. §. No. 2
OM—5-43
v. 5.17.39
po I X36671

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

DEPARTMENT OF COMMERCE

e Ry 22
Fl;es:!:t!a:;n DistnctNo_/ é...é

THE STATE BOARD OF HEALTH OF MISSOURI

1988 STANDARD CERTIFICATE OF DEATH
Primary Registration District N o..%ﬂ_/

16997

Siate File No

Regisirar's No.

1. PLACE OF DEATH:

Jasper
Joplin

(11 outaide €ity or tawn limits, write "AURAL" and name of township)
(¢} Name of hespital or institution:

St. John's Hospital

{If not in bowpilal or inatitation, wrile street nunber or location)
(d) Length of stay:

(s} County
(b) City or town

In hoapital or institution

(Specifly whether

In this community.
yoars, months or days)

2,

(@)
{e)

()

(&

USUAL RESIDENCE OF DECEASED:

State_.Mi.B.B.Q..ur.l......._._.__.... {#) County.
Joplin

(1f outside city or town limits, write “RURAL"}

Stieet Nowoo oo 129 Patteraon

{If rural, give Jocativn)

No

Jasper

City or town

Citizen of foreign country? {Yes or No)

If yes, name country,

3. (2) PRINT
FULL NAME__

Jerry Gordon Harrison. ... ..

3. (b) If veteran, 3. (¢} Social Security ©

20,

MEDMCAL CERTIFICATION

18

DATE OF DEATH: Month.... ADPYYY 4y
mr.__lg..iﬁ ........ huur.___...9.,.....-..__..........

{c) Place: burial or cn:nmtm

18, (a)

) (yd_moz Jopun;vo%)ii __.Mo.'_.;__ﬁﬁ:ﬁ

{Dates reccived loeal registrar) o (war s signatore)

Ad

N mi ute_.._.l_s.-.P;.a‘»
name wWar. 0. /
21, I hereby certify that I attended the deceased fmn:L....[. £ ... L,
Mal 5. Colar or 1t 6. (o) Single, widowed, married, to_. / F 1086
4. Sex ale race. e divorced that I last eaw Wahve on./ r i 19.%:
6. (5 Name of husband or wife......voeeeeer. 6. () Age of husband or wife if |} 23nd that death oecurred on the date and houf stated above. Duration
PR S yeara || Immediate cause of death .
7. Birth date of dacmsed__Apnll_lﬁg._l946_____ 212 : 7.
(Moath) (Pay) (Year)
8. AGE: Years Months Days If less than one day S _Z(d%7/’f
2 | ISP, |t NP min.
- Due to
9, Buthptacc. e dO l.in e ermmesteonans Mi ssourd 5
(Cu;«, town, or county) {State or loreign couolry)
Other conditions
10. Ust:al occupation (Include pregnsney within 8 montha of death)
11. Industry or business Majer ndi PHYSICIAN
jor findinga: , . s . —_—
E 12. Mame.JOhn Gordon Harrison.. .. ....|| "Ofogertlons ..iiti 2 5 ' Undectine
21 15, ithplace Purcell Misaourl i "niggl --------------- e cause o
(City, town, or 1ate o foreign coustey) Of autopsy... ?,W should be
g 14. Maiden name Bernice,_ﬁnde rhd il 1 . charged sta-
ot 1311 .
E 15. Birthplace D(‘:a'“}}'an'iw“cn ounty, (E%ﬂulm%u?g%%.%ﬁ" 22, 1f death was duc to external causes, fill in the following:
-~ 1 ) el
16. (a) Informant Mr, a Harrison (a) Accident, suicide, or homicide (specify)
@) Address.... 129 Patters on, Joplin Mp. |[® Date of occurrence
17, (@) omrreee- Bllri&.l SO () ] Date thereof . erer e (@) Where did Injury o (City or tawn), (County) (Bta
(Burizl, cremation, of rnmav fuath) (D' | (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe. in public place?

(Spepify type of place) .
. (:) Means ofm,]ury..... ........ -

—_ f.D.orother) ..

ey i, te umnedt?a?ﬂff 4({

/Sy

(Licensed Embalmer's Statemcent on Reverse Side)




Sl - of — 374

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et aeraa e e en , Registered Apprentice No

working under my personal supervision.

Signed.._......\fc._.;..?%: ...... %ﬂ‘v‘l X2

Licensed Embalmer No, A '? 4

P.O. Address..Wﬁ&;.__.._}m.. S
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.




