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

DEPARTMENT OF COMMERCE ~
-Buinu oy THE CENSUS

JEILED, )y Py 2 22

. STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.___ ! Q_'g'_é*’

24677
Yy

Stole Hils No

Regisirar's Ne

1. PLACE OF DEATH:
(o) Coumty.... . HEYNOlds
& Cityer Lown_._B_la ck

(Il outide clty or town limits, writa “R{fRAL" sod name of townshlp)}
{c) Narue of hoxpital or institation: ,

(If mot in horpital or Inetitotion, writo xtroet number or loeatlon)
{d) Length of stay: In hospital or Institution
In this commnnity..l..i—.f.e

yoars, manths or days)

{Specify whather

2. USUAL RESIDENCE OF DECEASED:
{a) State Missouri " County Revnolds

ot ' N
(¢} City or town Black o Fa)
(IT catsida city o tawn Hmils, writs “RURAL™) -
{d} Street No... - X
(I ruzal, give Jocetlon), i

no

{e) Citlzen uf foreign country?

{Yes or Nu)
-« .

1f yea, name country

MMe__Mary_Ellen Harrison

Yl

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

name war. No noane

) QrLS Celor or 6.4(a) Single, widowed, married,
4 Sexods £ } divoreed.. IRAT T 1 e

6. (4 Name of husband or wife._....... 6. (¢} Age of hushand or wife if
Wilson Harrison .

MEDICAL CERTIFICATION
June

20. DATE OF DEATH: Month
yenr.l..a.&ﬁ.....-..........._hour

21. .1 hereby certify that I attended the &

that I last saw alive on..........
and that death occorred oo the dat

A0 years me of dea
7. Birth date of d i..Sept., 15 1871
(Month) (Day} (Your)
8. AGE: Years Months Daya I less than one day Due to
74 8 -2 5 hr. min
Due to

9. Birthplace.__. l_iedfm:d M:Lssnur i {)

(Cizy, woen, or nonnty . {5tate or forsign cogntry)

at _home

tion

10, Usual oceu

-
-

. Industry or buai

8 (12 Nme....Richard Barnes........n _
2\ 1. Birehptace ' ' Missouri 9,
{Cl1y, town, or cousty) (State or loraign country}
E 14. Maiden name unknnwn
E{ 15. Birthplace unknorm Q’
= {Ci1y. town, or county) (Stata or forelgn‘country)
16. {a) Informan ir. Wilson Harrisen. .. . ..
@ Addres_BhBCK Missouwrd
17. (o) e (8) Date thereof__ S =12 =4
) {Barisl, cramatlon, or remaval) * {Manth) (Day) (Ym)
(o) Ptace: burinl or cremation_Blﬂck_..Mi ssourd
18. (o) Slznatu.re of 'luneral «or NOTMAND _White & Sons

L

the cause to
ﬂ ﬂ fwhich death
Of aatopsy ; I‘\/ shonld be
il A7 |charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accld iclde, ar homicide (specify)

(3) Date of ocourrence
{c) Where did Injory occur?.
(City or tawn) (County) (State)
{d) DId injury eccur in or about home, on farm, in Industrial place, in pnblir.- place?
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- ‘\ . o ) / = . N ,STATEIUENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision.

Licersed Embalmer No.... 5309/ 2

P.O. Address.pé}wz.&»c A——
Note: The above MUST BE SIGNED BY THE LICEI\SED EI\IBALI\IER in ]:u.s OWN HANDWRITING. {Failure to comply with
. the ahove consntutea grounds for revocation of license.)

Y

“an

If this hody,is Hot _eml:!ah_ned, fact should be so stated above.



