THE DIVISION OF HEALIR Or MIXUURI

. No. 300 .
- -3 ALED JUL § 150 STANDARD CERTIFICATE OF DEATH e e o 20039
' . r o i A
. SIRTH NO. REG. DiST. NO. Z_% 7“ PRIMARY REG. DIST. NO. " Regutrgr;No,_ _,,_,,3_,__,__ .
7 1. FLACE OF DEATH ' 2 USUAL RESIDEMNCE (Whern decoassd lived. 1 instication: reckance befors
. a. COUNTY H a. STATE 1 b. COUNTY. adinimion),
(o] P ) Mi saour .
\ b. CITY (It outeide limita, L c. LENGTH OF TY ¢ Unmnlts, -
1T o corpurate -m ta, writs R/ R gTAY heTH o) C. ::J If outakde scrporata limits 'rlh BURAL snd give township) & 91.::’ .-‘/
5 _nUPH1,  Mtn View, Mo 7Years |- W Mountain view, Mp
d. FULL NAME OF (If not in howpital or institution, xlve sirest sddrems or Joatk d, STREET (If rursl, give loea ’
o HOSPITAL OR ) ADDRESS -
o INSTITUTION NO Aural
ﬁ 3 NAME OF a. (First) b. (Middle) v (Last) . 1. DATE (fmth)  (Day) ear)
g |l (Tweor ) Maytha _Dell . Harrison DEATH_June 18 1950
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED./J 8. DATE OF BIRTH 9, AGE (o years| IF UINDER | TEAR | I UnDER 2t MBS,
E - w WIDOWED, DI:IPRCED (Bpecify) : 8 lll";lrihdu) Mnnﬂul Days Boml Min,
_ F Never married | Sept 6 189
E 10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forslen ] / 1
g donw during most of working Lifs, ncnl:n;:d) ) DUSTRY ) e pomniey 0 z'Cgl[R'IGIR"‘{?F WHAT
3 Bookkeeper Lebanon Mo
< I3a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ E4 Harrison 1 @marthe M1it |__none
[*4 15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATLURE OR NAME ADDRESS
< (Yes, no, or unknown) | (If yes, glve war or dates of service) - NO.
P No Agries Gulle Mt w, Mo
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;réghm?
b . Enter only onecanse per 1. DISEASE OR CONDITION " H
E Vime for (8), {b), and (c) DIRECTLY LEADING TO DEATH‘(a)
g *This does not mean ANTECEDENT CAUSES -
the mode of dying, ruch |  Mostic conditiona, if any, gieing DUE TO (b)
j _|} an beartsaiture, asthenia, | . rise to the above cause (a) stating . . - . ea—
e ete. It meona the dis- the underlying cause fost. e . .- - - . - oo
o ease, injury, or complica- DUE TO {c) _
tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - -+ - ‘. -
4
- Conditions contributing to the death but not -t iz@
g related {0 the disease or condition causing dealh. ﬂ
; - || 15a. DATE OF op_]g%\ﬁ' -13b. MAJOR FINDINGS OF OPERATION - S T - 20, AUTOPSY?
[~ . L YES D NO [E’
) 21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 aOﬁECIEDE homc.!nm.lumry..uut.oﬁubld&..m.) Lo T . .
= .
g 21d. TIME (Month) (Day} (Year) (Hoan) 2le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
- . L. : WHILE AT NOT WHILE L . R
bl‘ INJURY = | “wonk "AT WORK : Tt e -
=2 || 2. I hereby certify that I atlended the deceased from __._a.Ll_i, 1559 _QZ_I_L, 193 © that I last saw the deceased
& . .
- alive on , 1950, and that death’oecurred at _ 2L g m., from the causes and on the date stated above.
) E 23a. NATURE f ' ,( or title) 23b. ADDRESS 23¢. DATE SIGNED
e . 20| ey dw»—ﬂ ¢/23/s0.
= yUR] 6\‘}.ALCREMA; 24b. DATE / AWE GF CEMETERY OR CREMAT(?RY | 24d. LOCATION .(Olty, town, or connty) - , «(State)
§ ] - 3 4 e
DATE RECD BY R’S 51G %5. FUNERAL DIRECTOR'S 51 ENMATURE ‘ADDRESS
_é —-pzv? = P\Au Hl|Duncan Funeral dome Mtn view, Mo

— L {Licensed Embalmer’s Statemeut on Reverse Side)
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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 ...

, 7 Student Embalmer dNo.

working under my persona! supervision. ' y g

Student...........‘; RERE easaveas Signed. < %

Studen almer —
/ Licensed Embglmer No.. 228 2% ¢
. [

P. O. Address . ﬂ._/i/h;/__ncﬁad

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

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




