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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSQUR]J

State Fils Nj.— 341 68

BURBAU oF THE CaysiS STANDARD CERTIFICATE OF DEATH
‘E:.lnkgauunglqna No— - = Primary Registration District No.. ./ € O € Repistrar's No.. L. L O
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(@ County Bg%haslgg ) @ sue. MiSsouri ® County. DEViESS 3/
& City or towﬂ("“md. g[.ty ot town limite, write "RURAL" and onms of township) {¢) City or town Galla tin /

(c} Name of hospital or institution:

a..

(If outaide clty or tawn limita, writs "RURAL") ﬁ
4

--Missouri Hethodist Hospital @ Strect No..._ Q118
{1f not in boapital or Institution, write strest number ar lnutieu) (11 raral, givs location)
In h 1 {nstitutio:
{d) Length of stay: In hoapital o o (Specify whether || (¢) Citizen of forelgn country?. Ng {Yes or No)
In this community.
yoars, tonths or days) I yes, name country.
. . . MEDICAL CERTIFICATION
vull rame._ Fredrick Melvin Harrison
20. DATE OF DEATTL Month. 08 50D EY 4y 11
3. (b) If veteran, ) 3. (c) Social Security 19 h 45 A
name W_JYQ.EQ_L@_J@_;—.N_Q 1No~-.&t%&4‘ vear o mipute M
21. I hereby certify that I attended the deoeaugm;li...a tI ?
5, Color or 6. (o} Single, widowed, married, 1955, to M 1y 1942
4. Sex....fl@._l_e.._.___ Orace__.m}lte_ (ﬂivnrced___s_i..llg‘l.a., that T last saw ﬁf.‘ﬂd-. alive on O (’)\ 11 19 i.al )
6. (}) Name of husband or wife 6. {¢) Age of husband or wife If || and that death occurred on the date and hour stated above, Durati
- - - ¥ Immediate can: of' death, wration
7. Birth date of deceased.._DECEMbOY 13 1889 ﬁmﬁ.adpwmm AN 6 I .
{Moath} (Dny) (Year) |} .
8. AGE: Years Months Days If less than one day Duye :o“__M..._m‘JZ._.SM—QS&M b IQX&E .
55 9 28 hr, ftin.
H Due to )
5. Pirthpiace... Kansag City Missouri 7 ks
{City. tnlrntor sounty) -(State or foreign country) V‘ /
inl 0Oth ditiona -
10. Usual occupation i d’ i (:.ncel::fs. “mm within 3 montks of death) / v
11. Industry or business Newspaper 5 PHYSICIAN
M . . . findi -
5 ( 12, Name...GLifford lielvin Harrison _ ¢ a’°f'o;;$f;m M-W .................
E : £, Underline
=\ 13. Binbptace_ JODNS Town Penngylvania ' ihe cause to
" v W
S /14 Maiden name (cﬁh‘ﬁﬁgﬁunﬁ serrah (Stete or foreign couatry) of uutomy__.._M...M.E.\vm.\ ————— ) .Y elgﬂt:
E{ Unknown 7 ey,
g 15. Birthplace. e —— (Stata o Tovaten cones? 22. Ii death was due to external causes, fill in the following:
16. (o) Informant. WIe M. Harrison Il (o) Aceldent, suicide, or homicide (specify)
® Md,,,_ U.S5. army,  San Harcos Texas|| ® Dateof occumence
1. (@) ... BRY1 &_1___.“__ (#) Date thereot_L Q= 13- 194 3 || () Where did injury occur? P —" {Cosmd) TR
(Bnrl.!,muhn o removal) M%nth) (Day) (Year) {d) Did injury occur in or about home, on farm ino industriat place, In publlc place?
{c}. Place: burial or cremation BI‘OWn Ceme ery
18. {a)} Signature of funeral mmf_H.O,Pe__E‘llrn;,&:Hndjh-_(l (Hpecify ‘(’5‘ %’f facr) of injury

Gellatin, Mo,

0 ¢ While 2t work?

(5 Address
19 (@ /0 ____13 ~4f. 8 ® ﬁ d 23, Simture......_é/ Q:,,wﬂ”@_ (M. D. crothey)............
i {ate recwived local registrar} (Rexintrars siena e} Addr?!!_._s..*:..’_..... ” ¥ ....?:bz.ﬂ.....,...... Date -!zned_lﬁzi_ir le

/AT S

{Licensed Embalmer’s Statament on Reverss Side)



STATEMENT BY LICENSED EMBALMER

. .

- working under my personal supervision.

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

If this body is not embalmed; fact'should be so stated above.




