i

Gmumomnaumscmsnnmr No DATE OF....0. 00000
10 NAMEOF FATHER Thornton T. Harrison Was THERE AN AUTOPSYY ... VO

MISSOURI STATE BOARD OF HEALTH Do not use this space. i'
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH A1/
y 41401
58 1. PI.ACEOFL%' TH ¢ y féﬂ - :
3 é L6\ Conaty 5 'a3‘rke te Registration District No Fila No.
57 Tonabig,.. avis - . Primary Registration District No/{ﬁﬂf Regtstered Nov.... L.
%g ay... Adlgginsville (No. st, Ward)
< ® I3 . .
F 2. rurname. . Hiram Newton Harrison.
E (8) Rcsid No. St., Ward.
] = (Usugl place of abode) (If nonresident, give cty or town and State)
[} E Length of residcnee in elty ar town where death occurred yTE. mos. ds. How longin U. 8., of foreign birth? T mos, ds.
. ~]
: b_]-ig PERSONAL AND STATISTICAL PARTICULARS Z. MEDICAL CERTIFICATE OF DEATH
r
- E ¥ 3. SEX L C°L°f‘ OR RACE | 5. %fv‘;%&g‘fmm%“ 16. DATE OF DEATH (MowTH,Davanoyesr) Dec+ 8, 1931
. N Male White Widowed 17,
} o 8 1 HE BY CERTIFY, That1 attepdod decenngd from...........ooooccvrseceree
- £3 SA. IF FARRED, WIDOWED, OR DIVORCED ) Noy."", 19 S s 19,50
- BB wrrwireor Mary Dixon Harrison that 1 1ast saw b... 5. T} ative on... Dec " <g 43 Zwrs 19. 31 and that
- death oecurred, on the date stated nbove, at m,
% & 6. DATE OF BIRTH (mont,oav ao yesry Marech 7 y 1854 THE CAUSE OF DEATH* WAS AS FOLLOWS:
'E-:i 7. AGE YEARS MonTHs DaYS YLESS than1 ||  Sudden collanse of Heart
- day, ...comenr Jhrs.
8% 77 9 R [P qf'f”gf\ W’/r\
= -7—1 A
! AL v
32 || "0 Tt ptomomer | Bxomye t KA AR Sl N
28 Darticntar il of e Xcavator F W \'edyt‘ o P .........
28 (b) General natare of industry. CONTRIBUTORY.... WpRerstalls... neumon ia.
4 business, or establishment In f 2 1
- which employed (0F eMDIOFer).... ... st |rosesees y (daratlon) b 1 S mos,. 52k ds,
g () Nams of employer 18. WHERE WAS DISEASE CONTRACTED
po 9, BIRTHPLACE (crrv or towny..... afayet t e Co. IF HOT AT PLACE OF DEATH At home
|2 (STATE OR COUNTRY) Missouri
-3
-]

11. BIRTHPLACE OF FATHER (CITY GR TOWN) WHATTmCONFIRMED DIAGNOSI Phy slc al f 1 nd 1 ng S
srareoncountr) Missigsippi (Signed)...... JW M.D.
12. MAIDEN NAME OF MOTHER Salina Marshall 12-9« 15 31 (aaresy Hi geginsville, Mo,

13. BIRTHPLACE OF MOTHER (C1TY OR TOWN) *State the DIsEAss CAUBING DEATH, or in deatha from VIOLENT CAUSES, stato

(STATE OR COUNTRY) JOhI’J 8 oq Co. Mi sgouri g()):;!:;:«im NatURe or INJURY, and (2) Whother ACCIDENTAL, SUICIDAL, or

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Silent Hill Cemetery 12-10217
20. UNDERTAKER‘ ADDRESS

I7p fer & W@(_ H-ville,y,.

PARENTS

INFORMANT.
(agress) Higging

. FLLED./..%Q.. 19@[;.

N. B.-——Every item of information should be carefill

CAUSE OF DEATH in plain terms,

“TREGISTRAR







