MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

_ Registration District No. __._____@..Jrlmcrv Registration Dittrict Nao. -,.___ﬂ_a_z__loguhur’l No. __wf &

B63-04'7353

STATE FILE NUMBER

Vs 300
Rev. 4/59

Y2 o0/

29200
3

4

4

DATE AMENDED

A > 2
I. PLACE E; n?jﬂl &

a. COUNTY C edar

2. USUAL RESIDENCE (Whera decesied lived.
a. STATEMissourib. COUNTY cedar

If inttitution: Residence before

admialiun)

b. CITY (If outside corporate limits, giva TOWNSHIP anly)

ownE1 Dorado Springs

Langth of stay in 1b

c. CITY

own E1 Dorado Springs

Inside Limits

Yes O nNe EXK

c. FULL NAME OF (¥
HOSPITAL

o NOT in hospital, give location} [ taside Limin
INSTITUTION ce r m[] Ne [

d. SIREET {1f cutside, give location}

ADDRESh. F.D. #5

Reside on Farm

Vﬁiﬂ No [

3. NAME OF DECEASED
{Type or print)

First

JAMES

MONROE

Middle

HARRTS

Last 4. DATE

OF
DEATH

Month * Day

Yoar

Dec, 30, 1963

5 SEX 6. COLOR OR RACE

Male White

7. Married
Widowad

Never Married ]
Divarced [J

\F_ UNDER 1 YEAR
Months Dayr

la_ DATE OF BIRTH | ¥ AGE {last birthday)

6-1-97 66

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona

InterTHE “DEGSEL ™

10b. KIND OF BUSINESS OR INDUSTRY
Rainting & Paper

1T, BIRTHPLACE (City and siate or country} | 12. CITIZEN OF

Richland, Towa U.S.A.

WHAT COUNTRY

13a. FATHER'S NAME

James Harris

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, ni r unknown) | (If yes, give war or dates of u
W6,

13k. MOTHER'S MAIDEN NAME

Laura Dowell

14  SCH'IAL SECLHBITY NOQ, V7.

14. NAME OF HUSBAND OR WIFE

Grace L, Harris

Address

IRFORMANT

Mrs. Grace L. Harris, E1 Dorado

v,
SPTES, o gy

9@,;

FART 111, i decensed was femals wos

18. CAUSE OF DEATH (Enfer only one cause per ling for [a], (B}, and [c]. .
PART |. DEATH WAS CAUSED 8Y: -

IMMEDIATE CAUSE (a)
OUE 10 (b m JB-UJMLAM
] out 10 (0 ﬂUﬂEZuuudkuﬂﬁz) Yoat DisBaso
TH but 1 relsied 10 the ¥ )
':SOIECI“'J"III;IEATIT CD?:I%IHON;S CONTRIBUTING T ut not rels o the Termina Pt At e - Wi
A
WMW IDYelIDNo|DUnkmn

SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o O

DOCUMENT

Conditions, if any,
which gave rise ta
sbave cause (a),
stating the under-
lying cavss lest.

PART Il. O7
di

20a. ACCIDENT
0

INSTEAD OF

19. WaS AUTOP3Y
PERFORMED?
YES [0 NO O

20c. TIME OF
INJURY

Hou Manth, Day, Year I
a.m. -
p.m.

20d. INJURY QCCURRED

~ WHILE AT WORK [
NOT WHILE AT WORK ]

-2'1. J- attended the decsssed fl'c:im_i!’é's_‘:l &\;o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Z0s. PLACE OF INJURY [(a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg.. etc.}

iz

4 W

fo.

(2 0!6?’

m on the date stated above, and to the best of my knowledge, from the caures stated.

\2-\7e

t-3md lant saw pin, dlive on

Death occyurred at

22c. DATE SIG

IRTEA &i

(Slate) 7

22251

-—

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

)

“f 23c. NAME OF CEMETERY GR CREMATORY 4ﬁd (OCATION (c-m.fown, or é’oglw)
Stockton City Cem, Stockton, Mo,
5. DATE RECD. BY LOCAL REG. | 26 REGISTRARS S1GN
(P TG T /é s 4"‘

‘s St

238, BUATAL, CREMATION, | 23b. DATE /'
REQOVAL (Specify)

Burial 1-1-1964

Z. FUNERAL DIRECTOR ADDRESS {

(i od Embal

BY AFFIDAVIT OF

ITEM NO.

1t on Raverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby .certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.
working under my ﬁersonal supervision.

Student

_ Signature of Student Embslmer

. ‘ - Licensed Embalme‘r'No.‘éd s z .
. 7 . T t'POAddressMM\

Note:' The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for: revacation of license). - . .
" . If embalmed by.a STUDENT, he also shall sign in-his OWN handwrmng
If this boct!y is not embalmed, fac: should be so stated above.




