive war or dates of service) ’
o Neo A E [{alPh [Bneahears, Arpleto s/ €18
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEENM;
| Enter only onscauseper | I. DISEASE OR CONDITION . - ONSET AND DEATH
line for (), {b), nnd (c) DIRECTLY LEADING TQ DEATH® () . —
S This doet nol mean ANTECEDENT CAUSES .
the mode of dying, such | Aforsid conditions, if eny, giring DUE TO -(b) MMA—
.an heard foRlure, asthenia, | rige fo the abose cause (o) stating - . . .. / . - - .-
‘ete. It meens the dig. | the underlying couse logt, - o - - -
ccre, Infury, or compli _ DUE TO (&) _ i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ©~ ]
Conditions contributing to the death but not
releted to the discase or condition cousing death.
192. DATE OF CPERA- | 19b. MAJOR FINDINGS OF QPERATION' - T T ST Lot 2, AUTOPSY?
TN 7590
. L ) T TES l:l NO
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (e.s., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COURTY) (STATE} '
SUICIDE bome, farm, Eretory, strast, offics bldg..s10) L. .. '
HOMICIDE
21d, TIME (Month) (Dsy} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF L ] WHILEAT[] KOTWHILE, . .
INJURY - - : o | “work AT WORK -3

2. [ hereby certify that 1 attended the deceased from
- v glive on”

2, SIGNATURE *

2a. BURIAL, CREMA-
TION, REMOVAL (Bpacity}
L&

24b. DATE

Aal 19-57%

_'%_L.r_ 1948, to _%_LL xsa that T last sow the deceaced
19_£J. and that death occurred al qmﬂ ., from th causes and on the date stated above.

{Degres of title)

24c. NAME OF CEMETERY ORC

Shiloh L€ ..

8b. ADDRESS

(Btate)

Be/;/%ad////llé’ /m,

i DATE REC'D BY LocaL

@R’ARS SIGNA z o 0 P S

=. WL nla:cro? %ryu WZ;Z‘IL C&;’“b

L 1 Embal s'e

on R Side




STATEMENT BY LICENSED EMBALMER

it it

I hereby certify that the %[pe name is a{ed on the revgrse side of this certificate was embalmed by me, or by

._..Wj /?63 Student Embalaar ¥o.
working under my persona! supefvutou. ‘%‘ %&
T LSRRIt Signed M‘)
Student almer
Licensed Embalmer No /é@ ?

' . P. 0. Addm_%ja{ (fot’%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'MND G. (Failure to comply wi

the sbove constitutes grounds for revocation of license.) i
U this body is not embalmed, fact should be so stated above.




