. Mo, 300
., 10.48
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_—

h

! BIRTH NO.

ALED JAN

19 1950

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ #£.F PRIMARY REG. DIST. uo._m Registras's No.sm2.t.

388,

State File Novu s

(Yen, “N unknown) I (If yow, Kive war or dates of service}

1. PLACE OF ﬂEATH 2. USUAL RESIDENCE (Wher d d lived, If Lnsticutl id before
a, COUNTY a. STATE b. COUNTY admbwion).
Butler Mo. Butler 412,
b. CITY (I outeide corpurate Umits, writa RURAL and give ¢, LENGTH OF ¢. CITY (I outakde corporate limits, write RURAL and give township)
tawnship)| STAY (ln this place} OR
TOMN al s.Tw TowN Rural.....Epps Twp. o
d. ?&PP'I{‘A&I‘.EOOF {I not in howpital or inatisution, cive strect address or locstion) dAsf;rDRREE% (If roral, give location)
Wsnrotion. 7 miles N.W.of P.B. 7 miles N.W. of P.B.
3.DNE%Né§s%FD a. {First) b. (MidlﬂE) c. {Last) 4, DS-II_-E (Month) {Day) (Year}
(Typeor ity DOROTHY D. HARRISON pead_Jan.7,1950
5. SEX 6. COLOR OR RACE | 7. \EVAADF(!JRMIIEB BIE‘}ICE}ECMSR(?ED 8. DATE OF BIRTH 9. AGE (Il;:';;n [ m'::a 1 YEAR ; UNDER I WIS
pacify) ] ol ours | Min.
‘_Egmalgl"_Whljg___ Marrie: Apr.25,1900 gt 8 Y |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzo oountry) 12. CITIZEN OF WHAT
dona during most of working life, wven if retired) DUSTRY B COUNTRY?
At home , Cassville, Mo. )
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E.C., Faulk. - ; . Unknown .| Alfred L.Harrison ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Gerald Harrison...Butler Co.,Mo.

18. CAUSE OF DEATH
_ Enter only oneocanso per
line for {a), (b}, and (c)

*This does not mean
the mode of dging, such
- et heart falluse, asthenia,
ele. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
.ril:fto the ubaa:e caf.ufc {a)ﬂi:g P

the underiying cause last.

INTERVAL BETWEEN
“ oustr AND DEATH
SN Jd

yﬁztzou

DUE TO {(c).

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS T

" Cunditions contributing to the death dbut not

related Lo the dizease or condition causing death.

- 990X

15a. DATE OF OPERA- |"18b. MAJOR FINDINGS OF OPERATION A - " | = AUTOPSYT'
TION ]
_ _ . ves [ wo &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..bnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE borme, farm, fagtory, strect, ofEee bldg..e1s.) .o - ¢
HOMICIDE _
21d. TIME (Menth) {(Day) {(Year) (Houn' | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N * . o WHILE AT KOT WHILE .
INJURY = | “work AT WORK

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

19 , {o . 19 , that I last saio the deceased

WRITE  PLAINLY—USING UNFADING Bl;AGK INE—MAKE A PERMANENT RECORD

alive on . 19 and that death occurred al __B_LL m. from the causes and on the date slated above.
23a. SIGNATURE 32 (Degree or title) 23b Zic. DATE SIGNED
A /2422t,1£;wqyyz49ak éZ%fQ //7152
ur Ml OAVLALCREMA 24b. DATE 7 - | 24c. NAME OF CEMETERY OR pf(EMATORY : ION (Olty, town.orcoun%) - - (tate)
)

ertal o | 1/12/50 | Woodlawn Cem, _.Poplar Bluff ,Mo. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢ a8 2. FUNERAL DIRECTOR’S 5)SNATURE ADDRESS
REG. -

(Ltcensed Embalmer o'Sutemmt on_ Rm Sld!)




BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, L™SSCURI

JEo. 2
JAN 18

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

Student Embalmer No.
working under my personal supervision,

SLUdENT sauneccscseattnnscstiatsacrasrbnres Slgned_._.._....._.........._. .... AR W
Studmt Enbalner

Licensed Embalmer No. Ay 53"

P. O. AddW V/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to co

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




