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Sidr File Na capar

1. PLACE OF DEATH
Butler

a. COUNTY

2. USUAL RESIDENCE (Wbare decotset lived. It Inmdwuan tpldlma. before
a. STATE b. COUNTY adiabmion).
Mo. Butler

b. CITY (If outside corputate limits, writa RURAL und give Eq“;ml‘!’-:hlGTI-i OF c. CBI;! (If outaide corporaty limits, write BURAL sod give townabipy VI ¥
twoship) {in this place) . . . )
TOWN  Poplar Bluff, Mo. | rown Williamsville 2/
d¢. FULL NAME OF {If 8ot in hodpital or fnstltution, give strect nddrees of loeatlon) d. STREET (11 raml, sive location)
HOSPITA! ADDRESS /
WSTTUTION _Panlar R1uff Hosp. Route #1
3, :'iqs%héi SOEFI-D a. {First) b. (Middle} - ¢. (Last) . T 4. DgrE (Month) (qu) (Year)
(Twpeor Printy,  Samantha Harrison " - peam March 2, 1953
5, SEX 6. COLOR OR RACE | 7. MiAD%F;‘.’!’Eg BFVSECQSRRIED 8. DATE OF BIRTH 9. I:.GE s n)-n n: ;:.m |Dg O OER M RS
. . {Spaciiy) 1 birthday, & Hours | Min,
Female | White arried /- Aug.17,1888 &l & 115 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUS]NESSIOR IN- | 11. BIRTHPLACE (State or foreizn ocouatry) 12. CITIZEN OF WHAT
dobe during most of working Life, even If retired) DUSTRY 7 TRY?
Unusewife Unknown i oD e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

IInknown

Walker

Liza Jane

Unknown D.H.Harrison Poplar Bluf

15. WAS DECEASED EVER IN U.S5.ARMED FORCES?
{If you. £ive war or dates of cervioe)

{Yee, no, or unknown)

16. SOCIAL SECURITY
NO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No D.H . Harrison Poplar«Bluff, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecmuseper | ) DISEASE OR CONDITION ONSET AND DEATH
Yine for (8}, (b, and (&) | C'RECTLY LEADING TO DEATH ) ‘@ Eéz 'Z ’ Mﬂ!MI @—%Mﬂ)‘\
o 7%is does mot mean | ANTECEDENT CAUSES a . tz g %1 % EE
the modz of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart failure, asthenda, | . Tise to the abooy cause (¢) 5‘““”0. o r - =TT o,
de. It meaas the dis. | (he underiying cause last. - m Z T Tt
ease, infury, or compli DUE TO (c),
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- &~ “«~ - -
Conditions contriduting to the death dul nod
related Lo the disease or condition causzing degth,
19a.-DATE-OF oI>_1r-:lf':)ﬁlu~i -1351 MAJOR*FINDINGS OF QPERATION® ! Led el . .;i‘, v | 20. AUTOPSY?
N
A PP / a/ mD wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.c..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUHTY) (STATE)
SUICIDE, bome, farm, faotory, strest, offioe blds., e10.) [ L B S WU
HOMICIDE
21d. TéME (Month) '(Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
Nk m. | WHILEAT[™] NOTWHILE e e e .
e -, ——
2. I hereby* y that I at!ended the deceased from _azﬂ 19&‘-‘? o 2 195 2 , that I last saw the decensed
alive 196-3 and tha! death occurred at Q- b_"]P m., from the causes and on thc date stated above.

WRITE PLAINLY--USING UNFADING BLACK INK~—MAKE A PERMANENT RECORD

Z3a. SIGNATURE {Degree or title) }/23b,ADDRESS 2%. DATE SIGNED
%A&M MW ~ v Bl Do W 7 /953
TIONBE&&VLALcREm- 24b, DATE Z4c. NAME OF CEMETERY OR (REMATORY .- |-24f. £OCATION (City, town, or county)- .  (State)

{Bpsaily) .
Burial. | 3-4- 53 City Cem.Sunny Slope .| Poplar Biluff, Mo.
DATE RECD BY LOCAL | REGISTRAR'S 5IGNATURE 4L X3+ |z FUNERAL DIRECTOR"S 31GMATURE ADDRESS
Absil LA /o £ Frank-Cotrell Poplar Bauff, Mo.
7 - (Licensed Embalter's & on R Side)
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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 _Ily me, or by
Student Embalmer No.

working under my personal supervision,

Student [ aiveesssacanscarnsranes

Student Embalmer
Licensed Embalmer No.— 257

/2 VErta
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Faifure to comply Avith

the sbove constitutes grounds for revocation of license.)
If this Body is not embalmed, fact should be so stated above.




