5. Mo, 300

V.

10.48

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE QF DEATH

line for {a}, (b), and (c}

*This doey not mean ANTECEDENT CAUSES

ete. It means the dis. the underlping cause last,

ease, injury, or complica-

! MEDICAL CERTIFICATION
> I. DISEASE OR CONDITION
 fher only OnecBU®TXT | DIRECTLY LEADING TO DEATH® (5 _ W

as heart failure, asthenta, rise to.the above cause (o) steling

the moce of dying, such | Mortid conditions, if any, giving DUE TO (5) dﬂ-w—u—a//h/ JM

257
HLED JAN 91 1.95 STANDARD CERTIFICATE OF DEATH State File No
P BIRTH NO. REG. DIST. NO. .__I_'l‘_g__. PRIMARY REG. DIST. NO-..l.O_ClQ_ Registrar'y No.................??..... S
. PLACE OF DEATH ‘ 2. USUAL RESIDEMNCE (Where d d lved, If § ion; i belore
a. COUNTY 0 ' 7 a. STATE . . b. COUNTY adinisslon},
Duchanan Missouri BDuchanan
b. ClTY (I{ outride corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde sorporats limits, write RURAL acd rive township)
townahip) | STAY {in this place) OR //P ?
TOWN St. Joseph 441 vears TOWN St. Joseph n
d. FULL NAME OF (If not in hopital or institytion, give streot addres or loantion) d. STREET {If rural, give location) T
HOSPITAL OR ADDRESS @
INSTITOTION 1817 So. 10th St, 1817 Sa, 1Oth St,
3.5‘5%“&5502% a. (First) b. (Miadle) ¢. {Last) 4. DSE'E (Month) {Day) (Year)
{ Tvpe or Print) Charles Harrison DEATH January 12, 1952 °
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | 7 UNDER 30 mees.
. WIDOWED. DI_VORCED/(Sp-ouy) Lat birthday) Monthll Days | Hours | Mig,
male % white married November 25, 1879 72
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Stats of forelan country) - 12. CITIZEN OF WHAT
done during mmo!wurﬂniﬂh even if retired) . DUSTRY . COUNTRY?
naster piumber plumbing Buckingham, Fngland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Charles H. Harrison Flizabeth Henns Florence Ka Harrison
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown} | (Tt you, wive war or dates of sarviee) NO. .
no — - unk, Mrs.Florences Harrisen 1817 S.10th,St.Jose

DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT C

Conditions contributing to the death bul 2ot .
related to the dizease or condition causing death.

CNDITIONS

tta. DATE OF OP'FI%‘N 15b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
‘J"al.fﬁ / ves [ wo [
21a. ACCIDENT . (Bpecify) 21b, PLACEQF INJURY (... inorebout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
E{lgﬁ}g]EDE home, farm, factory, atreet, office bldg., eta.) : ’

2id. TIME {Month) (Day) (Ysar} (Hour}
“INJURY m.

2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

WRITE' PLAINLY—USING TUNFADING BLACK INK-—MAEKE A PERMANENT RECORD

/
2] ‘herebi;lceﬂijy thgl I allended the deceased from ! . 69 , to #@ IQ_L-M I last saw the deceased
alive on _LZ/A 19_5 dand that,death ocfurredl at S o from the calises and on the date stated uboue
(G s TR )T laenple, Dea |

//_s 2

M
TION, REM AL
°b5Erf§1 1/15/19:)2

24z, NAME OF CEMETERY OR CREMAW
Memorial Park:

‘nou (City, town, or county) (sme)

St Jdoseph, Missouri

Y 18,0852 ) (s 7 (2.

VeaZ oo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /Dyf’;\ 25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS

(Ticenaed Embalmer's Statement on Reverse Side) M W‘ %




v

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..o —

2

IR N NN NN N

Student Embalmer

Licenzed Embalmer No L/' 5__3 ‘(

=

P. O. Address3 /7 M/ﬁ %{ G
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,}

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




