.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

'BIRTH NO. ____

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
. COUNTY .
i Miller

State File No

42862

a. STATE

Missouri

d Uved. If L

REG. DIST. #0. ‘Ou) B PRIMARY REG. DIST. no.m_. Registror's No. .._.‘_'\;..E:..........._.

2. USUAL, RESIDENCE (Where d

b, COUNTY

id before
admimion),

Miller

b, CITY (If oataide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde sorporate limits, write RURAL and give w.u.up;
OR township)} STAY (in thie place!
TOWN Eldon ToWN  Eldon (9 /
FH(I)JS-P?"I&;?.EOORF (If oot in beapital or jnstitution, give strest address or losation) d.ASJDRREEEsrs (1t rursl, give location)
wstiution 202 S, Mill 202 5, Mill
3. ;5".;‘};"&5 S?ETD a. (First) ) .b. (Middle) ¢ (Lnst) | 4. DATE (Month) (Dsy) (Yea)
{ Tvpe o1 Print) Lowitta Harrison pEAtH Dec, 4, 1952
5. SEX / |6 COLOR OR RAGE ) 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| ir woeR 3 AR | ¥ meon u s,
WIDOWED, DIVORCED (Bpucity) last birthday} Momh, Days | Hoars | Min.
i : Feb, 221872 | 80 |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS QR [N- | T1. BIRTHPLACE {State or foreign sountry) 12 CITIZEN OF WHAT
done doring most of workdng life, even if revired) DUSTRY - COUNTRY?
Housewife Mijler Co,, Missouri USA

{!Sa. FATHER'S MAME

13b. MOTHER"S MAIDEN NAME

15. WAS DECEASED EVER IN .S, ARMED FORCES?
(01 you, give war or dates of servics)

{Yea. 5o, or unknowan)
My

16. SOCIAL SECURITY
NO.

. Enter only onscause per

18. CAUSE OF DEATH

line for (8}, (b}, and (¢}

*This does not mean
the mode of dying, such
at heart fatlure, asthenia,
elc. It means the dis-

I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (,

ANTECEDENT CAUSES

14, NAME OF HUSBAND OR WIFE

17. INFORMANT' S S{GNATURE OR NAME

ADDRESS

;Nz EHD DEATH

Morbid conditions, if any, gia-hw DUE TO (b)

rise Lo the abooe cause {a) slating W
DUE TO €

M&J

._

case, tnjury, or lica-
tion which caused dcnﬂs

the underlping cause laat.
[1. OTHER SIGNIFICANT CONDITIONS '

Conditions eontributing to the death but not
related to the disecse or condition causing death.

o

19a,. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION te e 20. AUTOPSY?
TION L/ G2 X
. . yes [ wo [
21a. ACCIDENT ' {Hpecity) 21b. PLACEOF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, strest, office bldg., ate.) -
HOMICIDE ' Tor
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' WHILE AT OT WHILE
INJURY o | Yhnae T on
2. I hereby hat I atlended the deceased from 1 95 () M ;L 19fz—that I last saw the deceased

dﬁqw%

3Z _S & and that death occurr( J-M [ _fram the causes and on the dale staled above.

4 % owe)

a?fﬁfind4424‘§éZg ,/226

Zc. DAT‘ESIGNED
F-s" 2

BURIAL CREMA-

TlgNu e VT- (Bpeclty)

24b. DAT] {/24c, NAME OF CEMETERY OR CREMATORY ..
Pec.7-52 Tuscumbia

24d. LOCATION (Qity, town, or county)
Tus cumb ia . I‘fissouri

~(Gtte) _

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE {72 =1}

25. Fum DIﬂEcTOR 3 'ADDRES
L //?
Fral
(Licensed Embalmer’h-Biatement on Reverse Side)




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 ccicenes
Louis D, Phillips ,  Student tmbalmer Mo,

working under my personal supervision,

Student ..cseecsusuortncssenrrsesnanssnaoren

P. O. Address

Note: The zbove MUST BE SIGNED B-Y 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.




