THE DIVSION OF HEALTH OF MISSOURI

. No.300 H[ED AU 2 1 o
-0 G 231350 'STANDARD CERTIFICATE OF DEATH " uericve. 279'16
_ ?) BERTH WO, - REG. DIST. NO. 310 PRIMARY. REG. DIST. WO .~ 5058 Registrar's No.mndo e
) ’Y 1. PLACE OF DEATH R 2. USUAL RESIDENCE .(Where o d lved. 1f instituti resid ‘
) J : 8. COUNTY . gt Charles = ' a STATE  Jfi ssouz : b. COUNTY Lll‘lcoln by |
"."b. CITY (1f outeida corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde worporate limits, write RURAL and give townahip)
oR +St Charles . township)| STAY (in this place}|| 0 T 517 0
TOWN & wks TOWN  Rural {Eedford Twp.) 0
d. FULL NAME OF (If not in hospi fon, give strest addrem or loeation) d. STREET (i rtal, give loeation)
H A '
INSHTOTION St Josenh's Hospital ADDRESS /
3. NAME OF a. (First) b. {Middle) ¢. {Last) 4. DATE (Manth) (D N
DECEA Tl : . . 8Y) {Year)
Tyseor brimy 1yTt1le Harrison | oo, Aug 5 1950
5. SEX / 6. COLOR OR RACE | 7. \m)%wég gﬂgﬁc EBRRIED ) . DATE OF BIRTH 5. ﬁsm::;)m o o YEAR | ¥ GNDER w1 HES.
3 (Bpecify, . . . L ont Days | H Min,
Female tte liarried / Sept 14,1691 - 58 [ =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF eus:NF.&;s;Dogr IN- | 11. BIRTHPLACE (State or forelen oounty) d 12, CiTIZEN OF WHAT
OS] - ne e aven tf ratired) O-vm Home infield, Missouri "URRUNTRY?
’ll:’.n. FATHER'S NAME N ’ , 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eedelrescott ] Izola Fisher : | Fred Harrison
5. WAS DECEASED EVER IN U.5. ARMED FORCE-'_‘;? 16. SOCIAL sECUR:;rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Croprg ronkaows) I e g o °7 daten ol servies) None Fred Harrison, Troy, Liissouri.
18. CAUSE OF DEATH . - ) MEDICAL CERT|FICATION NTERVAL BETWEEN

. Enter only onecauseper | |- DISEASE OR CONDITION
line for (a}, (b}, and (¢} D].REC!'L\" LEADING TO DEATH*(5)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
o heartfallure asthenia, | - rise.fo the above, cause (u) statma'
“ete. It means the dis- the uﬂderlvmq cause last.

case, injury, or complica- . __'_DL!E TO fe} . —— awn s 2nowm :

tioms which caused death. | |). OTHER SIGNIFICANT CONDITIONS Pt et i ' ]
Conditions eontributing {o the death bnst 10t~ - ’ } 7 a
related to the dizease or condition cauring death.

i

19a. DATE OF OP_II:ZEJAP; 155, MAJOR FINDINGS OF OPERATIOW M 20. AUTOQPSY?
gy 4 NG

WRI'I‘_']?: P;LAINLY—.-USlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2ia. ACCIDENT (Specify) - . | 210.PLACEOFINJURY to.c. inorabout | 2lc. (CITY, TOWN, OEAOWNSHIP) . (COUNTY) | : {STATE) .
: ICIDE, ~ . . ; hm.lm.m.m.oﬂnudl-.m-l . ' LR T T e e
HOMICIDE . ; ] ,
2. TIME: = (Moott) (Dwn) (Yes) (Howd | 21e. INSURY OCCURRED | 21f. HOW DID.INJURY OCCUR?
CINURY - T "3%:.?' PTG ' '
22, I hereby certify that I-gttended the d. d from /=~ 3 1937 10 5 ( that I last saw the deceased
olive on 1 9 J, and that death occurred ai ALY m., from the uses and on !he dale slated above.
2ia. SIGNS L T m1'c % () (Degresortitle) | 23b. ADDR qGNED
) UShore dpr— 0 A\l 4%4&&& P22 | 8753
%, ngﬂn‘:ﬂcal—:m« 24b. DATE” 24c. NAME OF CEMETERY OR CREMATORY %} 24d. LOCATION (Olty, town, of county) * -  (State)
oS m'/\""" Aug 7,1950 Troy, Cemetery . i Troy,. Kissouri - - .
?E REC'D BY..%G”T REGISTRAR'S SIGNATURE '__Eg 25, FUMERAL DI u:cro; s slaAJ;Ulb! i s DRESS
- 7—- 5 2 O PR - S ,&:4.‘“ w‘_rf‘ m

“icensed Embalmet’s St "ot Reirse Side)




STATEMENT BY LICENSED EMBALMER

Signed........ '

5TgRedessvsasrncnnsnsannsarnnnnas crsssenan
Student Embalmer

Licensed Embalmer No

P. O. Address...ITTOF, kissouri.:

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

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




