' THE DIVISION OF HEALTH OF MISSOURI \
o FlLED MAR 2 - 1955 STANDARD CERTIFICATE OF DEATH State Fite No 4882
BIRTH NO. REG. DIST. NOD. ,_-Ez PRIMARY REG. DIST. no._.l,(ﬁo_. Registrar's No 23Q
(o mﬂ Zz. USUAL RESIDENCE (Where dl-o-ud lived. 1f institution: residence befors
s- COURYY Biychanan ‘ o SAThS ssouri > M uchanan o

b. CITY (I outside corpurate Limits, writs RURAL and give ¢, LENGTH OF . Cg;{ (If outelds oorporats limits, write RURAL and give township) a //7

OR owmsblp)| STAY (in this place)
) Town  St, Joseph vyrs, || TOWN St Josenh 72
. FULL NAME OF (If not in hospitsl or lmﬁtuhon give streot address or loeation} d. STREET {1f rural, give location) ’
HOSPITAL OR ADDRESS
INSTITUTION S+ Jagenhlg Ha 1 16 Lee St.
BDNEACNE‘ESOEFD a. (First} -~ b. (Middle) c. .(Lm) 4, DATE (Month) (Dey) (Year)
(Type or Print) BZRA Harrison piA™ Feb, 14, 1953
5. SEX 0 6. COLOR OR RACE | 7. NIAR%EB Eﬁgﬁc%SRRIED 8. DATE OF BIRTH I 9. AGE {Io ve)nn h: Uxu | YEAR | & UnDER 3 WEs.
: (Ppeocity) ) o Days | Hours | Mio.
Magle ) White Widower  oie June 5 , 1872 80 ’ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (3tats or forslan nountry) 12. CITIZEN OF WHAT
- dopa during moet of working Life, sven if retired) DUSTRY COUNTRY?
Retired, Clerk Pub lic office Yorkshir England H.5.4,
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF KUSBAND OR WIFE
| Arthur Harrison idJane Ann Armitoos Car
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY 17 INF'ORMANT S SIGNATURE OR NAME - ADDRESS
(Yes, 00, or unknown) | (If yes, xlve war or dates of service)
o) None Mrs, lLeonard V. 3wanson 416 Lee St.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO e TRTIr
. Enter only onecanseper [ J. DISEASE OR CONDITION . )NTESETR AL BETWEES
Yie for (a), (b), and () DIRECTLY LEADING TO DEATH* (5) ﬁ g : . f
*This does not mean ANTECEDENT CAUSES p - a
the mode of dying, tuch | Norbid conditions, if any, giving DUE TO (b} ,audg:( “ Z : : — |
a# heart fatitire, asthenta, | 7ise o the abose cause (o) dating : wi

the underlying cause last. E
cte. It means the dia-
case, injury, or compiica- . ,.DUE TO (g) W"‘J < z M 2: "/ fC wi_' .

G lQ’FADING BLACK INE—MAEKE A PERMANENT RECORD

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bud ned
related to the disease or condition causing death . .
19a. DATE OF OP'IEI%APJ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- . " p
S Y\ 5| e gonal Lol : 5720 | o0 6
21a, ACCIDENT - (Bpacity) ’ 215, PLACE OF INJURY te...inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) | (STATE)
h SUICIDE home, farm. fastory, strest, office hidy.. ets.)
é HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ OF WHILEAT{—] NOTWHILE .
i >|‘ . INJURY = | woRK AT WORK : :
- 2. I hereby certify that ] gttended the deceéz Jrom a.k’___ IBB to .L‘__Lﬁ 195 3 that I last saw the deceased
P 2 g |°  aliveon - , 1938 "% and that death occurved ol &L B 3 m., from the causes and on the dale stated above.
ate { 2 0 2. SIGNATU " : %Dm T title) | 23b. AD L?c DATE SIGNED
AN e A PP A L Qpa AL Jtto /7-33
E %.dﬂaumgh CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMKTORY  |724d. LOCATION (Oity. town, or county) - (Btate)
. y
| & Burral™| Feb. 16, 5 Mte Mor St._doseph, Mo, _
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE C RAL DIRECT ADDRESS
REG, . 55
b 24,095 @ﬂjﬂgfé\ré‘%g Jome 150 Illinois Av.
(Licensed 's Suumem ott 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, of by —orcerirms

................. Student Embalmer No.

working under my personal supervision.

Student veveavessrer werenveassenanaen Creeas Signed.é-.‘dé.._-.

Student Embalmer
Licensed Embalmer No 4/7 = f_

P. 0. Addres:

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ?hould be 5o stated above.




