.8, MNo.300
xv. 10.48

/

Tk UL L& d 1do4

THE DIVISION OF

FEALIR Or MIDUURE

41040

ASN: 37383357 STANDARD CERTIFICATE OF DEATH State Fite No.mn,
»8|RTHRf°=. 3180 REG. DIST. NO. _Ai PRIMARY REG. DIST. M-nggu"gr;h'n Hi
1. PLACE OF DEATH - 7 USUAL RESIDENCE (Wbere deceased lived. ‘1f lnathutlon: resldenee befoe
& COUNTY  Butler o STATE w4 ssourd _ > OUNTYss oddard "

b. CITY (F cutekle corpurats limits, wiite RURAL and give

c. LENGTH OF

¢. CITY (U outelds corporsts limits, write RURAL ao give townabip)

R vownablp)| STAY iz wsie place) /0
TowN Poplar Bluff, days_|__ TOWN Dexter it n 3 4
d. FULL NAME OF {H not in hospital or institution, give street address or location} d. STREET - (If rural, give location) q
HOSPITA| ADDRESS
'NSNTUT'ON Veterans Administration Hospi 207 W. Castor Street
3. 6"5‘?:'&55%’6 e, (First) b. (Middle) ~ ¢ (Last) CDATE  (uomd)  (Dap  (Yew
(Typeor Ping)  HAROLD O, MORRISON | DEATHDeCembeI‘ 10, 1952
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| # vmote ) TEAR | ¥ DNDER 0 nis.
0 WIDOWED mv RCED (Bpecity) laet birthday) | Montha| Deys | Hours | Mis.
MALE WHITE DIVO Jan., 23, 1898 51, |

10a. USUAL OCCUPATION (Give hind of work
dona Juring meoat of working Life, sven if retired)

Printer

10b, KIND OF Busmss OR IN-
. DUSTRY
Advertising

$1. BIRTHPLACE {Civy wnd Stete or Fersign C-n/nfl
Jefferson County, Indiana

12, CITIZEN OF WHA1
RY?

l

138, FATHER'S MAME

Harry Morrison

13b. MOTHER'S MAIDEN NAME

Nancy E. Finch NONE '

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I ye», Kive war or datos of service)

{Yes, B, or unknowa)

Yes

16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME
UNKNOWN VA HOSPITAL RECORDS

14. NAME OF HUSBANL OR ¥IFE

ADDRESS

MEDICAL CERTIFICATION

WRITE PLAINLY-—CUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

Us. BURIAL CREHA-
HWILM)

21 herehy centfy that J'dhended the d
o OO0 and that death occurred al Q2

{ or title) | 23b. ADDRESS - -
é"gé%‘i yu VA Hospital, Poplar Bluff, Mo, 12/11/52
{AM CEMEIERY OR CREMATORY . 24d. LOCATION (City, tnwn.otoonni:)_ _(smg)

18. CAUSE OF DEATH _ INTERVAL BETWEEN
Enter cnly opecausoper | |- DISLASE OR CONDITION S ONSET AND DEATH
Jime for (a3, (b), aud (o) | DVRECTLY LEADINGTO DEATH" () _Bilia.::y_llesgmnsatl on, -
ANTECEDENT CAUSES et L
*This does nol mean Laennecs Cirrhosis et e
the mode of dying, such %:,’a:a n?"%m i cm)'. m DUE TC (b) -
s heart failure, asthenta, aboce caude (g A s . X T o s
ee. It maons dhe ds- the underiping cause last. - et Ce . jg {/
case, infury, or compli DUE TO {c)
tion which cousrd death, | 11, OTHER SIGNIFICANT c.onnmous Pulmonary ‘Edema-
. Condittons contributing to the death but 2 .
haiet o the diseane or condltion eaustng drush, Terminal Pyrogenic 1, yer gpﬁggggga ‘
19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e B o0
21a. ACCIDENT (Bpucity) 216 PLACE OF INJURY teg..bnorabous | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heome, farms, Enstory, strest, sliee bidg., eve) - : :
HOMICIDE A : -
21d. TIME (Meatt) (Day) (Yeard GBew) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY w | THAZAT[™] KOTMRE
ed from __HOvs 30 1952 1 __Dec, 10, 1952,

m., Jrom the causes and on the dalc s!ufrd abon

12.12=52

Dexter cemetery Dexter, Mo,

;. DATE SIGNED

(
0 DATE REC'D BY LOCAL
"/2-/.5‘—_5-9,

REGISTRAR'S s:eru\z , L/..).@' ‘)

25 FUMEAAL DIRLCTOR™S SIGHATURE

V mmmﬁﬁ)

‘ADDRELSS
| Watkins Funeral Ser, Dexter, Mo.
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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.

Student Enbalasr Ne.

working under my personal supervision,

SEUGONE vuvrrerarrraenstnoreshanonens - Signed WMW wm)

b3 L &
Student Cabaimer 4

- : Licensed Embalmer No.o..ot- 76/7 (
- ‘ P. O. Addm Wuk\

Note: ThS'tbovetMUSI' BE Slmwmﬂumsmmmbowmmﬁ- (Flilmtomply
&Mmﬂmm&ﬁumdﬁm&)

If this body is not ‘embalmied, fact should be so stated sbove.




