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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

~LED JUL 819%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

UGS

Registration District No.._..........L. ? Primary Registration District No.. £ 8.9 2= Registrar's No. <6 87

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County Jackson Mis souri. Jagk #_ X
(o) State _ MAEHGOUXJ (b) County... 2).4:1}+

(b) City or town .o v ._._&m as8.. Gi‘h MOa . * © °

(If oniside nl-" o town limits, write *

(¢} Name of hospital or institution:

720 South Whesling

RURAL P iod name of towsebiph

(¢} City or town Kans as cith MOO

(ll’ ootaide cit wwﬂu ﬁum\[ {
{d) Street No... 7 0 ,2

{!f not io hoapital or institution, write strest number or location) (If rural, give location)
(d) Length of stay: In hospital er institution . .
30 a : I (Specify whatber || (£) Citizen of foreign country? : lYes or No)
In this community. : yoar (
years, months or days) If yes, name cotntry
3. (s) PRINT MEDICAL CERTIFICATION
FULT, NAME William Henry Harrison

3 8

If veteran,

3. {c} Social Security

name wn.rNﬂ

No..486=07=-5188

4. Sex

5. Color or

' n

6. (o) Single, widowed,

married,

divorced__ MATTiON

6. ()

Name of husband or wife...coeecee.

Mrs. Hattie Harrison ..

7. Birth date of deceased.. .. Au'%. 68,1873

6. (¢} Age of husband or wife if
alive--_.__...,uﬁz..yms

20. DATE OF DEATH: Month_JUD® day.._ @1,
ear. ....___le.ﬁ....._...__hour.........ﬁ...."w_...a.

21. I hereby cer‘tj' that I attended the deceased from e T e, T

19____. to.

that I last sawie€-fL2alive on

and that death occurred on the date and hour atat .
Lt Duralion
Immcdxate cau death. &

(Day) T Weary
8. AGE: VYeats Months Days If leas than one day Due to__ Wbﬂ*—"— b L]{"\/\) N
. ”,
70 10| 22 b, i, | - o At
9, Birthplace. _ MiB_S_QDIi.___a_._ et A
{Cily, town, or countiy) ~ ~ - = -{Swate or foreign country)

- 11
Other conditions ‘
Tndiud

10. Usual oceupation __ Operator

E 12.
E{ 13.
5 14,
§{ 15.
16. (a)

(]
17. (a}

E.C.Publio Bervice Co.

within 3 montha of death)™” \ ¥
’

11. Industry or business Major g PHYSICIAN
or findings: —
Name____________,,Q]-:,E&...Hﬂ-.!f?..iﬁo n = Of operations Underline
Mo. [¥] ) o the cause to
Birthplace - - [which death
. (Clty, town, or county) {State or foreign codntry) Of zutopey %M_&\ shoutd be
Matden mami__ Sarah-Miohial . isticaty:
Birthplace P ton,nreolmly) ) m(.éu'; 2; : wugr,) 27. If death was due to external causes, fill in the following:
Tafo - Mr 5. &mn (8) Accldent, sulcide, or homiclde (specify)
Address : 720 S hes 11!]&'._!(0_0 sMOe . _(b) Date of Frence
Buria 1 (&} Date themf..uﬂq_mg__ﬂs_p_‘f&é.. {e) Where did {njury occur? (City or town) {County) (State)
{Burial, cremation, or removal} (Mazth) (Day) (Year) &) Did injury occur in or about home, on farm, in industrial place, in public place?
{ }

{0
18. (a)
&)
19. (a)

Place: burial or cremation Buckrar, Mos

Signature of fl;lner.:l dh:ector...__5_1.1@11,..m,_r.a_1_..ggw_.._._._

ress.__ _6608_ Indep,.-
?Z#& ” ® .'___%

{Date reccived local

Ava,
e_.é._,.

(Rui-u-ar'- signstnre)

C.Mo.

(Specify type of place)
While at workP...... ..rmovmeecce—emeee (€)__Means of injury ... (S

(Licensed Embalmer’s Statement on Reverse Side) Y




g
i

STATEMENT BY LICENSED EMBALMER

r .t - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was;'er;d;aimed‘.b'y'ﬁ:e, or by

P

, Registered Apprentice No

working under my personal supervision.

Signed

o s :
"o . . !

* »5s Licensed Embalmer No.

.-

P.O. Addreqq

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWR]Th\G

the above constitutes grounds for revocation of license.} - v . - .

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

{Failure to comply w



