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

DEPARTMENT OF COMMERCE

ILED A "219,?1

Registration Dl‘tﬂct No...... f . Y —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._M ]

T

9621
State File No.

Registrar's N 0‘"""—12-—'-" ...... -

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: X
{g) County. asper s /79
& City or oem CAT LN B TE @ sae Missouri ) Comnty...088per

{If outsids city or town limits, write"AURAL" a ma of townahip) C a I‘tha e . /
(¢) Name of hospi tit 3 Cit t £
Tlfrllg Va“l 1 ey St. (f) 1Y or town (1f ouralde city or town limits, write “RURAL") j
(If not in hospital or iustisution, writs sirest number or location) ~-
(d} Length of stay: In hospital or institution (d) Street Ne. 11 1 6 Valley S t -
(Specify whether (Lt ruzal, give location) O
In this commurity. 65 years
yeors, months or days) {e) 1If foreign born, how long in U. 8. A2, - YEars.
MEDICAL CERTIFICATION
3. {a) PRINT 9
irsame_ ALICE LETHA HARGISON
hd 20. DATE OF DEATH: Montn M&T'CH day_ 22
3. (b) If veteran, 3. (¢) Social Security Q47 - 4 nute 05
name war none No none year. 194 hof inut DM
21. I hereby certify that I attended the deceased from £}
! 5. Color or 6. (a) Single, widowed, marded, || 7 / 2117 19#-_2, to __VM,L(K\_HW}%, 19'—*___7
it v ¥ .

4+ safemale rnetNite divorced_Widowed that I last saw slive oMWA. 2 1ok
6. (5) Name of husband or wife......... 6. (¢) Age of hushand or wife if || @nd that death'ocurred on the date and hour stated above. Duration
MWilliam Ha. Herrlson, alive__=7=___years
7. Birth date of deceased. Q0 LODer 28 1808 || AL AL (NEAd DIV e

(Mounth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due m_Q./&zfiAA./{) szﬂm I
88 4 2 4 - hr. - mlJ -
B 7 Due = s TR — N ——
9. Birthplace WESEL UInion  West Virginda
{City. town, or county} (Statas or foreign country)

10. Usual cccupation re t 1 re d hou < ew i f e Oiilaer‘co_nditmﬂl within 3 hy of death)

11. Industry or business at_home N .{‘-\ PHYSICIAN

E { 12. Name unknown . A RCE A A

. * N 4 Underi

G 1a. Birthptece UNKNOWD unknéwn / _ 5) 7 et

E 14, Moiden name (d:y.ﬁﬁlmgwh (Stata or foreisn country) Of autopsy. V - 9 Ehould?:)ae-

g{ (5. Bistholace UNIKNIOWN unknown [ [chareed

5 ' N (City, town, ar coanty) (Stata or foreign cotoiey) 22. If death was due to external causes, fill in the following:

16. (o) Informam_ MT' e _Arthur Harrison (6} Acxident, suicide, or homicde (specify)

@ Address 1116 Valley St, Carthage, MO} @ Date of oorurrence
{ :
1. (a) bur‘i gl (8 Date thereof Mar 25,194/F @ wher did injury occur? T e e
(Burial, cremation, o remeval) (Month) (Day) (Y"") () Did infury occur in or about home, on farm, in indus place, in public place?
(&) Place: burial or cremation._LATK _Cemetery
18. {a) Signature Of funeral director. Kne l 1 M? rtua ry While at worl (sw,;:wﬁg:;’?of injuryao——— .
@) Address Carthage, MJ.SSOU.Pi. d -
23, Signature (M D.oraother
19, .Z._., - < < N A .
(e} Date recﬂudloca rcg ® { Regiatrar's signstore) r Ad ‘- Date =ign

/35

(Licensod Embalmer’s Statement on Revorse Side) U




T E
~hEE

STATEMENT 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 oooemeecoreeee .

@ M N kmﬂ.m. , Registered Apprentice No {f"o ‘

working under my personal supervision. i M

Signed

Licensed Embalmergwln ‘3 ? /

P. 0. Address Retlotnl et oe - T -

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAIMER in h.ls OWN HANDWRITING . (Failu
" the above constitutes grounds for revocation of license.)

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




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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
Primary Registration District No._d.ﬂ._a_'.j.......

State File No.

yp=

L4

Registrar's No.

flr_gArns

(a) County

Regiatration District No..._ l ._.____7
/4 C

1. PLACE OF DEATH: 0
€I outside cifydor tawn limits, writs “RURAL’ and neme of tow:
(¢} Name of hospital or institution:

(&) City or town

(If pot in hospilal or institution, writs streat number or Yocation)
(d) Length of stay: In hospital or institution

In this community

(Specify whether

2. USUAL RESIDENCE OF DECEASED;

(a) State. (&) County
(¢} City or town
(1f cutaids city or town limits, writo "RURAL"™)
(d) Street No
(1f raral, give location)
(¢) Citizen of foreign country? ! s _(Ves or No)

If yes, name couniry,

years, months or days)
c) PRINT

Full NAME._...&DAAJ._J..__ AL\ ._

3. (b If veteran, 3. {c) Social Security

name war, No...

6. (@) Single, widowed
divorced _

} 5. Color o
4, Sex. ral:a..:..b,.........,

u&Z{”

MEDICAL CERTIFT

6. (b) Nameof busbandorwife__.__________ 6. {c) Age of husband or if Duration
Hra
alive..___ ..
7. Birth date of deceased, &- % @
Monl.h)
8. AGE: Years Months ess than Due to
' ( _
\ \\? » Due to
9. Birthplace d
W mj)ur %) {States or fmu;n cannuy)
Othet conditions
10. Usual ocerr (Includ ¥ within 3 months of death)
11. Industry or PHYSICIAN
o Mag);' findings: —
operationa
E 12. Name P Underline
§ 13. Birthplace. - . 21;31&5;:3
o (City, town, or coanty) {3tate or fareign conntry) Of autopsy should be
g 14. Maiden name charged sta-
S tistically.
15. Birthplace ; P
2 (City, tows, or county) Brate or forsizn cvoaris) 22, If death was due to external causes, f.i¥l in the following:
16. (a) Informant (a) Accident, sulcide, or homicide (specify) .
(b} Address (&) Date of occurrence
W occur?
17. (a) . i (5) Date thereof (c) Where did injury ity v pTo— S
(Burial, cremation, or removal) (Month} (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation
] i (Specify Lype of place)
18. {a) Signature of funeral director. While at work? (e} M of injury oo ..
(b Aﬁkm " . poi )}/
- - )23+ Signature {M. D. or other)
19. {a) A "f' q’ —1 )] M@P .
(Data received local regiatrar) {Reristrer’s siznatore) Address Dategigned. ...







