. No. 300

v. 10.48

pbb 0‘

Y

LAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD-

-

(Licensed Embalmers St

.‘]'LEB OCT 24 ]952 THE DIVEBIUON OUF REALIR Ur MiIaAUAIN }
STANDARD CERTIFICATE OF DEATH ste Fito o DA AL
. BIRTH NO. /'? L REG. PIST, No.g/J PRIMARY REG, DIST. NO 57?3 Kegisirar's No, .-.'..Qg ..............
]. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lved. If 1 dd befors
a. COUNTY IVT:L 1 1er a. STATE Mj as Oul"i b. COUNTY Mi l 1er admimion).
b, CITY (I outeide corpurate u write R and give ::sr A'?ENGTH £F ¢. CITY (u outddo’oqtponu limits, write RURAL and give towmsbip) .
Pto } {in this place)
TOWN Crocker, 2T Grocker, Mo Rural ,{/Cja/%
d. FH&SLPPTA;:'_EO%F {If Dot I.n. boupital or institution, cive streot addross or loeationt d.AS["ngEEESI; (11 rural. give location) 0 6 é
INSTITUTION None None ,
3 NAME OF a. (First) b. (Middle) e (l:m) ] 4. DATE (Momth) (Day) (Ye)
( Type or Print) John Freston Harrison pearn Oct, 11,1952
5. SEX 0 6. COLOR OR RACE | 7. MARI}‘!'E% g;}rgscrgm .,% 8. DATE OF BIRTH 9. AGE un yean| ¥ vOG | Y | ¥ ek 5
t opths | Days | B Mia.
Mo le White “PRmarrie Unknown 83 | =
10, ,‘,’2},’,?,'; S&cgpﬂg: (i ki of ok 105. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  ((i¢y uad State or Forsigs opeen ;zbgmﬁwpwn
Farmer N one Camdenton Countvy Ush
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Washington Harilison Sarah Croley None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §!GNATURE OR NAME ADDRESS
(Yes, 0o, arunknown) | (I yes, give war or daies of servios) NO. . . .
No Burnice H'aerrison Crocker, Mo Rt.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
Enter oply cnsceus 1. DISEASE OR CONDITION .
u:e:;r(ai"(%;‘ ad 1o | DIRECTLY LEADING TO DEATH® q) Qan of = “ PAva WO RY. 7Y
ANTECEDENT CAUSES
*This does nol mean
the mode o dving, ruch | - Morttd endiions, lc;ng DUE TO (® £ A EASE. (5-/)’/1’ S
oa hear! fatlura, asthenie, e 2 cauke (4 L e
de. It mexms the dia. | (e underiping consedast. - - C .
ease, injury, or complica- DUE TOGC) cNedrs Lrly
tion whith cansed death. | 11, OTHER SIGNIFICANT conmnons . e VA
" Conditions contributing to the death bul -
related 1o the disease or condition a:u:ing dcam
19a. DATE OF OPERA. 19b. MAJOR F.gnmss OF OPERATION Ce 2. AUTOPSY?
' - , . of F2X ves ) w0 EJ
21a. ACCIDENT ) 21b. PLACE OF INJURY (e.g. bncrabom | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE :./d b, farm, fastory, surest. affies bids..wto) s : o . .
HOMICIDE \ _ . -
26 THE *  Glost) (Du) (Tear) ~(Houn 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
e - r : - -
TNJURY v o | AT ] T o . . - A
2. T herebycertil Iaﬂcnded!hedemscdframg%e£_ 1887A, la_ﬂl_[,_ 185 2, that I last saw the deceased
alive on a‘.f‘_i_ 19472 and that death occurred ot _:&5.%., from the causes and on the date stated above.
. ) agrve ar title) | 23b, ADDRESS Zic. DATE su;mao
Lo, 6,774—, LO-/1-5)
LRIl St NAME OF CEMETERY OR CREMATORY _ | 249, LOCATION (ouy. mn.nrnounty) (Gtate)
M1 Oct. 13/52 Hawkeve Cemetery | Crocker, Missouri Ruprel
DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUNERAL DIR OR'S SIGNA IR ODRESS
= e 1S - T ol Rt Davioc, /]
I5-/952 Ve ’ ~
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STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

Studont Embalmer No.

vorking under my personal supervision. % Wﬂ/
| Signed.....c.oe... M %

Student ceciiaeressasnes &;"l' ........ aanens
Student balmer
Licensed Embalmer No ‘/‘ }
P. O. Address e :
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 50. stated above.
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