. No.300 FILED APR 8 195§ THE DIVIHION OFf HEALIH OF MIBYOURI leris X

10.48 - STANDARD CERTIFICATE OF DEATH State Filk Novouommsmosiom e
'BIRTHMO._____ __ _  REG. DIST. MO. ___}.;2 primary REG. 0187, wo. 1000 . reistrars No 374
l 7 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare decsssed lived. If foatiton idence befare
a. COUNTY a. STATE _ b. COUNTY admisslon),
' Buchanan . Migssouri Huchanan
b. CITY (I outelde sorpursts Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outxide ocorporate Uimits, write RURAL azd give townebip)
R . townabip)| STAY (lg thia place) OR 7
8 TOWN  St, Joseph mo2wk TOWR  gt, Joseph 2/ /
8 FHOLIS.P#ME OF e naf 1 Opegiral waumm Fhame d. ASJ;! It rural, ghve Ioaation) 6
3 WSTTOToN 218 So 10th St 6312 Morris St.
= NAMEOF — . (Fin) b, (Middle) = D : LONE (M) ey (e
E |_(tvmor i) Charles Walter Harbison o 3/17/1951
é 5. SEX (/- | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 5. AGE e reun] ¥ o003 on.;.' v e a,
. {Bpecity i birthday) | Montte B
3 Male | White wWigowed &2 | 2/13/1885 66 , il
; 102. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslea eountry) ' 12, CITIZENOF WHAT
[+ do; i if retired) DUSTRY 0 Y7
& B -0 (-5 i farming Skidmore,Missouri 8
< §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph M Harbison | Edith williamson | Anna '
ﬁ iS. WAS DECEASED EVER IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
o, B, aown, . -l s .
3 i) e el 486-16-5971 | Ruth Harbison,St. Joseph,Mo.
| |8, cause oF peatH MEDICAL CERTIFICATION INTERVAL ESTWEEN
1 I. DISEASE OR CONDITION . . .
Z l‘f::::r"’(’:;":’;‘;“a‘;:‘(’; DIRECTLY LEADING TO DEATH*(y __Bronchial Pneumonia Ly days
oo *This docs not mean | ANTECEDENT CAUSES ' . N
O [l the mode of dping, such | Morbid conditions, if eny, gioing DUE TO (0 __Cerebral Arteriosclerosis L mos.
3 as heart fallure, asthenia, | rise to the above caute (a) stating
[ . It meone the dip. | the uaderlping catise last. . N
o || core inury,or comptica. DUETO (3 Arteriosclerosis . Unknown
& || tlon which coueed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the dirense or condition causing death.
[ |} 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
3 239X | wl wO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o . SUICIDE boma, farm, Iactory. strest. offior bldg..eta) . o
Z HOMICIDE iR ~
g 214. TIME (Month) (Daz) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Al
[ IN?JRY : - . | wHREAT] NoTWHILE
b m. WORK AT WORK
E 22. I hereby cerlify that T auended the deceased from Nm_]_?_,T 1980, to Mar, 17, 19 51, that T last saio the deceased
b alive on .lia.r..J.ﬁ.,_ , and that death occurred af =~ PM_m ., from the causes and on the dale slated above.
. ﬁ 2. SI TURE’ 0 (Degres or titie), | 23b. ADDRESS  Schneider Building 23c. DATE SIGNED
. 4 St. Joseph, Missouri . = 3-21-51
E 2%a. BURIAL. CREMA. | 24b, DATE Z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btats)
3 heoms” 13/19/1951 | 0dd Fellows Public St. Joseph,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Yl |25 FUNERAL DIRECTOR' 3 SI1GMATURE - ADOREAS

Apr 7,19%5% Q‘“ 2 %g g?ﬁ éa Barry Funeral Home,St.Joseph,Mo.
. o Ao {Licensed ,'. Statemenit on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

. y .. Student Embalmer NoO.owesuwsvsnmeannnas vasseavaan
working under my personal supervision,

Signed T 7. o e

: - ,-gé!szﬂr‘-f
51gn6dee.a... e res i aeenaaann , — S
ane Student Embalmar - : : . Licenzed Embalmer No.AfQ.;zJ... ...........................

P. O Address_éﬁ_..zﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDW,
the above constitutes grounds for revocation of license.)

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

ailure to comply with



