-

8. B:T::"g %oyﬁnmoyu. Z;ﬁ/ )%'7} 3 ,;3:‘

0w MISSOURI STATE BOARD OF HEALTH Do not use this space.
‘é 5 BUREAU OF VITAL STATISTICS
= o CERTIFICATE OF DEATH
E: g' 1. PLACE OF DEATH
;3; B County... JB.CKS0N. Registration District No.......... 399 .................
. E E Township.... XA W.. - Primary Registration District No‘jggz
s S ony.... 480888, L1ty w... 1018 West 38th
=] . ’
§ EE 2. FULL NAME J..Stanley Harbison et e
n: ol () Residence, No... LOLG. West 36th oo s ... - 2 Ward, ...
- w0 (Usual place of abode) (If ponresident, give city or town and State)
E ﬁ 8 Length of residence In city er town where death occurred FTS. mos, ds, How long in U. 8., if of forelgn birth? yra. mos. da,
=
; E"é‘ PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
a T n
= 3. SEX 4. COLOR OR RACE | 5. . 5 .
Lg § DIVGRCED (ot fie the arcD-O | 21. DATE OF DEATH (montH.oav.mvoveay QCLe 30 e 32
L = 1 1 .
; i3 Male White Married 22 I _HEREBY CERTIFY, That [ sttended deceased from
irird 5A. IF MARRIED, WIDOWED, OR DIVORCED Q{j’“" )
" g o }ggsmplgg OI;__ Hel an P Harbi son 7 '5\, 1@.‘
- '-".:ig (oR) ° . Ilsstsaw h&rn aliveon.. 26 A" Do A o e said
E 'g . 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) FEby - 7 . 1881 to have occurred on the date stated sbove, at.....
- w3 7. AGE YEARS MONTHS Davs If LESS than 1 rincipal cause of death and related caus
H E;g E . day, ..........hra. ' b
< '6'3 - - Tr;idea p{nrﬁi?, - par:;wm S
- nd of ‘wor, , 88 B)
, 3% & sawyer, bookkeeper, otc... L LQABLOL. . OF . -z
: §: §' El s lnau.-st;y or business ist;lkwﬁﬁlll ;l % 7 Y
- work was done, . . - _ R
) 24 L saw milt, bank, 660, oo o Harbison. InCe.. Y AN
E E'n 81 Date deceased last worked o 1. Total time (years)
. e Q this occupation (month and mpent in tgiu
) E “E‘ FOALY Lottt areeeveeeemrrvesere st antesee s seneermrarnen occupation.......................]
. o5 12. BIRTHPLACE (CITY 0 i
3 EE IRTHPLA E (¢ ITY OR TOWN). e I}.ié’ggﬁ%g .11;3!}
- !
14 .
. &2 B [nname_ Johp S. Harbison & _ -
: g . ’:E She le U ount,v Name of operation Date of.......... /... o
< | 14. BIRTHPLACE A 2 3 i i
L g g < IRTHPLAS coﬁ%rgﬁn TOWN) ReHTHEEY 2. What test confirmed diagn Was there an numpsy.dpgk;(lgp
5 E 'é' E 23. If death was due to external causes (violence), fill in also the following:
. Ed T 15. MAIDEN NAME ~ Spiaan DPg yne Accid Datsof injury...................., 19.......
! Bs g 16. BIRTHPLACE (CITY OR TOWN),...... Shﬁlbyununty
; %E (STATE OR COUNTRY) ke fGckV
- 17, INFORMANT ... X (Ao L i n gk
' .ig (ADDRESS) /' /% /@f,uié 3%’&4 .Z/?
£
| <]
i
23

oz A YT Regis!rar







