Conditions contribuling to the death bt not
related to the disecre or condition causing death,

13a. DATE OF OP-F,’};’QJ 15b! MAJOR FINDINGS OF OPERATION - L a A 0 |20, AUTOPSY?
44‘{—)( yis (B4 O
21a. ACCIDENT © (Bpeciiy) 21b. PLACE OF INJURY (a.5.. tnorabous | 2le. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE boms, tarm. factory, siroet, o8cs blds., ste.) T et N ) "

HOMICIDE

21d. TIME (Mooth) (Day) (Year) (Hous | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE, _
INJURY .- m | WORK AT WORK . . . L.

2. I hereby cerlify Vthat.I attended the deceased from f-2Y — 19_22 to 2%rer~_ 7, 1957, that I last sow the deceased
alive on et~ 3/ _ 195/  and that death occurred ol _b L & m., from the causes and on the date stated above.

Y3235 ‘Dz(aad%_' |23= DATE SIGNED

(Degree or title) | 23b. ADDRESS

mSIGNATU%/ /;
. L

24s. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpecity)

Cremation?
DATE RECD BY LOCAL

, 3=/

VLR I ¥
LOG‘TION {Oity, town, o7 county) )
ies”  St. Louis, Missouri

AL DIRECTOR' 8 S)IGMATURE ADDRESS
M.d/ﬂ\ Jefferson City, Mo

THE DIVISIVUIN Ur MEALIA UF MLDAJURI
5. Ho.300 Ly Wyd 29
swe-0 ) fIFFNGP 7 1951  STANDARD CERTIFICATE OF DEATH i, SIS
[ " | e1rTH KO, REG. DIST. NO. __Zz_ PRIMARY REG. DIST. NO. Jo/ é Regiztivar's No. _02.2...[...
{/ L 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where dacesssd livad.” 1f: insticatl 1d before
}} / a. COUNTY a. STATE ~ it b COUNTY . ndanislonl,
6 9 Cale M:LSSOIII"J_ Cole ™ . .
: b. CITY (f catzide corpurate limits, write RURAL and give ¢. ALENGTH OF c. CI(;I’Y m outli.de corporate limite, wﬂu RURAL acd give mmmm -~
TN . cowsabipl | STAY iia thia placs)| TOMY Jert C N . / . ‘;\* i
Jefferson City Oyrs efferson City ST
% d. FI"'{OUS_P?I'I{‘A&;_EO%F {If not in hoapital or lnstitrution, give streot -ddn- ot loeation) d.AsJDRREEErSS (If rural, give loeation) . A - ’l
0 INSTITUTION &+, Mary's Hosnital 121h Mdreland Avenue
2= NAMEOF" o (Finh) b. (Middie) e (Last) COAE Mooy (Da) (Y
E mrpe or Print) Donnan Ross Harrison DEATH _Nov__ 1 1951
! = 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (I years| o ooem | YEAR | F iNDER 2 WS
| E 0 . WIDOWED, DIVORCED (Specity) lasy birthdar) Mo-m’ Dsye | Hour | Min.
' I ale White Married / Oct-6-1887 6l l
§ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE, (State or forolgn eountry) 12. CITIZEN OF WHAT
. & done daring taoet of workin e, even il retired) . DUSTRY . . ) 0 COUNTRY?
| E /Pres Bank Banking Tuscumbia, Missouri U.S.r.
- < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! 9 William Harrison { Nannie Merceprgmi Olive Stmatton Harrison
- % 15. WAS DECEASED EVER IN U.S, ARM‘ED I;ORCE;? 16. SOCIAL SEC'UI?EB( t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, o, or unkoown) | (II ye, gi tea ) . . . .
= Wyon ) 1#8) 0/~ 255 Olive S. Harrison, Jefferson City, Mo
| USE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Eoterenly enecouseper § 1. DISEASE OR CONDITION . GNSET AND DEATH
E line for (a), (b), 8nd (¢) DIRECTLY LEADING TO DEATH ()
% *This does not tmean ANTECEDENT CAUSES | * 4
the mode of dying, such |  Aforbid cortditions, if ‘any, gietng DUE TO (b) -
j as heart failure, asthenta, | riae to ”"I abore “’“w) sating _— .. e e ..
- e, It means the dis: the underlying catise - DUE-TO © . R ST R _
cate, injury, ar compli - S~ T
g tion which eqused death. | |l OTHER SIGNIFICANT-CONDITIONS: «* - % -~ ° N
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Noy-1-1951




RECEIVED «!¥° * R
DISTRICT HEALTH OFFICE No. 3

District-File Nu‘rr‘\bt?r__,..;;:;?_-__ VS Jun 30 1960
Date Filed . --l - lamoat®acanesn
oy
) W
 m 5 .
] o) .

' "Aé{ﬂ
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g 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

y, /Rudont tabalmer No.

working under tny personal supervision.

ce b. ‘r Nn/7 / Z,-
Is‘/c)u Addres( w“ﬁ_ l “U“ 2

Student si.snerrsrrscnncsersienssnranssnnns
Student Embalmor .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (F o comply with
the above constitutes grounds for revocation of license,) \J
If this body is not embalmed, fact should be so stated above.




