No. 300
10.48 |}

10 SEP L6

1352

THE DIVISION OF HeA

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&&

HEALIF WUF MISAIUIKI]

33933
State File No
Registrar's No..."fﬂ OR—

| BIRTH NO. PRIMARY REG. DIST, NO.
I o 1. PLLACE OF DEATH 2 USUAL RESIDENCE (Whars decsassd lved. 1f lzatltation: residencs befors
. COU STATE
s COUNTY  ghannon | *"" Missouri > COUMTY Shannon "™
..? b. CITY (1 outside corpurate imits, write RURAL and give ¢. LENGTH OF || c. CITY (if outslde corpornte Limits, write RURAL azd give townsbin)
mi townshlp)| STAY (in this place) Ow 7 &
TOWN nence 1 hour TOWN Eminence /S 9/
d. FULL NAME OF (U mos u. hoepltal or Instivation, give sirest addres of loeation} d. STREET (If rursl, ghve location) 6’
HOSPITAL ADDRESS
INSI'ITUTION
3. gEI‘\:ME ?—:’E . (First) b. (Middle) e (Lest} 4. DATE (Month) (Day) (Year)
(Typeor Print) _Earl Henry Barrison DEATH  Aug 29-1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesre| ¥ tnomm 1 TEAR | W NoER M K03
WIDOWED, DIVORCED (Specity) last birthduy) uﬂﬂ" Duye | Hours | Mis.
M W 777 | Mer 6=1920 5 123 " |
10e. U ug:& OCCUPATION (Thve bad ol work 10b. KIND OF BUSINESS OR N | 11 BIRTHPLACE  (Ci1y uad State or Feraigs Comtin 2, CITIZEN OF WHAT
Lime Mining Shannon County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
H. N. Harrison Imogene Halbert Daphine E. Harrison

7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Daphine K Harrison mlnggce, g

15. WAS DECEASED EVER [N U.S. ARMLD FORCES?
(Yes. 00, or cnknown) | {If yes. give war or dates of servies)

|i5. SQCIAL, SECURITY
NO,

yes W W #°
18. CAUSE OF DEATH MEDICAI. CERTIFICATION
}|. Enter only onecauseper | |. DISEASE OR CONDITION 'ONSET AND DEATH.

DIRECTLY LEADING TO DEATH* ()

- T

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

ha’!r— -+ +Ur—n-‘t¢‘.’- Los{
T CAUSES T"aﬂ- e Suverea T~ hepa .

Morbld conditiona, if any, giving DUE TO (b)
rise to the above cause {a) dating

*This does not mean
the modr of dyfng, such
o2 heart failure, asthenia,

de. It means the dig. | he underiving conse okt
caxe, infury, or complico- DUE TO (c)
tion toheh caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Omditions contributing ta the death bul st EG/R X
related to the disease or condition g deaid, 4L
198, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
' . sl ves 1. w0 K1
21a. ACCIDENT pectty) 21b. PLACEOF INJURY (e loorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . oTATR
— - «S

211, HOW DID INJURY OCCUR?

SUICIDE Rocs, farm, Inctory, preest, oiice bids...cved
HOMICIDE ég C:;JEH-’- Ermintnst ! - g @: -
21d. TIME (Mdeats] (Day} (Yous) aﬁ:ﬂ)‘l 2te. INJURY RRED
URY A wg_ 24 )9 )'1% x K] " work Croshed nder 'rlr'fw-nec(. Lo pdrnd e
22 I hereby cerh;}y that 1 auended the deceased from AA.ui_M_, 19":_;, lo , 1952 that T last saw tht deceated
alive on and that death occurred at G414 Jhm

., from the causes and on the date slated above.

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

’y( 23b. - | 2%. DATE SIGNED
M%M% Gy
ZAb, DATE 2%. RAME OF camrrsnv OR CREMATORY | 24d. LOCATION (City, town, of county) (Etate)
| B-31-592 New Winona, Mo.
DATE REC'D BY LOCAL 25: TUNERAL DIRELCTOR'S S1GNATURE ADDRESS

447

{Ticensed

Duncan_Funeral Home Mtn View,

i Sm.m-m on Rreerae Side)

Mo,

Raqms SIGNATURE”




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer MNo.

working under my persona! supervision.

StUABNY vrennumrascassssaanrsrunnnennsrasas Signed....., .M..... et

Student &nbalmar
Licensed Emb
P. 0. Addre

Note: The above 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.




