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STATE BOARD OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ﬂOZ._‘

91390
pEtH.

State File Ne,

Regisirar's N‘o............

I

4. ses-BEmale

Joacehite

. Lee Harrison

divorced. Married
6. {(¢) Age of husband or wife if

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘e
(@) County Ja%kaon & (o) stateliissouri.. .o ® Coumty....Jackson =
(8) City or town... . DNEN388 ity g

(17 outside ciLy of towa limits, weite "HURAL™ and nama of tuwnship) () City or town Eangas. City £
(c) Name of hospital ar institution: / (1f outside city or town limits, write “RURAL") &

1819 Fasi.. 35th_Street () Street No......1819. East. . 35th. Streat.
(I notin hoapuul.or institution, wrlia street n_lln;bsr-ur_lo_?iw_n)- (treural, give tocation)
Length of etay: In hospital titution... SIS TS o
(d} Length of stay: In hospital or institution T I ) Clttan of foreign comntry? No (Ves o1 No
In this community 59 Years - - —————
years, months or days} If yes, name country,..:
3. (&) PRINT I\, MEDICAL CERTIFICATION
‘Ui v i E1j th F
FULL NAME._ TS zabeth Frances Harrison. . !
* 20. DATE OF DEATH: Month h-ﬂrCh day. 5 th
3. (B) 1f veteran, 3. {0) Social Security 1943 & 004 AT
. . by h i LY R
name war. None No... None year our. minute. OA M
21, oI hereby certify that I attended the deceased fro,
5. Color or 6. {a) Single, widowed, married, 27 19'f_)__"'t0_ ﬁ

1 94‘?
3

at I fast saw haRwr alive on
and that death occurred o

%idate and hougstated above
Immediate cause of death zw M;

Duration

77

0

hr. min.

q‘.

alive,._. . years
7. Birth date of deceased.. Januyary 8 1866
{Month) {Doy) {Year) o -
o s g z % P - ?” +‘
8. AGE: Years Months If less than one day Due to.. W | {*}?— 6—
L4

i V4

‘f_' i
® Address. /. f / S,

17. (@) ?ﬂ*nﬂm;pn+

(Bunnl cremation, nrnmovnl)

& Date thersal B 18,4 1943
(c). Place burial q{!{q{nmn OI‘eSt Hill Pantheon

(Month) {Day) (Year)
£7

18. {a) S’gnature of funeml director:

_______ gmmmﬂ%

~ Due to
9. Birthplace Saline County Misaaurid 2
- City, town, or county) (Stato or foreign country) ’ . e __r'a _
Qusew Other conditions.
10. Usual occupation i fe (lnrjl;d:magnnncy wh.lnn S months of death)
11. Industry or busin At Home R PHYSICIAN
ajor findings:
5 12. Name william Vaughn Of operations..
=7 S = T ; S Undertine
i - e J : i y
={ 13. Birthplace Unknown Miasouri rmneeens :v}:ic?':laeeatg
(Ciyy, town, or . (S1ate or loreiga country) Of aut sbould b
B ( 14, Maiden rame.. DUSAH HATRET e | IR tharid o
] » [ = istically.
= . 0 —
© { 15 Birthplace Unkmow n f- Ixentucky . ,/ 22, Ii-deathuwsmdue Yo external causes, fill In the following:
= (Siate or foreign country)

(8} #eccident, suicide, %y homicide (specify)
[&)]
(2}

(d}

Date of occurrenc

Where did injury k?

{City or tawn) {County, {Stage)

}
Did injury occur in orybout home, on farm, in industrial place, in public place?

Specify type of plau)
() M

(b Address_.......... 1401 By h.....C. eek Blwd,. : . X
19. @ - 23. Signature. - {M. D.or other). /.
. g Ll ~Z
(Date received local registrar) (Iluulrlr 'wsignotore) Address... 730 aay o % - G ~. Date signed.
(Licensed Embalmer's Statement on Reverse Sil%“' . g
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STATEMENT BY LICENSED EMBALMER i
I PR ) , 1 [ e e e A [ : +
. - . i ' . o ) 4
-t I'hereby certify that the body whose name is recorded on the rgverse:s'ide of this certificate was embalmed by me, or by...... . :
Lo : o ] e ' .
R . . T : ?‘ SR . Registered Apprentice No............. . ‘ .
" working under my personal supervision. . p o ‘ :

- - . - . h ’ N . ‘l{ N e i - / ki
. a- : - . ] v R Llcensed Embalmer No .......... /ﬁ‘ y}/)

A | HE J T . * - N ‘ ( - ‘ Nes =

- o P. O. Address....q.. el Loenn -Q .................

Note: The ubove l\‘lUST BE SIGNED BY THE LICENSED FI\‘[BAL]“E“ in his OWN HANDWRITING. {Failare to comply with
the nhove constitutes grounds for revoeation of license. ) . e D

If this body is not embalmed, fact should he so stated nbove. . . .
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