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WRITE: PLAINLY
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BIRTH NO.

FILED JUL 21 ‘o5

a. COUNTY | -

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

=4 835

State File No....... 5
nes. oist. wo. R AE  rriwany nee. oist. OB . Registrar's No. ((j ﬁ{?
2. USUAL RESIDENCE (Where decesssd lived. If lngtitution: residence before
a. STATE b. COUNTY adailmlont.
4 St . Touis

b. CCI)TY (If oqtzide corpurate Umits, write RURAL and give l g;r LENGTH OF ITY ﬂ.l outdde uarpunto Lzits, write BURAL and give township)
townghip) {io thie 1}
5 o S Low/e My weeks || | ‘-TOWN Glendale /4 65 /-
NAM 7
5 d. FIE!J%SLPITALEOORF tl:[ not in hoepital or lnn;llugiou £lve stregt addrems ur losation) d ASJS {1f raral, give loestion)
O wstutioh S LAy Thonvs fHosp. 943 Nancy Carol Lane
4
) I OMERSRs > (8: N i /9/ o (Las) 4 DATE (Mougp) (17‘-35 (Year)
B (Typeor Print) —C% Charles A7 Falter Qrrison OEATH ;7_50
é 5, SEX 0 6. COLOR OR RACE | 7. M%%“Eg résvgg cagsamED 8. DATE OF BIRTH 9 AGE ¥ weo u
5 pacly) Bours | Min.
E p% es | HETEDed "9 | pev,6,1889 l
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forelgn
[+ dote during most of working lﬂ..lml!nt;:l) - DUSTRY poon m“) ‘z'cgll.l-rt}rz%’:f?o"_w““
a i %,Ball Tal,Co | = - CLEVRLAND , OHIO 17 S A
- 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. ’ Chae W Harrison I}ajsg Ej [ i
iz 1| 15 WAS DECEASED EVER IN L.5. ARMED FORCEST | 16, SOCIAL RITY | 17 INFORMANT' § S| GNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (If yes, xive war or dates of service) NO.
Eﬂq 1488-07-5544 i
| L ] MEDICAL CERTIFICATION INTERVAL BETWEEN
| " 1. DISEASE OR CONDITION DEA
N§ DIRECTLY LEADING TO DEATH* (o) _ (UPl/ ol 6 £ PAYENLEAS wiTht l?r/'AVV‘fml' gros ()
E’\ Fo JHL SSOA Ak
PN ANTECEDENT CAUSES
= Morbld conditions, if any, giving DUE TO (b)
3 , | rise o the abooe couse (o) dating .
ﬁ‘.ﬁ the underlying cause last.
DUE TO (¢}
= 11. OTHER SIGNIFICANT CONDITIONS
- Condilions contributing o the death but nof ]
3 related to the disease or condition cauring death. N -, :
Ez 19a. DATE:QF OPERA- | 130 MAJOR FINDINGS OF OPERATION : ‘2. AUTOPSY?
TION
o |2 ACCIDENT {Bpecity) 215, PLACE OF INJURY (s.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
- SUICIDE LA "| bome, farm, tastory, strwst, offios bldg ., se.) - . T
= HOMICIDE
g 21d. TIME (Month) (Day} (Year} (Hous | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? ~
l Ty . WHILEAT ] NOT WHILE
-y - . WORK

2. I hereby
alive on

1980 | and

ifu that 1 altended the-deceased from .XI_A'AEL, 1992, 10 _& JoYy

cert 2
P

that death occurred at

N Lo i f.o*
, 19ZC_ that I loat saw the decenaed
m., from the causes and on the date slated above.

'

m.SIGI‘?RE _g ] -' , U. tp/o;nﬁm'u;

236, ADDRESS
Erf Dhtors, &F

23%. DATE SIGNED

Srdooes |G Tty i

24a. BU RIAE CREMA-
N, REMQVAL (Bpeaity
rema 10n 7,

T

24b. DATE
July 8,1950

DATE REC'D BY LOCAL
JUL 7 REG.

1350

Z4c. RAME OF CEMETERY OR CREMATORY -
Valhalila Cremato

24d4..LOCATION (City, town, or county) - (Stau)
‘I st Louvis Coun ematory < I'St,Iovis County Mo, -
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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

e

working under my personal supervision, . . Student Embaimer NOvvauesosvetnsonassasnnannes
sumcrl Sl EH W
ane Student Embaimer Licensed Ernhalmer Nn 4

P. O. Address 6/711 QM

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the sbove constitutes grounds for revocation of License.)

H this body is not embalimed, fact should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

\ THE STATE BCARD OF HEALTH OF MISSOURI

State of ... MQ.s BUREAU OF VITAL STATISTICS State File No 23 {_V ¢ I
@dntyyof...Sto. Louis } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. . BG4
On thigd Qe day of...... July , 194, before me appears .

May Mo YOoUng . , who, upon..her...... oath, states that the original record of dm’
for.....Charles. ¥Walter. Harrison Jdied  sp St. Lonis,Z=5=...19.50, in the Stateof
Missouri, and which was filed at..S1 Louis v Ma. N on..‘.]'.u.l.y....z....., 1950, should be corrected as follows:

Item Now.ooo dooreee should read..... Jy 13 5oy 1950
Instead of . Jn 1_3:__..6.,....19_55)
Item No......11 should read..Cleveland, .QBio ... I
Instead of Dalles, Texas ... '
Item No should read
T - T o OO OO
Item NO. e should read
Instead of
Item Nowmoa should read
Instead of....
Item Noeeeeecemeecee should read
Instead of.... e emememaetm et atme o ettt ettt ettt ettt et mtnr e eemn
Item No should read
Instead of
(750 s R — should read .

instead of

The above is true to the best of my knowledge, information and belief.

(SeaL) Bt of

Present Address.

Subscribed and sworn to before me this.....s -’2 o % day of $.Q

e 19
My Commission expires W ";/4 / ?J‘ A.%..:;;W/ ............. Notary Public.




