THE DIVISION OF HEALTH OF MISSOURI 4{-}91 4

. Ne, 300
o2 I FILED JAN 12 1959  STANDARD CERTIFICATE OF DEATH Seate Fite No
! BIRTH NO. REG. DIST. MO, 551 PRIMARY REG. DIST. NO. M_ Registrar's No.__-./_8.3.“..._.
? 7/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If insuitation: residence befors
/ s OUNIY  carroll e STATE  Miggouri > ogppoll o=
b. COT"I:;Y {If outsids corpurnie Limits, wite RURAL nnd‘::::.mm €. A;ENGTH OF‘ c. ng (If cutaide sorporate limite, writs RURAL sad glve mup)uf////
TOWN Carrollton gyre TOWN Carrollton )
d. FULL NAME OF (If not in hoapital or lustitution, glve street addrem or loeation) d. STREET (1 roral, hve bocation)
HOSPITAL OR ADDRESS
INSTITVTION 712 West Tdncoln 712 Weat Lincoln
3.6%5%&&% s?a% a. (First) b. (Middie) c. {(Last) 4. Dgl!'E (Menth)  (Day) (Yean)
mpm Print) John Harrielson pEan Dec., 27 19561
p | 6. COLOR OR RACE | 7. #IARI“EB. N%EEC‘ESREIED' 8. DATE OF BIRTH 9. AGE (In years 7 oo Yo | ¢ oo w .
3 {Hpucify) o Hours | Min
Male white S ngle  F7 Oct. 14, 1883 | BEE [N “1’3 |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or foreizn eountry) 12. CITIZEN OF WHAT
dan'mmd working lifs, even if retired) DUSTRY ﬁougrzy‘p
“Yaborer Farming Missouri ) .S de
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' __Hirgm Harrielson | Jane Bowers | Single
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, 0r unknowna) | (II res, xive war or dates of service) NO.
No No None Lee Dicksgn( Carrollton Mo.)
18, CAUSE OF DEATH MEDICAL, CERTIFICAT )M Vi INTERVAL BETWEEN
 Enter only onscsuseper | 1. DISEASE OR CONDITION ” ONSET AND DEATH
lne for (a), (b), aod (o) | DIRECTLY LEADING TO DEATH® () oy ryy. o |
“This does ot meen | ANTECEDENT CAUSES

the mode of dying, fuch | Aorbid conditions, if any, giving DUE TO (b
as keart fuilure, asthenia, | rite to the abooe couse (o) stating ..

de. It means the dis- the underlying cause loat. /‘ A M o
care, infury, or complica- DUE TO (e} Y /¥y .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = R -7 r
Conditions contridtiling to the death but not
related to the disease or condition cquaing death.
- -{| 19a. DATE OF OP'FIRO?'E 19b. MAJOR FINDINGS OF OPERATION ' I TSl 0T 3‘- St eV Yo ] 20 AUTOPSY?
d o ) 8) ‘f‘ X ves L] noﬁ
21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (eg.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE) o
SUICIDE bome, arm, fastory, strest, offfios bidg., 018.) LU L e LI
HOMICIDE
2)d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) i . . WHILE AT NOT WHILEF: e e v '
INJURY WORK AT WORK v

to Ml _ AN, 19.)1, that T last saw the deceased

m., from the causes and on the date stated above.

i

WRITE PLAINLY—USING UNFADING BI‘..AGK INE-——MAKE A PERMANENT RECORD

p—
CREMA, b. O3 “’ 1 C *| 24d. ity, town, ¢r conndy) _- - ’
"°'&3“E"‘°{“Lf"‘“} Dec. 30 19 1 “oak H111 Cemetery carrollton T, W

DATE REC'D BY LOCAL 4 25, FUNERAL DIRECTDII 3 SIGMATURE ADDRESS

éégéz e Marshall F. HomE(Carrollton Mo.

(Licensed Embalover’s Statement on Reverse Side)




W

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

Student Eadsimer Bo.

s (1207 Detroda

Licensed Embalmer No SN
_P. O. Address Cyart sl 72220

Noee: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
dnéenmgmmdcfxmonofbm) . ) =

If this body is not embstmed, fact should be so stated sbove. - —

working under my personal supervision.

Student c..veeverarrscnccssacstsisrsanianas

Student Embalmer

»
-



