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o
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WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. nd\id_‘k_ﬁ. Registrar's No, _éé ______

F]LED JUi 26 1951

REG. DIST. MO g

23782

Staté File No...

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whn d lved. 1f Losti before
. COUNTY STATE LA b 'rv aisslon),
* MONITEAU . MISSCURT, i 7 b.FOUN MONITESU "
b. Cl”gmew.eomnuumn writs RURAL and give grALYEN!mel:ﬂg: c. Cg;r (I!omdd-normlimd mnmx.munww-um .
townehip) [ 1]
1own  CALIFORNIA, .MO. "™ oM JAMESTOWN (RURAL) a6 £
d. FU%SLPFIP‘ANI‘.E OF (1f not in hoapital or institution. glve strest address or loeation) d'AsDTDREEr {1 rarul, give loestion) ' ‘:,
INSTITUTION LATHAM HCOSPIRAL Voo
3. NAME OF a. (First) . b, (Miadle) e. (Last) 4. DATE (Month) (Day)  (Yean)
(TrpewPriut) EDITE ENMALINE HARRIS oeai JULY 16,1951
/ | 8. COLOR OR RACE | 7. MARRIED, NEVgR MARR]ED.) 8. BATE OF BIRTH 9, AGE (lnn,-n i grote lﬂ ; HOER M KX
RCED (Bpeciy)- Monthe ours | Min,
|Ferazz WHITE 22| JAN. 21, 1863 l |
l(.l‘aln USUAL, OCCl‘;.I‘PATION (Gh-’-nn;ulwwk 10b. KIND OF BUSINES{OETH‘I‘; H. BIRTHPLACE (Stats of forelgn oountry) O 12, CITIZEP‘J'OF‘WHAT
oe most of warking life, sven H . T
e ~| Housewife MONITEZAU COUWTY o8
Lla..' FATHER' S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi .
JERSEY PENNINGTON REBECCA DEARING WILLIAM HARRIS
I5. WAS DECEASED EVER IN U,.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown) | (If yes, sive war or dates of ssrvice) NO. .
- FORREST HARRIS, JAMESTOWN, MO.
18. CAUSE OF DEATH EDI CERTIFICATION INTERVAL BETWEEN
 Enter only onscausper | I DISEASE OR CONDITION _ W é ﬁ ogn DEATH
Iine for {a), (1), and (¢} DIRECTLY LEADING TQ DEATH (a)
. ANTECEDENT CAUSES
This does not mean £ zgzz:lﬂﬁé‘ﬂi
the mode of dying, such | Morbid conditions, if any, glzing DUE TO (b}/‘ E"‘L—“Z\M f%w,
oz heart failure, asthenia, | rite to the above cause (o) stating =7
cle. It means the dip- | EAe underlying couse lost.
care, infury, o complicg- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
related Lo the disease or condition cousing death.
19a. DATE OF OPTEI%?N' 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
FIX | el
2la. ACCIDENT {Boedity) 21b, PLACECF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUCIDE home, farm, fistary, atrest, offos bldg..e10.) :
HOMICIDE
21d. TIME (Month} (Day). (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
wun.z.u' NOT WHILE
INSURY . ATWORK
2. I hereby that a-ucndcd the deceased from Cpee T 1557 to M/ é 19J 7!)10( 1 last saio the deceased
alive on 19& and that daat%ccurred af /z-m . %m tb(causca and on Lhe dale etaled above.

%"/m 0 S

Z3c. DATE SIGNED

7687

APt

ﬁ"z‘%"L :
Y

TIO él ER MIOAL Zib.\ DATE 24z, NAME bF CEMETERY OR CREMA 24d. LOCATION (Oity, town, or county) (Btats) °
(Bud!r)
Burs A July,18,1951 Unian Cemetpry Jamestown, Moniteau, Mo

DATE REC'D BY LOCAL

2023
7

W7aY) A

B

FUMERAL DIRECTOR S SIGMATURE T ADDRESS

ILIIAMS FUNERAL HOME, California, Mo

REGISTRAR'S SIGNATURE
g Lok,

d Embatn 'y 5t

on Raverse Side)




RECEIVED 7-#+ &/
DISTRICT HEALTH OFFICE -No. 3 J
District File Number . __._____
Date Filed 725 - £/

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e .
g s T ' Stydent Embalmer No...suesroass teresean Ceaees
working under my persona! supervision,
/ —
Stgnedivaaenss esassadssanrerareaaan vees s anis ;{ %
Student Embalimer Licensed Embalmer No....... Xﬂ)

P. O. Address. ‘o Zll g e’
G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




