. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3665‘?
LY

v ﬂ&"_““"ﬁ”“ [1°1948' STANDARD CERTIFICATE OF DEATH State File Mo,

+ T 368671 =
Registration District No.......... I Primary Registratlon District No.. ,,Zo 0 LA Registrar's No....__ztgz.z__...........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; -
=] (s} County Mi : = 7
ssourl :
& no: @) City or town Springfield (a) State (3 County. Greene
/ la] (Ef outside city ox town limits, write “INURAL" ond name of township) (&) City or town Springfield b
= () Name of hospital of institution: . {1f qutelde city or town limits, writs “HURAL") =
; = 1927 N. Benton @ Sreet No....39R7_Na._Bentaon z
( E (If not in hospital or institution, write street number or location) mrmmnn T T e T e (flrural. Five location) T
&) {¢) Length of stay: In hospital or institution @ C e N\
{Specify whother [ itizen of foreign country? {¥Yes or No)
5 In this community. App: Smbs
E years, months or days) 1f yea, name coltntry,
= MEDICAL CERTIFICATION
2|l $uf2 SONT WM. ERVIN HARRISON :
< 3. (b) If vet 3. {¢) Social Securit: 20. DATE OF DEATH: MnthOVmeel' day 16
. veteran, . e urity
= year. m"].:9~4..6wwm“hhour JMH mintite, M

name war. Na.

21. I hereby certify that I attended the deceased from.

$. Color or 6. (o) Single, widowed, margied 4 10t Bervttar [l 1950

white . m&rried W

4. Sex uale {’ race divorced....oo i de that T last saw h.d. M alive on = - 19.‘%.‘

6. (b) Nameof husbandotwile ___. ... 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
wralio

Immediate cause of death

Mayme Herrison

A’ S, - 1/
7. Birth date of deceased, DECETIRET 1, 13%4 Chienny /'t&!‘*""é‘a".&,
(Month) (Day) (Yean) —— —_—

:
i
o
Z
oy
]
5
=
4.} 8. AGE: Years Months Days If less than onc day
;\a 61 11 15 hr. min. b
ue to..
b o. Birthpiace._. POLK Co. Migsouri O y
:}_n‘ (City, town, or connty) {Siats or foreign country) A
g |10 vmslomueuon... B2 . RETCRERT. b || CRASE S
2 || 11 Iadustry or busi : B— Cj:nd. ¢ _Plomaalon PHYSICIAN
J (18] 2. vome..John S Barrison . 0. o | aperiions ' e
= ) ? Mis souri v ey the cause to
Z || 4 13. Bisthplace P o \ 9 \ lwhich death
Of aut hould b
S |l 1+ 0t e, FEEEEE TORCma o -
; Missourl - : ~.|tistically,
E § 15. Birthplace T :m“mm,) PPy mngg 22. If death was due to external causes, fill in the following:
= 16, (a) Info t_____gayma Haerrison - " |{ (a) Accldent, sulcide, or homlcide (specify}
B ® Addres_ 1927 N. Benton Springfield Bo. || Date of occurrence
v @ __ Boriel & Temo¥pdae wereor 2, @ Where did injury ocen T
- ’ (B"’“mem““m“n (Month)“ (Day)  (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: hunal or cnmuonﬂﬂmﬁ MISSOURI SR :_?/
18. (8) Signature of funeral dir IEI ‘FUN HOME “;hile at w o, A - Gmna?;?;:;)of mJury - ML

Springfield, Missouri , . 2 _
(4 Address o } . . ; .
19, (o) //-‘ . 1{[ @) % M M@ 23, Signature.df L/t . JE=Er . (MDD, orother)_

(Date reeeived local rexistsar) L / {Registrar’ -nm)ﬁne} Address__..

3 / / / (Licensed Fmbulmcr e Statement oo yeve: Sld’e)




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

......... , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer N(;
P. O. Address Springfield, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
+ the above canstitutes grounds for revocfuti,on of license.) ’

. If this body is not embalmed, fact s_h?ul(i be so stated abave.




