. No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JuL 26 195]1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[
IPRIMARY REG. DIST. NO. __t s o’ g Registrar's No._61.5:3“

4689

State File No

10a. USUAL OCCUPATION (Givekind of work
dobe during most of working lifs, even if retired)

at home

i0b. KIND OF BUSINESS OR IN-
DUSTRY

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH =3 USUAL RESIDENCE B(%llonglesed livad. 1f institation: residence before
a. COUNTY a. STATE b. COUNTY ndinimion}.
r
b. CITY (If cutnids corpurate limits, write RURAL and rive g'rAI?ENGTH QF ¢. CITY (If cutaide sorporate limita, brrite BURAL and give township)
township) {ia this place) -
TowN ST ,IOUIS TOWN FLORENCE entl o
FULL NAME OF (If ot in hospltal or institution, give streot addrees or location} d. STREET (If rursl, dve location} X
& ADDRESS
wstiunonBernard Nursing Home unknown
3. NAME OF 8. {First) b. (Middle) c. (Last)
DECEASED 4 Dg‘;E (Month) (Deay) (Year)
(Typeor Printy  ANNE EADS HARRISON. peaT July 8 1951
8. SEX / 6, COLOR OR RACE | 7. mﬁ}%ﬁiég gﬁgECRQSRRIED. 8, DATE OF BIRTH -~ 9.!:('3E {In vn)nn ; T |D'.mu" & UNDER 14 HIS,
. (Bpacily)~ birthday! om Hours | Min.
Female White o ag | |

11. BIRTHPLACE (3tate or forelgn eountry)

12. CITB‘{TZEI:IHOFWAT
Carrollton, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Wm,Martin Eads,

16. SOCIAL SECURITY
none

15. WAS DECEASED EVER IN U.S, ARMED FORCES? |
{Yee.po.orunknown) | (If yws, give war or dates of service}

No

NAME

Mary Blackwell

14. NAME OF HUSBAND OR WIFE

John W,Harrison

17. INFORMANT’ ‘: SIGNATURE OR NAME ADDRESS

Mrs.J.B.Hardoway: st. Isouis, Mo.

. Enter only cnemuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH'{a)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
ete. It means the die-

case, Infury, or complica- DUE TO {c)

MEDJCAL CERTIFICATION

INTERVAL. BETWEEN

ONSHgDEITH

tion which catsed death. | [1. OTHER SIGNIFICANT, CONDITIONS

" Conditions contributing to the death but not
related to the dsease or condillon censing death.

-
Morbid conditions, if any, giring DUE TO (b)
rise Lo the abere cause (a) .mtlny . .
the underlying couse last. - - ﬁ .

19a. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION 20. AUTCPSY?
TION .
ves [ wo K1
21a. ACCIDENT {Bpecily} 215, FLACEOF INJURY (e.g.. inorabowt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, street, offics bldg.. et0} . L
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) e, INJURY O'GZURRED 211, HOW DID INJURY OCCUR?
OF - | WHILEAT[—] NOT wHILE M /
INJURY . WORK AT WORK r 71
2. I hereby ' that I Iast saw the deceased

alive on

fy at I attended the deceased from Q‘_A&—__ IBL to ﬁ 19

, 19374 and that death occurred at 4 5Pm I

the catses cnd on the date slated above.

{Degres or title)

)@/ﬁ

23a. SIGNATLFE

B

23b. ADDRESS

3 72 0l

u:)'NE}l%JE}}MI OA\}.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Eud TION (Oity, !
. (Bpecity)
emoval 7-10=-1951 arrellton, Missourl

DATEJgZDf\bL%%ﬂ

REGIa! RAR'S STNAT

C.R.Iupton & Sons:7233 Delm

25. FUNERAL DIRECTOR'S 5|GNATURE ADDRESS

Blvd

(Ticensed Embalmer's Ststement on Reverse Side)



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 mennces

. Student Embalmer No.

working under my persona! superviston,

Studant caeaen-- Wesesavessana

eeerevenas Slmed%%W_
Student Fmbalmer

Licensed Embalmer No. é/ e D i N

P. O. Address_-aZZ: %:.m AR .

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITDJG (leu.re to comply w1th
the above constitutes grounds for revocation of license.)

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




