DEPARTMENT OF COMMERCE

Registration District No...._..z.(..a.. S

THE STATE BOARD OF HEALTH OF MISSOURI

FEED %0515 1047  STANDARD CERTIFICATE OF DEATH
Primary Registration District No_5 Lf g ?

27496
State File No.
Regisirar's No. GAQ___..__...

1. PLACE OF DEA

ilman Ciiy, (Rural)

(8} County. .o

. USUAL RESIbENCE OF DECEASED:

Missouri Harrison ?‘f

State (5) County.

by Cit; t —
( ) ity or town ([I‘ou!sld! c!l.yorlown limita, write * *RURAL'" and namag of township) City or town G' ilm 811 G i t y’ Rural 0
(¢) Name of hospital or institution: (1f outside city or town limita, write “RUJHNAL™)
none £ crect No.._ HOTTh 6 miles Q
(If not in hospitnl er institution, wrils sirest nuﬂer Yllocatmn) (Lf rursl, give location) .
{d) Length of stay: In hospital or institution n o
{Specify whather Citizen of foreign country?. 0 (Yes or No)
In this community. 6 9 no
years, montha or days) If yes, name country. e
- v MEDICAL CERTIFICATION h
3. (a) PRINT it : -
@ FAT  Cargon H HARRISON ,
- - . DATE OF DEATE . € duy.
3. (b If veteran, ‘3. {¢)} Social Security
no WSS / G IS
name war, o. P
. ify tha I attended the deceased from. .. oy M
5. Colotr or 6. (a) Single, widowed, married, r M'”‘ 19 .. g VLN
4. Scx_..ﬂalao N&White— di“’med—nar riedf that I la:t eaw h... et hlive on... l

6. (b) Name of husband or wife . ,crpeeees. Gu (c) Age of husband 01: wife :f
Carrie.B. olive_BB. <23 _yeara

2
7. Birth date of deceased.......A..._June ._....l_’ lﬁ 7.8_. -

oD ) e

8, AGE: Yeara Months Days If less than one d-ay

69 2 o) .

hr. < min

USE UNFADING BLACK INK—MAKE A PERMA.NENT RECORD

-

WRITE PLAINL

Y

Harrison County, Missouri.

9. "Birthplace

(City, town, or county)

(Siato gr fm'nixp conmtry)

Duration

MOTHER FATHER ~

o ¥ A
10, Usual occupation. . ............: E armer . - - ' .(ifhe'rsondmonn within 8 montha of death)
1. Industry or Lusiness X : . L om.| PHYSICIAN
. ‘. Major findings: Y E"’;} -
s James Harrison - o A0k operations FYAIR A W 1L
12. Name pe Yk\ Vv Underline
13. Birthplace. B8CTiBon County, Missoulxn e o the cate to
. ﬁc wwn urEuntg)Eld (Stats ar foreign country) Of autopsy L OO should be
14, Ma:dcn name. . , w e - P :f}x}rﬂeﬁ sta-
istically.
15, B:tthnlar‘l' " (Cit: roy m-manl,,] - o ({L}m];j;ﬁgiguﬂl . If death was due to external causes, fill in the following:
16, (@ Taformane - CAXTLE E .. ELar Tison . | ° Ageident, suicide, or homicide {specily)
® Add:ﬁs_.._v_.,G.ilman...(ai ty, MOe .. Date of occurtence
‘Where did injury occur?
17. (&) —NXIal. ... @ Date thereot. Au% 4 ere CIC Inpliry occurt {City or tawe) (County) Grate)

Du) (Year)

(Bunn! mmm.srremavn])
(e) Piace' bunaJ or cremauon. SPr
18. (g} Signature of funeral du'ector

o ratm " Bothany, Mlsegrle.

H-97 () — A LA
Date ived local repistrar) {Registrar's signatare)

Did injury occur in or about home, on farm, in industrial place, in public place?

~ (LicPnacd EmbBalsier’s Statement oft Réverse Side)




"

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, ) '

. ., Héas
* Licensed Embalmer No..: 2899
P.0. Address.... Bethany, Mo,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fast should be so stated ahove.
- ~ b P . : -
PN 1 ' ¥ > ’ L

-




