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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

(HLEDMAR.L 9. 18004

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.i._.a -

6094 -
wa

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;:

(s} County. Callaway . ‘
@) City or tow Fulton @ state... . Missouri @ Comty.... S8 llaway
{1f ontside city or town limits, write “RURAL" and name of townahip)
(¢) Name of hosg u'.a.l ot tnstitutje Cit: town Bu,]:_a. l-_"_'"_ﬁmX.K.R t ...».Q:....... ’J’
Ca a\"av ‘hOSDltal @ yor (it outside city or town limits, writs " RJ“‘
{If not in hospital or inatitotion, write street number gr location) i A
(d) Length of stay: In hospital or institution avs (d) Street No. /2 Mile Weat of Fulton -
{Specify whether (11 rural, give location) L/
In this community. 23 Years Lif
yoary, month or daye) (&) If forelgn born, how long in U. 5. A.?. 1i¢€ years.
MEDICAL RTIFICATION
* @ FERs WALTER NIXON HARRISON EA' "y
20, DATE OF DEATI Month.____ A e B W
3. (b) If veteran, 3 @ al Security -9 4 bVl minute QO TM.
name war. Ne No. ne
21. 1 hereby ify that I agended the deceased from 4
()= ctorer 6 9 S wiowst, s M‘ 104 0 lzsFody
1 a —_— b
4. SeMﬁ.l.e....._..._w.{ rar)vhlte divomrt:Marl ie that T lzst saw b LIE. allveon 1/! > uﬂ’ﬂ{;
6. (b) Name of husband or Wife......cceeewee 6o {€} Age of husband or wifeif || aod that death occurred on the date and hotr stated above. Duration
...... Hazel Pearl . . allve_..5.!~L.......'__..yenrs lﬂlmg‘ te cause of death
7. Birth date of d ¢ Mareh L 1875 i A Ay St . 5{.@%
. (Monih) {Dey} {Year) .
8.-AGE: Years Mouths Days 1f less than one day Due tmwm P W, =S N "x_&‘ﬁa .
—
66 | 11 | 11 L
. /) Due to.
5. B GOle _Counky Missouris
{CIty, town, or county)" - (State or foreign country) -
10, Usual oocupaﬂomwzﬁ-mgrtld.awbgl:gr—_____._h Qf«l.'""“:mmh“ whibin 3 b of death)
11. Industry or business. Farming S r" PAYSICIAN
E 12. Name......d. Ollnw.c...”ﬂ_a_l_‘_l_S_Qlem_m_ﬂ.i_\_ a!or Of operations T 2! / Ud_erll
=\ 13. Birthplace. QQ] e Countv Missouri-/ v the catine to
oc,county) huu or Exrelgn country) of 7 wg;[chﬁesb!h
E { 14. Malden name. _.._dmlﬁagna__.‘l . autepsy - :‘h:{:tﬁ m‘_
- . _l stically,
1 15. Birthplace (C“,Enlfm_n:l““) "%lu%ﬁow"mmﬁ" 22, If death was due to external causes, fill In the following:
16 @1 mmm“‘é_‘ {a) Accident, sulcde, or homicide (specify)
(?) Address Fulton, Mo, (#) Date of occurrence
. @ -Burial @ Date ewereot 2/ 27/ 42 ) Where did injury oocur? Gty e tow) P )
(Burlal, cremation, oe (Meath) (Day) (Year) | 3(;I) Did Injury occur in or about home. on (a.rm. in i.ndu.m-sa! place, In public place?
() Place: burlal or crematilp €01t Tal Church Cemetel
18. (@) Signatare of fnne}l director ﬂ% While at wor D g e P oty .
5) Address........... wlton, Misaourd _ P
19 : J) 2=R7—%4%2 %M MQQM 23. Slgnatare...... ;3 (Aﬁw—J (. D; *::11—32%9
. LG, ——e. o H
(Dwto received local registrar) ( Roglstrar’s slxnature) Address....oeeor 7 'Date el (%

Y/ 7"‘/ {Lioensed Embalmer's Siatement on Reverse Side)




. . STATEMENT BY LICENSED EMBALMER

I hereby certify that-the body whose name i.s> recorded on the reverse side of this certificate was embalmed by me, c:-bg::._....

L e . S —— Registered Appren.tice No
._working under my personal supervision. ’ ) )

Ha S ' o - . E ‘a

T .. . o S ) Licensed Embalmer Nn
L . ' . P.O.Address__:.._. ﬂém ...... >720
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re to’l comply wit
. the above constitutes grounds for revocation of license.) '

, I this body is not embalmed, fact should be so stated above.



