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PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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CERTIFICATE OF DEATH - 7 r'& npi)
1. PLACE OF DEATH % % (0 g- Do not flso il e.

() County........ PBLEELS i Registration Distrlet No g
(b) Township Primary Registration Distriet No.....2.€2.°0.... B Bel Registered No......... o % S
ar M
{c) Oty A2l ia. e d) Street No. [ St
.Qle l i& (d} Str If death cccurred in Hospital or Institution, writa ita name [nstead of strect and number)

{
{0} Length of residenceln city or town where death ocenrred 20)1 . mos, ds. (f} Howlong in U. 8.,if of forelgn birth? yra. mos. ds.
CI
4=
2. prinT FucLfuame.. ... C1yde Raymond Harrison

(a) Restdence, No(&m%%&mo%&&gpno?&%ﬁg

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 2, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word) 21. DATE OF DEATH (MONTH, DAY, ANDLY)
| _White Single 2. | HEREBY CERTIFY. 1 4teend leased from
5A. IF MARRIED, WIDOWED, OR DIYORCED o
HUSBAND oF S e A 105K
(oM WIFE oF ‘}Lﬂoum inmaid

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) Novy., 17 18918

7. AGE YEARS MONTHS DAYS 1if LESS than 1
day, ... hra.
20 2 80 [ L — min.
4 8. Trade, profession, or particular kind of
o work dong, assawyer, bookkeeper,ete....... Y
';_ 9. Industry or business in which work
o was done, as saw mill, bank, ete...T'g. 363 =.... e&.b ........................
3 | 10. Dato doceased last worked =t 1. Total time (vearso £ OB}
8 this occupation (month and spentin thia
FOAT) ..o tcttmi ettt et bt i e it occupation
12. BIRTHPLACE (<ITY OR TOWN} sedal ia’
{STATE OR COUNTRY) M4 3
3 SS0UFl
E | 13. NAME Clyde R. Harrigsen
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14, BIRTHPLACE (CITY OR TOWN).... .
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M What test confirmed diggkbhi . Mras there an sutopsy .04, 8:...
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STATE OR COUNTRY . era njury occur?l...Jf..f o A A a A e
¢ Miggnuri . It ty, and State)
Specily w| injury oecurred in indusgry, in home, or/in poblic place,
1. INFORMANT-..... Jp g Rose-HarTteon- e 0.8 .y
e ARG SRR O Sa g, Sedattay,—| Mese o b S8 Ttory
18- BURIAL, C il AL g ! mNzture of injury U “ l o’;
PLACE Calvar_g e Feb. 10 ,, 4ipNetereoliolary.. £t o gty 7
sedalia, Mo, ) 24. Was disease Wny Eﬁm to of deceased? £.....! Lo
19. FUNERAL DIRECTOR (MAME) ..o BN G BFADE.....comoo || 11 50, specity £ ;
{ADDRESS) ) !
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{Licdnsed Embalmer’s Statement on Reverse Slde) i Q f
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_ 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

3

eereamereranenen oot meeeesssteneeereeees s . Registered Apprentice Now o

working under my personal super:.'ision. . . . A
, Signed. W & Z

Licensed Embalmer No. 5& ............................

P, O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to compl
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left bl.an.k. -




