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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH “’89

line for (a), (b}, and (¢)

*This does not mean
the.mode of dying, such
ar Aenrt follure, asthenia,
ete. It means the dis.

‘ FILED JAN 31 1959 State File No...
! BIRTH NO. REG. D)ST. NO. _l:[é PRIMARY REG. DIST. m.ééﬂmpumnm %Zl_..... aiersemre
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. I inatitution: residence befors
a. COUNTY a. STATE . . b. COUNTY sduisslon}.
Jasper Missouri Jasper
b. CITY (If cutelde corpurate limita, write RURAL sad give ¢. LENGTH OF ¢. CITY (1 autalde carporate Umits, write RURAL and give township) ’
on townabipy| STAY (in this place) OR . ‘,‘. :
TOWN  Jonlin L2 Years TOWN Joolin A YT 5"
FHé'lS-F'lNTAh?.EO%F (It 2ot in hoapdtal or institution. glve strect address or location) dIAsE)rDRREEETSS {If rural, give location} d
INSTITUTION 1909 Moffat 1309 Moffet Ave
3. gz'%:héis%% : a. (First) b, (Middle) c. (Last) 4. ngg_‘s (Month) (Day) (Year
(Type or Print) Roscoe B, Harrison DEATH  Jan - 20, 1952
5. SEX { | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| (F UNER § TENR | & WoR o NS,
. W[DOWEP. DIVORCED (8pacify) last birthday) Moulh’ Daya | Hours | Min.
Male White Bingle A Sert 9, 18289 &2 l
10a. USUAL OCCUPATION (Givé kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE  (State or forelgn country) d 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Retired Self Emploved Sullivan, Missouri U, S:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
| Walter S. Herrison Katherine Delcour 1l Single
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 §1GMATURE OR NAME ADDRESS
(Yu.m.ofnnlmnwn) | af .vwrlnrdor dates of #le) 0. . .
es orld war : None Hazel Clark, 1909 Moffet, Joplin, Mo
18. CAUSE OF DEATH MEDICAL, CERTIFICATION Ig'rERv:LN g%ﬁ-ﬁ"
1. DISEASE OR CONDITION NSET
onaer ony onecaustpe” | "DIRECTLY LEADING TO DEATH® ) a8.70, T

ANTECEDENT CAUSES j
Morbid conditions, if any, giving DUE TO (b)

riee Lo the above cause (a) Hating
the underlying cause last,

.

DUE TO (c)

eaze, injury, or complica-
tion which caused death.

[1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. .

13a. DATE OF OP.FE;N 15b. MAJOR FINDINGS OF OPERATION ¢ 2. AUTOPSY?
' W30 ! v (1 w3
21a. ACCIDENT (Bpecily) | 21b. PLACEQF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE bomse, farm, fagtory, sirest, office bldg.. 4te.)
HOMICIDE
214. TIME {Month} (Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT KOT WHILE
INJURY m. | woRK AT WORK
z I hereby certify that T atlended the deceased from !M _, 18 , that I last saw the deceased
alive on , and that death occurrcd at m., Jrom the causes and on the date slated above.
23, SIGNATURE ’ (Degrea or title) b, ADDREE Z¥%. DATE SIGNED
M_ﬁm W RMC: (Gt /=P’ -52,
24a. BURJAL, CREMA- | 24b. DATE OF CEMETERY-@R CREMATORY | 24d. LOCATION (Ctty, to'%n, ar county}

TION .ﬁﬁw&i(ﬂwh

y)

(State)

2.
Jan 22, 195E Webb Citv, Missouri

DATE REC'D BY LOCAL
REG.
SRR -T2

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Mt. Hove Cemetery

Rgﬂram's st YRE o e ! 4

< ; iﬁT hprnhill-Dillon Mo g}! TV, ,!gglgn Misgmnd
on Reverse Side)

) L




RECEIVED ~2 8- 5=
Jasper County Health Office .

County File Number } .._5;?./.1/ g1

Oate Filed.._ /=R £- 3~2°

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 ___

. tudent Etmbalmer Nowe.eoas. vesraaa
working under my personal supervision. °

\ )
Signed l . mm ________
51 Javenesnsesronnancanana Prarssnarsaas v . . TO \
ne Student Embalmar Licensed E: er No d-( Rﬂm
P. O. Address D 9.

7

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




