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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

a3 ii[%}r’o‘

State File No 1 3726

. 10.48 ﬂAPR 18 1952

! BIRTH NO. REG. DIST. NO. _Z-ﬂZL PRIMARY REG. DIST, WO. _idéﬁ. Reyul‘nraNo _...2-....:...........
gy 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decenssd lUved. If Insthwtion: residenos before
.? 5 COWNYpa i scot o STATR1§ ssouri b- COUNTY Pamj scot““""”’
i I b. CITY (If outside corpursts limits, write RURAL and give c. LEENGTH OF c. ClTY (1 outelde corporats lmits, write BURAL and dn w-nup) '
OR . townahiv)| STAY ua .4...1 .. f
TOW  Caruthersville T°“'"Caruthersv1lle Y- & / }'
, d. FULL NAME OF (If not in bospital or lusthation, dn-u—l-ddr—or!ou:bn) d. STREET . - . uanéﬁ.l.‘dnmm P 7*'
HOSPITAL OR ADDRESS '
/ stitution. 204, E. 19th., Street - 20!; . l9th otreet )
3. gE%ME %IE a. (First) b. (Middie) c. (Last) a. Ds‘;E (Moutb) (Day) (Year)
(Typeor Print) /111 jam Cleve Harrison oeatiApril 10 1952
5, SEX 6. COLOR OR RACE | 7. MI.},FB?IED N:—:vgn CIESRR:ED 8. DATE OF BIRTH 49 AGE (In soun v mwen Dnm.. pr—————
. . (Bpeciiy) ) Hours | Min.
Male White Married / Februarv 14,1886 86 | |
102. USUAL OCCUPATION (Giehind of wark: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or toreign ooantey) 12, CITIZEN OF WHAT
done during mowt of working life, even if retired} DUSTRY / UNTRY?
Carpenter-Day Lbr. Building Dregden,Tennessee SA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

line for (s}, (b), and {¢)
ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
.|| a# heartfallure, asthenia,

de. It means the dise | the underlying couae last.

DIRECTLY LEACING TO DEATH® 5y

rise to the above cause (a) stating.

Unknown - -.— 4 Unknown . . Mary l.ees Harrison
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S |
(Y ea, ho, o caknown) ‘ {1 yoo, sive way or dates of service) J S1GNATURE ogd‘rFE lgthADD SS
[6) - L99-03- 813 Mary Lee Harrison G'vijjie Mo’
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscousoper | |, DISEASE OR CONDITION ONSET AND.DEATH

AMM_._

giring DUE TO (b)

19

PR

. DUE TO (¢)

tase, infury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS ", ~

Conditions contributing to the death bud not
related to the diacase or condition cauzing death,

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

19a. DATE OF m":r.all:);\hi ~19b. MAJOR FINDINGS OF OPERATION ST - ’ ToTer 2. AUTOPSY?
'i.a, N R Sl o/ ves (] wo [EF
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s., Inorabont | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
JCID: homs, farm, [nctory, strest, offics bidg..e%0.) Co . ‘
HOMICIDE % ~
21d. TIME (Moath) (Day) (Year) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- INJURY o IHH.EAT N‘O.:'HHILE X
2. 1 hereby certify im 1 attended the deceased from %1_(_ PP 18573 that I last saio the deceased
alive on , 195 A, and that death rred at _ll-_l.-}__Am ., Jrom lhs causes and on the date slaled above
/ﬁ ¢} (Degresorti Z3b. ADDRESS 23c. DATE SIGNED
47 %&drﬁ%g%ﬁﬂ. 1m.¥n%b
24s. B A- . NAME OF CEM Y OR CREMATORY _ .| 24d. LOCATION (C or county) . (State)
{Honelty} - »
urlé’i"' )7 /Jf/fb 7/Mdple Cemetcr_t,r Caruthersville, llissourl
DATE REC'D BY LOCAL | ‘REGISTRAR'S s:smrusu-: z - ﬁ FUNERAL DIRECTOR" 8 smu
REG. - . Sm - w? me 8 Eg vJard Ave,
S - TS2 . iﬁgrugf} ?e ell 10 Og




'.'4._*_“5'3- /13 3
“Rec. ppR 47 1952

?1sc8iecber- M. p
< CO . L
daruthe svif;et".r 3931 th Depgpmy

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by

- ., Student Embalmer No.
working under my personal supervision.

StUdent tiiiecsrianrasraasasrraacas s Signed M \'/9,64

Studmt Enbnlnur

Licensed Embalmer No 4?99‘

P. Q. Addrrse&” “%Mﬂ ’ / :gﬁ x

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

] 'IF this body is not embalmed, fact should be so stated above.




