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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Byreav of THE CENSUS

3198 318

§e¢isu‘ation Disttict No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._a_g'_!?_[._«_.

T

State File No_ 2 8 J 1 8
Registrar's No.._‘ ___‘S.PE S

1. PLACE OF DEATH: GBEEN£

(a) County.

(b) City or town.Jh__ﬂlth Id
{If autalde city or town limits, write "RURAL" and nams of township)
{¢) Name of hospital or [ustitution: 2

Kentwond Arms. Hotel
In hospleal or Institution...10E. confined.

{1f ot in horpital or institution, write street numbur or looation}
(3pecify whothar

{d) Length of stay:
In this community. 44 yezTrs

2. USUAL RESIDENCE OF DECEASED:

(@) State . MISSOUTY @& County

{c) City or town S DI‘iI‘lF fi em
(1f outaide clty or town limits, write “RUNRAL"}

1015 East Walnuf St.,

{If rural, give location}

(ireene

(4} Steeet No.

h 17, (2) Buri a.l

22. If death was due to external causes, fill in the following:

years, mouthe of days) {2) 1If forelgn horn, how long in U. 8. A2 years,
. MEDICAL CERTIFICATION
s O NTe Benjamin J. Harri (129
FULL NamE_-Denjamin. J, narrison N
L - = 20. DATE OF DEATH, Month_ AUEUST ..o 15th
8. (&) If veterznm, 8. (<) Sodal Security q I E y
World No...nONE year. oo L QG0 ot bt
i 21 T herebyZeertify that T attended the deceased from 3= fa) ~ &O
5. Colorer 6. (o} Single, widawed, married, 19 o = [ & 1we O
. sxale rmce_WHitel divoreea_ATT I eg)f S0 T ¥ T A~ YYS
6. (b)_Name of husband or wife,.—..cecevsrereuem. 8. {¢) Age of husband or wife i || and that death occurred on]the date and hour stated above. A Durasion
Jessie Harrison alive.. bd _ years|| 1gmediate cause of deatt /7 2 < .
7. Birth date of deceased.onor. MOV, 5 1895 a&’:’w\gg_;_ww NI
-~ {Month} {Day} {Year}
8. AGE:  Yearg Montha Days If jesa than one day Due to. 7 - 1’;‘
{ A%
44 9 10 hr. min. v I . r»
. . O Due to.
9. Birthplace Springfield Missouri
{City, town, or county) (State or foreign country) H 2 -~
10, Usual occupation C .a,] Il ;]:QQQI Y S_t_QI_e_.O.P.QIQ m?ﬁnmmtlogm v
11. Industry or business Re tail Grocer PHYSICIAN
] . Major findings: —_
& {13 Name...l...B. Harrison Of operations
3 . ; O Undetine
= L 13. Birthplace Steelville Missouri A ;*;35;:;
© : A A
& (10, pniden mame MAPLIE™ T AQmdHAEEF =" || ofsutoper fosgemmnal TR
E { 15, Binheace._OT €ENE County, Missouri, () = o] Hatlcally.
=

{City, town, or cpanty) (State or foreign country)}

16. (6) Informant. ML S« Jessie Harrison
M4 cagnnri

Aug 18,194

(Month) (Day} (Yoeas)
Cemete

@) Address_._ S0 m:rf"] p'l'd
(1)) Da:e thereof

BYE!

(Burial, cramaticn, or rerooval)

{¢) Place: burial or crematlo:

{8) Accidesnt, suidde, or homicide (specify)
(%) Date of occurrence
)(c) Where did injury occur?.
{City or town) f {Cagaty} (State)
(&) Did min.ry oocur in or about home, on fn.nn. in industrial place, in public place?

18, (a) Siguature of funerst director__Lh-e H LOh'ne Jer ‘ﬁne | e Mo of {njury ’/
18 (b: Dana J_q_‘ﬁ_ ®) 8. & " ALY LA (M. D. or herM .
- (e (Date ved h:]mlilmr) - «d Date sign - .l:_‘.i_'.d
L7 - -

(Licensed Embalmer's Statement on Reverse Sido)




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..LZ#7% o

-

, Registered Apprentice No ' e .

working under my personal supervision.

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




