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WRITE'PI_.AINLY—:iUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
MiE MAY 1 1950  STANDARD CERTIFICATE OF DEATH

11994

State File No.

BIRTH RO, REG. DIST. ﬁ. _)_;_2__ PRIMARY REG. DIST. m._lOJ_OL_ Regirtrar’s No. 508
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher & d lived. I ineti ramidl befors
a. COUNTY Buchanan *. STATE  pijssourd o. COUNTY Buchanaﬁ”m
b. CITY (I outeide w_gn. litnits, writs RURAL and give csr LENGTH OF . Cg’Y (If outaide corporste lmits, writs RURAL and give w-rn.um
Town  St. JOSeph rovnatio!] STHY B8998 1oWn St. Joseph / 7
d. FULL NAME OF (If not in hospita! or institation, give street addres or location} d. STREET (I roral, give location} J
HOSPI
INSTITOTION. 1218 So 11th St, APDRESS 1218 So 1lth St,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) Duy)
DECEASED
,“;mﬁi” Eugenia Mamie Harrison ooy April g ,18%3
‘ 6. COLOR CR RACE } 7. #ﬁ)%%%% ERIEEC-EBRRIED. 8. DATE OF BIRTH 9.[:\.?E tin r-)-n n: x | YEAR | o umogm o omes,
Spadly) . birthday, a Days | Hours | Min.
remale || Wnite uarried | Sept ,.4,1898 51 I |
IB:‘.'NUSUAL ggsgP:TlON ((.l‘b::ngd-wk- Ig‘b. KIND OF BUSINESD?JETR‘\; 11. BIRTHPLACE tau:.- or forelgn country) 0 12, CSUP}TZE':’?F WHAT
Housewife Home Mexico,Mo} eSeA,
13a. FATHER'S MAME , 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Frederick knoeble | Unk . Ted Harrison
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL . SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, of gnknown} | (If yes. wive war or dates of servics) NO.
, none Ted Harrison,St, Joseph o,

‘|| er heart falture, asthenia,

18, CAUSE OF DEATH
. Enter only onecense per
line for (»), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TQ (b>
rise to the abore cavse (o) dcﬂng
the underlying cause lasl.

*This does not mean
the mode of dying, such

e, It meens the dis-
. DUE TO {(c)

INTERVAL BETWEEN

ONSET AND DEAE
-

case, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cbnditions mﬁMmgtolMdmhbmm

reloted o the & or condition causing dexth.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION : )
2ta. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY te.g.,tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm, faotary, strest, offioe bldy.. 410.) ) -
HOMICIDE
21d, TIME, (Month) (Day) (Yewr) (Houp) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY = | “woRk AT WORK

21 hercby iy t}mt I gtiended the deceased from
1 8

Ism}uxt I last saw the deceased

.é_a and that death oclurred m., frorfh the causes and on the date stated above,

24b, DATE

mrnor :ms)q*m ADDRSSIz

Z4c. NAME OF CEMETERY OR CREMATORY

| 4/24/50 Mount iora Cemetery | #t, Joseph, ‘Mo, -
DATE REC'D BY_L%CEJéL R RAR'S S f;g 9, 75. FUNERAL DIRECTOR™S $iGNATURE - "AGDRERS
1 0 Barry Funeral Home St Joseph, &io

aStnnnmiuancuSuk)




N . moy NS
MRS ITRE 4 UMY it UL SN ) 8533%
- NN
. S

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 ...~

.............. ; ) ,  Studant Embalmer NMo. —
working under my peérsonal supervision.
SWL.ZQJZ/ L3 2 o
STgned..cciesenaraness Terdereranged foeirernedies N KL R I ars
gne students RS Mt \\_3 A Tk .. \ I_lcenaed\Embalmer No >

‘ L\ PO ~¢ddms f o P 220

Nots: The abovs’ MUST BE.SIGNED BY, THEMLICENSED, ENDALMER' i3 OWN:HANDY :

the sbove constitutes' grounds for l."ev:;::ation\éf:limse.) ' ) 3
If this body s not embalmed, fact should be so stated sbove.



