. No. 300
. 1048

| BIRTH RO.

FALED OCT 10 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30840

State File No.

PRIMARY REG. DIST. W3- O B T Registrar's Na.._J_._ﬂ?_.Zm....

.
© Wy,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

REG. DIST. NO. _[__[g_ﬂ_
1. PLACE OF DEATH . 2. USUAL RES!DENCE (Where decoased lived. I institution: residence befors
a. COUNTY a. STA - . UNTY ndioiasion).
Johnson Migsouri Jonnson &7
b, CITY (I outcida cotputate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If octxids corporata limits, write RURAL and glve township) ¢
. townahip) | STAY (in this place) 5]
-~ TOWN Warren in) vown  Warrensburg
FH&SL NAME DF (I not in hoapltal or insthmtion, give Ftidot sddrems or | d.AS[')I'[;?'%EI' (11 ram}, give location) g
NaTunon Warrensburg Hospitaldk 011h1 ™ %15 King St A
3£IE‘ACME C’EFD a. {First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day) (Y'm)
(Typeor Print)  Hugh Thomas Harrison DEATH Sept. 24 1949
5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 tnoem 1 YEAR | & mDER 21 bms,
- WIDOWED, DIVORCED ;(Bpasity) : tast birthday} Mom-, Days | Houm | Min.
Male Z|White ed | Aug. 17 1895 54 |
t0a, USUAL OCCUPATION (Glvekisd ol work | 10b. KIND OF BUSINESS'OR _iN- | 1). BfﬁTHPLACE (Btate of Loreign ocuntiy) 12. CITIZEN OF WHAT
dpn 'FI' orking [ife, aven if retired) DUSTRY UNTRY?
aper Hanger Johnson Co. Mo, .S,
13a. FATHER'S NAME ' 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamen B _Harrieon Tuls T.Hutson Divorced
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | {If yes, glve war or dates of service} NO.
no no 496-01-7438 | Earl Harrison Warrensburg Mo,

18. CAUSE OF DEATH

_ Enter only one tause per

line for {(8), (b}, and (¢)

*This does nol mean
the mode of dying, such
as heart feflure, asthenia,
ec. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢5)

ANTECEDENT CAUSES

- Motrbid conditions, if ang, giving

MEDICAL CERTIFICATION INTERVAL BETWEEN
. . ONSET AND DEATH
( u4 Aprasg W ! A

DUE O (3 Q,E/Ww M

rise to the abope catise {(a) sating

the underlying couse lass.

DUE TO (c}

case, infury, or complico-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death bud nob
related to the dizecae or condition cauring desfh.

54y A

19a. DATE OF OPERA- | 19b. MAJOR FINDIN@ OF OPERATION 20, AUTOPSY?
TION )
o T YES D NO E’

21a. ACCIDENT {Bpecity)} 21b. PLACEOF INJURY {s4..lncrsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE boma, farm, fastory, streat, offies bldg., ete.) :

HOMICIDE .
214. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY CC(;URRED 21. HOW DID INJURY mn?

WHILEAT [—] NOTWHILE .
INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceased from G 19t Kl _ﬂ:ﬁ{_ 195 2, that I last s0w the deceased
alive on .. Oy =0\, 19/ Gand that Btath oceurred at 1 30 P.

m., from Uw causes and on the dale slaled above.

23, SIGNATURE

b

z% @ W /u&/wemeoniue)

23b. ADDRE$ 3 74(/0 23¢. DATE SIGNED

925(1;'

24n. BURIAL, CRENA- | 2db, DATE [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpeaity) ) W
Burial Sept aﬁ_La.d Sunset Hill - arrensburg Mo,
REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 31 GNATURE ADDRE 2

}oSweeney Phillipe Warrensburg Mo,

'y Ststement on Reversa Side)




[ NR ﬂ_lF‘}P

lP 0CT 3 1949 |

Gy
JOHMSON COUNTY HEALTH DEPT.

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, o by

............................................................. \ Student Embdsimer Ro.

working under my personal supervision.

StUdBNL sevensensnannnnsonsnn terenaesaanaas Signed..... _fdzbﬂ p,r £l 42/

Student Eubalanr
) Licensed - Embalmer No (? 87 (

) P. O. Addre:sl/mm%g. 2220

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to c?mply with
the above constitutes grounds for revocation of license.) .

If this body_:s not embalmed, fact should be so stated above.




