THE DIVISION OF HEALTH OF MIGSUURI 1‘3 1 4: J

Mo . 300
e FILED MAY 12 1949 . STANDARD CERTIFICATE OF DEATH St Fite No., .
‘\ 'BIRTH NO. REG. DisT. no. 2o\ BLs Primary REG. DiST. w0. D 1RO . Repistrars No._..|. 9
é i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived, If lnstitution: residence befors
L a. COUNTY . a. STATE . . . b, COUNTY ldmhlnn).
Miller Missonri Miller A 4
if) b. CITY (11 outeide corpurato limits, write RURAL and give e. LENGTH OF c. CITY (If outslde corporate limits, write RURAL and rive township} “
oR " tomoship)| STAY (in this place)] x
a TOWN _Etterville oWy lNitteryille
g d. FH!..SLPII‘J_I{AAI?_EOOF (If not in howpital or 1u.u=¢u¢u' give strect addroms or loestion) d.ASJ[!)?&EI'S (I raral, give location) ’ [
o INSTITUTION
a SDNEA(:%ES%FD a. (I"il‘sf) b. (Mlddft) e. (Last) 4. DSEE {Mouth) (Day) (Year)
= {TreorPriney William Ranson Harbison DEATH Moy, 3, 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In year| I LNDER | YEAR | o UnoER 4 mzs.
=4 a . WIDO\:VED. DIVORCED (8pepify} 1ast birtbday} Mui:un’ Days | Houm | Min.
3 Male Bhite Widowed __|Sept, 26, 18501 P&
7 102, USUAL OCCUPATION (Ghekindofwork | 10b, KIND OF BUSINESS OR [N-"1711. BIRTHPLACE (State or forelsn ooubtr) 12, CITIZEN OF WHAT
-4 done during most of working Life, sven if retired) DUSTRY Y - . / COUNTRY?
2 Farmer Miller Co., Missouri ) Seh,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o w1114 Polly Butcher Zelphia A. Harbison
s wAS'bEcEm—fﬁtVER XLt §‘R§M‘Eu"rék’ds:9 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
< (Yes. 00, 0r unknown} | (If yea, mive war or dates of eorvice) NO. . \
= No Mrs, Homer Crape Ftterville, Mo,
‘ 18. CAUSE OF DEATH MED AL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecausper | |- DISEASE OR CONDITION [,Lf ONSET AND DEATH
- . J,WMM
2 ([ 1metor sy, (b, nnd (9 DIRECTLY LEADING TQ DEATH® (5 { ru-a.A P t
5 o This does ot mean | ANTECEDENT CAUSES .
= || the mode of dying, suck | Mortid conditiens, if any, giving DUE TO (&) P
- as heart fatlure, asthenia, rise to the above couse (o) staling .
= ce. Ii meons the clp. | the underlying cause last.
o eaze, infury, or complica- DUE TO {¢)
5 | tion which cauaed death. | 15. OTHER SIGNIFICANT CONDITIONS W -
& " Oonditions contributing to the death but nol Mlyed% 4_ G"e,J -U.t lpl ] \ %
a_ related L0 the disease or condition causing death. T T oﬁun J
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v iy a). AUTOPSY?
= : TION ' { -Il’po "‘JQW
p) w:s D NO
¢ || 218 ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.x..lnorabost | 2tc. (CITY, TOWN, OR TOWNSHIF) (couuTY)"" (STATE)
{ SUICIDE boma, farm, tagtory, strest, office bldg..e10.) ~
Z HOMICIDE _
g 210. TIME  (Mcb) (D) (Ym) (Houp | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
I m | "ok (] ‘AT WORK. -,
g 2. I hereby certify that I atlended the deceased fra'mm 1949 to M 1994# tha! I ladt saw the deceased
i alive on _&’-ﬁ'a&_ | and thet death occurred aih_ZSA. ., from the causes and on the dale staled above.
E Zia. SIGNATURE 0 (Degros ar tisle) | 23b. ADDRESS | 23¢. DATE SIGNED
-/@é é 2 b Yoy %
. D N, ¥ %,
E . BURJAL. CREMA- | 24b, DATE 75 NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, or county) (Btate)
= ON REMOYAL. (Bpeeiy) i P :
N uria May 5, 194G Mt, Pleasant Kldon, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE / 7;%': D Ztou ATURE €8s
ANCEASTCHAR A% e 1 16%&90 a:ﬂov\/
Y (Licensed Statermjent on Reverse Side} N




- ERZY
_-Bﬁl-ll-'mw--.laqmnﬂ a4 3slQ

tg *ON 1900’ UieeH 1sia
AzAISO3

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 __

working under my personal supervision, /
- ; .
i
5tuden t Peerd (&WM Si Yo N . j e A :
Licensed Embalmer No};_{j .................

S.ntudent fmbalmer
’ P. O. Address_g.%..t‘:/_._m....ﬁm. % aerr?

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

{

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



