THE DIVISION OF HEALTH OF MISSOURI
FALED OCT 9 1958 STANDARD gER‘l’IFICATE OF DEAT

+5. No.300

kv, 10.48

H
SS3

Stote File Nog{)sia......
£

BIRTH NO. REG. DIST. 0.~ ~ ¢ __ PRIMARY REG. DIST. WO Registrar's No .o 0o
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY fmlog) .
Holt 1{/ Oregon Douglas ,%g o
b. CITY (I cutside corpurate limits, writs HURAL and give ¢. LENGTH OF c. CITY 4. I Residence within limtte of
O STAY, OR .
Town  Rural Forest Twp™ | 2 mos.| Tows Oakland SR
. FULL NAME OF {1 not in bospltal or Institution, sddress or } . STREET ,
friar kit not pltal or xive strest or location} - ADDRESS {If rural, give location)
INSTITUT) ON .
S-DNEAC%ES%FB a. (First) b. (Middle) - ¢. (Last) ~ 4, DATE (Month) (Dsp) (Year)
(Type or Print) LOIS FEARL HARRIS DEATH Sept. 24 1956
5. SEX 6, COLOR CR RACE | 7. #[ARRIED. EE‘\;ER lgs 1ED, ) 8. DATE OF BIRTH S.I:GE {In n;m L4 m‘:::l | YIAR | o ONoRR s
, : pecily! 3 i Hours | Min
Female / | White rrie March 2, 1931 e -
m:m ugum. Sitcgp'mou | Qi ind ot work: 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c;,; vad state or Foreipn Comngey) | 12 CITIZEN OF WHAT
! Housewite Pleasanton, lowa - U.S.A,
' 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Harold whalen

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y. 00, or unkoown) | (If ywm, e war or dates of service)

Reva Clampitt B}
16. SOCIAL SECURITY | 17. INFORMANT' &

510-26-8761

Carl Harris

3 SIGNATURE OR NAME

ADDRESS

Q
:
&
g
&
<
[}
b
) ; no no Harold W}mlen Forest Clty Mo
. I 19. CAUSE OF DEATH - : MEDICAL CERTIFICATION - ~ Igﬁssghgw
M || Enteront I. DISEASE OR CONDITION
2 [ 1metor (&), (0, end (o) | DIRECTLY LEADING TO DEATH" () (7,4 LOCinomylociy
] +Thiz does wot ANTECEDENT CAUSES :
O || the moce of dring, such | Adortia conditions, if any, gising DUE TO (b} ﬁﬂf Cin oyna ET OUR Ry mfﬁ?""ﬁ .
- = j a0 heartfilliire, Exthenia, | Tise to the above care (o) sating . . / L.
-1 e, It means the dis- | ‘b¢underlying cause lost.
) ease, injury, or complica- DUE TO (¢)
S || tion which cansed deats. | 11. OTHER SIGNIFICANT CONDITIONS
= Couditions contributing to the death but not
g related to the disease or condition ccuring death.
f« [l 19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 2. AUTOPSY?
E - ) 75X ves (J o [
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, tarm, fastory, strest, offtos bidy..ea.) .
B HOMICIDE A i ] - - - e
g 21d. TIME (Month) (Day} (Year) (Homn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
[ I IH.?UFRY WHILEAT[] NOT WHLE
U m. AT WORK
E 2. I hereby certif tha! I altended the deceased from M S \!‘19 J6 s bo %Z 19..22 that I last saw the deceased
- alive on M 19 gZe., and that death ocdhirred at /.0 QA m., from the causes and on the date stated above.
é ' SIGNATURE . ( ortitle) | Z3b. ADDRESS : .. 23c. DATE SIGNED
3}"*1:, % 27 el Oregon, Missour'l 9/2556
E RIAL, CREMA. | 24b. DATE 24c/AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ar county) (State)
3 it ﬁm"}"‘a'f""’” 9/26/ 56 ] Home Cemetery Tarkio, -Missouri
- RECP BY LOCAL | REGEIRARS 51(; AL p 2. ERAL DIRECTOR'S $1GNATUS ADDRESS
#éq-.- E-—ZZ—-/?E z; «/// s M iy (1 ' Oregon' Moo *
0 . (LioeRdd mbalmet’s Styfemennd mkm Side) '

7




‘' ' STATEMENT'BY LICENSED EMBALMER

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

L3V 1 T =F 20 -3 A PO LALARETEEE

working under my personal supervision..

LS AVTL L=3 11 SISO PPOyRP
Signature of Student Embalmer

P. O. Address
H .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to 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.



