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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primarv Registration Distriet No!oég

41304

State File No

Registration District Now...... .2 we? . _ Registrar's Nc. !
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
: arton e o o ',
(@) Courty........ J?Rxgl} """ Doylesp ortm """""""""" (@ st M1 SSOULI ) County...38TELEON 4
(& City or town, urae R l . . .
{lf outside city or town iimits, write “RURAL” and came of townahip) (¢} City or town ura 3 (o}
() Name of hospital or inaticution: (1f cutsice city or town limits, write “RURAL") CJ
{If not in hoapital or institution, write street number or location) (d) Streer No {1f rural, give location)
(d}) Length of stay: In hospital or institution : P @ ¢ (o ) v N
Specily whether e) Citizen of fOTEIEN COUNELIY .ot eemapae es or No)
In this community. 2 l,VrS 0
years, months or daya) 1f yea, name cottntry.
. . . MEDICAL CERTIFICATION
Yol KA William Harrison :
FULL NAME lOth
20, DATE OF DEATH: Month... DEG day
3. (& If veteran, 3. (¢} Social Security
year. ] q}}] hour ] 0 minute.... oM.
hatne war. No.
21. T hereby certify that I attended the deceased from
5. Color or . 436. (6) Single, widowed, martied, T 19 t0 R 19
4, Q‘px‘ ia le () race lt divorced.. arrled that Ilast saw h alive on 19....... i
6. (b) Name of husband or wife . .oooeoeeeeecceeeens 6. (¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
ur
DOI_‘& Harrﬁs on gié"—"“"“'“"'“'“““‘"'y“mc'_lmquiate cause of death -
7. Birth date of deceased Oct 22nd l 5 \ R R T a7 QA«&-@W ....................
(Month} {Day} {Year)
8. AGE: Years Months Days Ii less than one day Due to. C/
S 6 l 18 | hr. min.
- = Due to
o, Brnoace. liBNCHEStET, Englafd </
4 (City, town, or county} {State or forsign country) /ﬁ ; p /
. I‘H] Othet conditions #
10. Usual occupation Fa er (l;ncln_du prenmnc_y'wil.hin 3 months of death) 7 T W
11 Industry or business 4 PHYSICGIAN
Major findinga: f R
Bl Name........ Homab b LEIL HRXTISON operations Uadertine
f, 13. Birthplace i ﬁ‘ﬂﬂ}-l and (S’?/' ; :lll}fig}?léseeagg
- (Ciwy, nor ty. ) te or ferelgn country, Of autopsy........ oo hould b
E 14, Maiden name. . ESTHEPE1 110t autopsy Zh%ﬂed st
. Fn 18.]:].(1 tistically.
§ | 15. Birthplace - LG ; y - 22. If death was due to external causes, fill in the following:
= {City. town, or connty} '(Stul.e or foreign country)
16. (a) Informant Mrs Dora Earrison {s) Accident, suicide, or homicide (specify)... o
@) Address Lamar 0, () Date of occurrence
1. (o . burial (5) Date théreof. L2~ 12=41 (e) Where did injury occur? iy o T P
(Burial, cremation, ur removal) P h (a‘“&) (Day) (Year) _|[ (& Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burdal or cremation Moorehea emeher‘i,r
18. (2} Signatﬁm of funeral director. Rl ver 'tl U.Ileral ﬁ?me .(.,s??r,(gmhodr plm}f tnjury... ; 5
]
(B) AQIIESS. oo S elamar,iig, 767 Y, 3.
- L ARt D\ Gtmen 30D m.e@
1. @) LRl 22 m%{.x (s O
{Dats received locu! registrar) 74 M o (Registrar's signatare} At
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{Licensod Embalmer’s Statement on Reverse Side)

Date mgmd/%u@ |
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' STATEMENT BY LICENSED EMBALMER

, I hereby certify that the body whose name is recorded oh the reverse side of this certificate was embalmed by me, or by e

-4
- P - - .

working under my personal supervision.
'—'I . . . ! - . 0

Licensed Embalmer No

L S - P. O. Address........ S ﬁ—o

Note: The abo'\"é MUS""I1 BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\VRITIMilm'e to comply witl
the ubove constltutes grounds for revocation of hccnsc.) Lt

\ I TS S L )
]f thls body is not emhalmcd fact should be so stated abme“"}‘ S t\")‘ 7{' \""' ' : s*‘ o % .




