THE DIVISION OF HEALTH OF MISSOURI

v | HEDNOV 9 1955 STANDARD CERTIFICATE OF DEATH S Fie N R
BLRTH NO. _l‘!f__G_. DIST. NO, /0 PRIMARY REG. DIST. mgoa’a' Registrar's No. / d

<

7. PLACE OF DEATH
® Y audrain

2. USUAL RESIDENCE (Whers decosssd lived.
. STATE
2 Missouri

U institotion: residenca befors

b. C%ﬁ tgomery sdaimlon).

b. CETY (I sutcdde eorpurate limits, writs RURAL and give

c. LENGTH OF

c. CITY

d. In Rexddence within limits of ’

‘3a. FATHER'S NaME

Mike Harris

13b. MOTHER'S MAIDEN

Eliga Diggs

OR 3 township) Y (o this plsce] __OR ) » dt: {ncorporated {own?
Town Mexico Mo et TowN Montgomery Cit - R
d. FULL NAME OF (If not in hospital or [nstitution, ive strect address or locstlon) STREET (H rusal, glve loestion) 0,0
HOSPITAL OR * ADDRESS g /
wstitution . Audrain County - none H .-
3. NAME OF w. (FIrst) b. (Middle) c. (Last) 4. DATE (Month) _ (Dey)  (Year)
{ Type or Prin!L Effie n Caﬂp DEATH II" 2’1955
5, SEX .A 6. COLOR OR RACE | 7. MARRIED, NE&'EQCEK‘R'ED' 8, DATE OF BIRTH 9. AGE o vears] r 03 v | vt v
~ {8 + op H Min,
Female “|Colored - | WYBWAE" ™ 7 5.70. 1879 Hy [ >[5
10a. USUAL OCCUPATION (Qiwe kind of work | J0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . T e Y12, CITIZEN
done during yoet of workizg lie, ween i retired) | " DUSTRY ity wad Stata or Foreign Comntry) ] 1 SUUTEN OF WHAT
ome Mo

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY | 17. INFORMANT'S SIGNATURE OR NAME AUDRESS
(Yos.n0,0r unknown} |- (If yes, ive war or dutes of service) NO.
no John Camp Mon tgomer_v City Mo
18. CAUSE OF DEATH . ME AL CERTIFICATION LNTERVAL BETWEEN
I._DISEASE OR CONDITION ET AND DRATH

_Enter only onecauss per

line for (s), (b, and (c) DIRECTLY LEADING TO ?EATH'“)

ANTECEDENT CAUSES
Morbld conditions, if any, gieing PUE TO (b)

rize to the abote catte (a2} dating
the underiying cause lasi. .

DUE TO {2} } HAM"&MJI#%@
11. OTHER SIGNIFICANT CONDITIONS Py O {3
b{/tw / L

Conditions contributing to the death but ot
21c. (CITY, TOWN, OR TOWNSHIP)

*This does not mean
the mode of dping, such
et heart foilure, asthenic,
ce. Ji means the dix-
ease, Infury, or complice-
tion which caused death,

related to the diseate or condition cousing death. s
19a, DATE OF OP_F‘RA-

| 195. MAJOR_FINDIN OF OPERATION
ON; !fj‘ - 1

21b. PI..ACEOFINJURY (-.c inorsbout
farm, factory, strest, offics bidg.,ex0.)

21a. ACCIDENT
SUICIDE

HOMICIDE '\ 3 g
. 21d. TIME (Month) (Day} (Year) (Hous | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
f . WHILE AT NOT WHILE

'NJURY m, AT WORK

¥

lo _LLA_ IQE!hcu I last saw the deceased

, Jrom the causer and on the date stated above.

‘2. I hereby certify that T attended the deceased from _LQ&L_ 9.%.
alive on , 19 , and that death occurred at _M

3. 81 , %epﬁuap 2. 7.

-

WRITE PLAI'NLY—;:IjSING TUNFADING BLACEK INK—MAKE A PERMANENT RECORD

—

%1‘0' 3] A\‘i'.. t(:ml\; b. DATE L(uc NAME OF CEMETERY. gv
ATy " 1IES- 4ty ery City Mo
DATE REC'D BY LOCAL | R RAR'S SI q — 1= AL DIRECTOR S 851GMATURE ADDRESS
Ve 3. 19555 7 ﬁ@%ﬁ 441> MONTGOMERY CITY MO
(Licensed Embalter's Stafemeny on R Side}




be
[}

e ot Al D-

STATEMENT BY LICENSED EMBALMER

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

by me, Montheznddaay of Nov X955 ............... PR -+ Student Embalmer No........... |

working under my personal supervision,.

Student...ocoveoiriiesiiinias i iz ceamanaas
Signsture of Student Embalmer

Licensed Embalmer No.... 148’

‘ . P, O, Address:gd..o.r.l.pg.qg..e.m..-

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not-embalmed; fact should be so stated above. -




