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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

EILED HG18

MISSOURI STATE BOARD OF HEALTH

945 STANDARD CERTIFICATE OF DEATH
Primary Registration District No;r& Wel /

Registrar's No.g_%\j

1. PLACE OF DEATH:
Jagper

Tnn]1n
(ll‘uumdu tity or town limits, write “RURAL" and name of township}
(¢} Name of hospital or institution:

1809 Grand Avenue /

(If cot in hospital or iastitution, write steeet number or location)
(&) Length of stay: In hospital or institutien

{a) County
{b) City or town.

(Specify whether

It this community. 20 vears
yeurs, manths or days} .
Lol BUNT  william J. Harrigon
3. (% If veteran, 3. (c) Social Security
name war No
c 5. Color or J 6. (a) Single, widowed, married,
4. Sex...ue. m.a..lﬁ ..... racewmt divorced.m.d.Qﬂe.d..‘

6. (b) Name of husband or wWife.mwvivurrieeeenes 6. (¢} Age of husband or wile if

alive... U, /-
7. Birth date of deceased... Fﬁbruﬂry 1..4.,. 186 S
{Month} (Ynn.r)
8. AGE: Years Months Days If lesa than one day
85 5 14 hr. min
o. Bispace... Philadelphia  Pennsylvanla

(City, tawn, or county) {State or loreign country)

retired farmer

10, Usual eccupation

11. Industry or businesa

E 12, Name...coumeeeeenens notklmwn

< 13. Birthplace not known ?’
{City, 0, of COUD (3tate or foreign country}

§ 14. Malden name. ﬁowt qknol%n . o i

S{ 15. Birthplace...__.._..___...mt_..kno.w.n........... a

= {City, town, or county) (State or foreign eounl.r‘y)

16. (a) Informant Ross Harrison.

® addressL 2478, 35' 8t,, 'Omaha, Neb. .

17. () S removal ¢ DaethereorTLR0/45
(Burial, éremation, or removal) lh I (Moath) {(Day) (Year}

4 4 () Place: bunal or cmmntmn ERI‘ am, QwWa

18. ‘(a) Stznature of t’uneml d:rect.or PARKER-PUNSAW

2, USUAL RESIDENCFE, OF DECEASED;

JMigsourd. w coum. JASDET. % 7
Joplin

(I sutaide city or town limits, write "RURAL") =~

@ Street Now.......... 1809 Grand Avenue . &7

{If rural, give location}

no

(a)

(¢) City or town

{¢) Citizen of foreign country? (’%es or No)

If yes, name country,

MEDICAL CERTIFICATION

: .
20. DATE OF DEATH: Month._ . MLY . day. 28
1 945 hour. minute.
21. I hereby certify that I attended the d d from
P J ulV ;9___&_5},, J'U,l Y 28
that Itastsaw h L T _aliveon_Ju LY. 28
and that death occurred on the date and hour stated above,
Duration
Immediate cause of death ! |
Pneumonia / 1. day.
/Due to.
QOther conditions -
{Include pmnnncy within 3 months of death) ﬁl
ny 108 - P v S | pEYSICIAN
Major findings: BO E@N -
OF OPErAtION. oo a5, D PRI ag .
1 DU E\m_&m A Underline
' 1“30 the cause to
b2 “Esif@ which death
Of autopsy.... 'EEQ ¥ a oulgala:‘.
: tistically.

5. @ LL_qéé ®

als received local

) Addrjélsgz— -JOPLAR - Fuol z ‘W’ :és swuitz:friz,::“;,&ﬂ%

22, 'If death was due to external causes, fill in the following:

/22

(a) Accident, suicide, or homicide (specify)

(4) Date of occurrence

{c) Where did injury occur?.
{City ar town} {County) (State)
{d) Did injury occur in or about home, on farm, in industrial plaoe in public place?

(Smfy ty‘w of place)
eans of i m;m—y__. -

(M. D. ut'uﬂi‘ﬂ?'.____.

Date sgn:ﬂﬁp L!S‘

Miress._.0p1iN0 . Misspuri

/ / Q Fa L{(Lieenled Embalmer's Statement on Reverse Side)
&
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STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse side of this cortificate was embalmed by me, or DYoo

......... reerrersienssssresssrmsrannemnnnneneneeny RCEIStErEd APPrentice Now. e ctvsnicitsiassenes

working under my, personal supervision.

mbalmer No.zuf/? ........................
_P. 0. Address..\_Lo- .,4.,._,‘ ...... ?’114)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RPTING. (Failure to comply wit
the above consututcs grounds for revocation of license.) T

- PN
PN . -

If this body is not’ embalmed fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..... Aqﬁ& .......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Tistrict Nd,CQ’Q_!

L.

State File No.._W

Registrar’s No.......... 3

1. PLACE OF DEATH:

\

(s) County 8]
(5) City or town v “ 01l /U"-

{Lf outsi iy or towan limits, write UHAﬂ" and pame of township}
(¢) Name of hospital or irftitution; ”

(If not in hospital or institution, wrile street number or location)

(d} Length of stay:

In this community

In hospital or institution

(Specify yrhnlher

years, months or days)

2.

(2)
()

Gy

(e)

USUAL RESIDENCE OF DECEASED:

State (&) County

City or town

(If outside city or town limita, write “RUBAL')

Street No

(If rural, give location)

Citizen of foreign country?

If yes, name country.

3, (o) PRINT
FULL NAME_

3. (b} Ii veteran,

name wWar,

3. {¢) Soctal Security

AN

4. Sex

5. Color or

w/

race.

6. (I} Name of husband or wife. . .oooienenes

7. Birth date of deceased...

(Munlh} o

6. {6} Single, widowed,

dlvnrmdw ’t

No
i Cd

“.ﬁ minute .M.
198 |
V19 H
Duration

8. AGE: Years Montha | Eg-

9. "Birthplace . -
10. Usual occughnn N

“GBtate ?gr g

Other conditions.
{Include pregnancy wu.hm S mnnl.

FADDITTONAT

11, Industry or ueu_.:,)) SUPPLEMENTARY PHYSICIAN
8 { 12, Name M <2 INFORMATION ot
E:: { . " mUEST the !éatc:;'l‘;
= | 13. Birthplace - . \ Iwhich death
{City, town, cr county) {State or foreign country) Of autapsy ﬂ —_— ahould be
& ¢ 14. Maiden name charged sta-
ﬁ .......... tistically.
§ 15. Birthplace T ———— sl | KL If death ‘due to extt‘mal causes, fill in the following: Z-
ity, v
(a) Accident, suicide, or homicide (speciiy) o
16. (o) Informant ’Z
(%) Address (6) Date of occurrence .7
m —— F
) . (#) Date thereof () Where did injury occur? T e e
. or w0
(Burial, cremation, o removaly (Menth} (Day) (Year) (d) Did injury occur in or about home, ont farm. int industrial place, in pubhc p!nc:?
(¢} Place: burial or cremation
pecily t of place}
18. (a) Signature of funeral director. While at work?.._._ _-:-i‘_ _.Y (?)” Means of 1mury.._c"5"_'_é_y
& ad 23. Signature ......,Z é_..__.’—z: __________ {M., D. or other)
® X e
(@) {Dats d bocal resistrar) (Rewistrar's sixnature) Address Q __________ Date signeddh 4 (r







