o | FILED JUN 2 1955 STANDARD CERTIFICATE OF DEATH State File Nomrrmmmmmmorsens -
‘D BIRTH X0, REG. DIST. NO. Zﬁ I3 PRIMARY REG. DIST. ®O. 4"?33&”:':"“'; No. 2S5
”U =1. PLACE OF DEATH - 2 USUAL RESIDEMNCE (Where decossed fived. 1f lnathotion: residsncs before
ol "™ Howell * STATE M1 gsourl b COUNTY  Howell "=
. b. CITY (If outalde corpurate limits, write RURAL and give ¢. LENGTH OF {| - -¢. CITY Ve w . d.Is Residence within Lmite o2
townghip} | STAY (In this place) a gty ted {own?

OR
Towiwillow Springs, Mo 8 hrs TowN Willow Springg, . = =

d. ?&J#Ewmmhuﬂummmﬂ_mhﬂm "ASJI?REEETSS (IF raral, give loeation) 2 q&@
INSHTUTIOR Gene ral Hospital : ©
3 B'E%hég S%FD . (First) b. (Middie} c. (Lest) I 4. DSTE (Monuth) (Day) (Year)
(Twpeor Print) MARTHA COROILLA HARRIS CO0X DEATH June 13, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesnn| I toem ! YEAR | o OMDER u ws.
WIDOWED, DIVORCED (8 Laat birthday) |Montks Hours | Mio,
F Widow _ 89 15 I
10, USUAL OCCUPATION (Givabind ot woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy vad Seuea or Fornign Conntry) / 1z . STTIZEN OF WHAT
Housewife Home Owensboro, Kentucky TISA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
William Harris 18a1ly Steveng | Jasper Newton Cox
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S!IGNATURE OR NAME ADDRESS
(Yos, B0, 6f coknown) | (If yua, ctve war or dates of servies) NO. :
no none _none drg e Ebhbh Negse W-T 110 inc 1
"8 CAUSE OF DEATH = .° = -~ ' %% "=° =" ¢ - ' MEDIGAL CERTIFICATION:: . E e LT o | INTERVAL BETWEEN

ONSET AND DEATH

| Enter only oneeausaper | 1. DISEASE OR CQNDrnO"
line for (a}, (b}, and (c) | DVRECTLY LEADING TO DEATH® () .

*This doet nol maean ANTECEDENT CAUSES
the mode o ding. ruch |  adorsia congiions, f any, gizing giniag DUE TO (&) JALMW_ M

as Beurt faflure, asthenia, me to the :ﬁ?‘mﬁ‘:’w

:f:’-c"f‘:;r’;? ""r_’f“‘ DUE TO () ERMHO_&.EEB_OELH Mw

tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition cousing death.
19a. DATE OF COPERA- | 15b. MAJOR FINDINGS OF QPERATION - - Tt oetT ot L] X, AUTOPSY?
TION 6/7/ X
YES D NO E
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY teg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE _ | +borne, farm, fastory. street, office bldyg., et . : . . Py ey
HOMICIDE Ce v e - ' ’
21d. TIME (Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
' ct : mm.:n NOT WHILE
INJURY AT WORK

2, I hereby certi] that I aitended the deceased from _ﬂ__., 19,f27!o —June 1339 55 that I last saw the deceased
aliveon __JUNG 13 1055, and that death occurred at L2!8C2 m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—:_%MAKE A PERMANENT RECORD

2a. SIGNWY'" o s (DegresortitigD! 23b. ADDRESS | . - .« 7 _ . | e DATESIGNED
Dr. M. B, Perkins . - ND Willow Sprines, Mo, -~ -l6/14455
Bum&. cm-:m; 24n, DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or,county) . (Btats) g
'ﬂ‘u giL 6/15/55 City Cemetery - ~ -Willow Sprinks; Mo,
DATE RE:DB\'I%AEGL %STRAH'S SIGNATURE 587 25, FUNERAL DIRECTOR S S| GNATURE ADDRESS
é//6 g : Burns Willow Sprincs, Mo. :
T ~ {Licensed Embalmer's Statement on Reverse Side) i




# STATEMENT BY LICENSED EMBALMER

.

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

; bBY 1M, OF By .o e iieiaeiieearaaeae e aaaas , Student Embalmer No..........

working under my personal supervision..

[T TTT: U =\ PP Signed. red W BaffBs .
Signature of Student Eshalmer

Licensed Embalmer No.4614.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.‘?o comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




