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THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

- li;c. 01T, 0. 3 | PRIMARY REG. DIST. no._m Registrar's No

mm AUG 9 1950

S )
State File No,,.. 735

2|

1. PLACE OF DEATH . . |

2. USUAL RESIDENCE (Whare u d lived,

I lnati

I

before

*This does not mean | MNTECEDENT CAUSES

the mode of dying, tuch

Morbid conditions, if any, giring DUE TO (b)
rise to the above canse (a) sta.ting .

of heart fallure, adthenia, |,
rif e the underlying cause logt, -~

etc. It means the dis”

24

o e -

DUE TO (¢)

a. COUNTY Benton a. STATE b, courm'- ” ndinimion).
- Mo Be
b ClTY (I vatride ta limita, write RURAL and give C. LENGTH OF c. C|TY (H.onwmide umu. write RURAL
afr‘f‘w um.up) STAY, (ip this placet Yy o Tu&f
_E ' yTs TOWN . 5 o r )

d. FULL NAME OF (If not in hoapital or Inativation, ¢ dn strmst nddr— or location) d. STREET o locatlon) cLyrs
HOSPITAL OR ADDRF_‘SS - . , |
INSTITUTION nons f J«r i

3.6‘2‘&'\&55%'; 8. (First) b. (Middle) c. (Last) 4, DS}'E (Month)  (Day) (Year)

(Typeor Print)  Julia A Themas DEATH  pugust I I950

5. SEX 6. COLOR OR RACE | 7. \EI‘IADROR\‘\[IED EIE\\;'CE’RCESRRIED. 8. DATE OF BIRTH ‘ 9. AGE!:::: yean| ¥ u:.m 1YEAR | F UnbeR u Hes,
- {Bpecify) Laat day) | Moo Hours | Min,
female / | _white widowed 7= |octe 2l 1862 87 e "E | =]
ID:; UEUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%E;!'IRNY- 1. BIRTHPLACE (8tate or forslan country) 12. CITIZEN OF WHAT
0 during most of working life. even if retired) COUNTRY?
_ e none Versailles Migsouri O UuSeAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
| _Kirk Wells Harrison = |
15. WAS DECEASED EVER IN U.S5. ARMFD FORCE? 16. SOCIAL SECUR:‘ITJ I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no. ot unknown} | (If yes, cive war or dates of service) C - .
no - none - Charley Thomas Sedalia Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Bater only onecameper | I, DISEASE OR CONDITION < N QNSET AND DEATH
Hae for (a), (b), and () DIRECTLY LEADING TO DEATH (2) e

eate, infury, or -

tion which camsed desth, | 11. OTHER SIGNIFICANT CONDITIONS 371 +

Conditions contributing to the death bt 7ot } &M S
relaled to the disease g:v condition causing death. 4 L z‘ (?: (}/
19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Z . ! LI 20. AUTOPSY?
TION
Al i R YES D NOE
2te. ACCIDENT {Specity) 21b. PLACEOF INJURY {s.x..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, larm, fagtory, strest, ofice blds.. s10) PR - .
HOMICIDE )
21d. TIME (Month) (Day) {(Year! (Hour) 2le. INJURY OCCURRED | 217, HOW D!D INJURY OCCUR? .
. WHILE AT NOT WHILE
INJURY WORK AT WORK

-3 § hereby certify that I.aliended the deceased from

194:!.1 that I last saw the deceaced

, 1930 10
, 183, and thal deat¥ oceurred at _.F_§2 ., from thefcauses and on the dote stated above.

(Degrea or title}

23b. ADDRESS

Ao Ao

I 23¢. DATE SIGNED

Qg 51243 |-

TION, REMOYAL b. DATE i 242, NAME °F CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (Smte),_
M’ H \
| Auge 3 1950 lewood cemetery Clinton Koe

DATE REC'D BY LOCAL

REGISTRAR f{smm Fﬁ?}

N

({icensed\}

. .

&u s Statemeut on Reverse




: RECEIVEDZLS
’-"6‘, : DISTRICT HEALTH OFFICE No. 3/5’3
District File Numge/r __________

@ | : Date Filed. .____ gy ]

-

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 e e etamanas

Student Embalmer No.

working under my persona! supervision. M\
S ,? ./é/) ”{

Student c..icosrnscsaranas esnssssenentanany
LicenscL Embat 4 ‘l‘ 7 ?
' 4

Student Embalmear
P. Q. Address "\

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, - .




