5. No.300
v, 10.48

THE IVESUN Or FeALTH
STANDARD CERTIFICATE OF DEATH

BIRTH qu LED MAR I IQEA REG. DIST. NO. _L’AL PRIMARY REG. DIST. m.M Regitirar's No

Ur MbANKE

e it e, B CE...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. insti 3d befors
a. COUNTY Ca.ll iay a. STATE MiSSO'LlI‘i b. COUNTnissisgimdmhiom
b. CITY (M outclde corpursta Umits, write RURAL and give ¢. LENGTH OF || «. cmr 4. Is Residence withln Lidts of
TR Falton townahip) ng"ﬁ-‘g- plsce} EastPrairal ¥ G g vt
d. FHOL%PI;I_IJ}A\I EOOF {1 not in hoepital or lustitution, give sirsat addroms or location) . ASDTI;%;E{S (If rural, give loeation) d‘ f
INSTITUTION State Hospital # L Route &2 2 7/
. a DNEC*EE s?a% 8. (Fi:‘st) . b. (Middle} c. (Last) 4. DATE (Moath)  (Dey)  (Year)
. {Twpeor Print) Cliftan Harris pEATH Feb 16: 1954
5, SEX ;_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ju years| IF vaoER 1 TEAR | & yMDER M HRS.
i WIDOWED, DIVORCED (Snlni!.v/ Laat bmr) ﬂnl ibn Hours | Min.
Male nesro i " . 1z I
0a. U L OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 2N 12, ¢r
:"“'m"f"“'ﬂwh'}:’,‘l“nn":‘u:d’ b R]Y {City end Stete or Foraign Country) P COUH%E@?FWHAT
Laborer Farming = Missouri «8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
George Harrisg Mary Haney Rosie Lee Harris
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, po, 0r unkeown)} | (I yes, give war or dates of service)
Uﬁloml

16. S0CIAL SECURITY
NO.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecousper | 1. DISEASE OR CONDITION __ Oasdﬂdfeﬂibﬂm

Tine for (&), (b), and () DIRECTLY LEADING TO DEATH (a) —QJE_LQ_C_QLESJ- on
ANTECEDENT CAUSES

*This does not mean Luetic Meningzo En epha.‘l.' i

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) £y < itis

us hear! fallure, asthenda, | Tise to the above couse (o) siuting

de. It means the dis- | 'he underlying cause last.

case, infrry, or complica- DUE TO (¢}

fion whith caused death. I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but nol
related to the diseqae or condition causing death,

19a. DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF QPERATION ) o 2. AUTOPSY?

- g8 70 ves L] wo [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bame, farm, factory, ateeet, offics bldg..ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE!
INJURY WORK D AT WORK ||

2. I hereby eertify that T attended the deceased from¥eb 16 1984 1o fab 16 | 1954 that I last saw the decessed
aliveon __ Pah 16 , 1954 , and that death occurred at _'Z._mA:m , Jrom the causes and on the date staled above.

23a. SIGNATURE

E.C.Bepler,li.D.

(Degree or title) 4323

b. ADDRESS

State Hospitai y Ful ton,Mo

2Z3c. DATE SIGNED
2/16/54

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

24 URIAL. CREMA-
, REMOVAL ¢ ¥)

24b. Dil'?.¢—d_¢

. NAM

METERY OR

EMATORY

REC'D BY LOCAL
REG,

24d. LOCATHON (City, towg, or county) {Btate)’
- ]




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasiémb

. Student Embalmer No.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. 2 a
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. vy

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




