WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

4

fILED APR 8 1853

\ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH _

3 by .
REG. DIST, no._ézapnmmv REG. DIST. NO. _;31{2./3_. RmmrarsNo.... vy,

Sfu:r Fllc No.

Marion

b. CITY (I cutckda eorpurate limits, write RURAL and give ¢. LENGTH OF

.
 BIRTH KO. LT
e ———————————— ——
1. PLACE OF DEATH . 7 2. USUAL RESIDENCE (Where tecotsed lived. 1f institytion: resldence Lefors
a, COUNTY ' a. STATE b COUNTY afinizipn).

¢. CITY (U outalde sorporate limits, write RURAL snJd give towaship)’ = ~

. Entet only onecais per

OR . woship)| STAY (in this place)
W Hannibal o} STAY ¢ S Mexico svil3
d. FULL NAME OF (If not ia hospltal or institzibon. pive strest addrem or losatkon) d. STREET (I raral, give eatlon)
HOSPITAL OR ADDRESS / ‘
INSTITUTION 'Bﬁ"' aPTizabefhrHbanttal
*AlEasEp v b. (uladley e (Last) l 4DATE (M) (Dap) (e
{ Type or Print) Edward Lee Harrison ] o 3/26/53
5. SEX 6. COLOR OR RACE | 7. MARJR,EB. gﬁsgcaésngll’gh 8. DATE CF BIRTH ‘*Z"Z’ 9. l:‘LGE o years| v Do 3 AAK | @ Bcr 4 .
. iy = birthday] oars .
Male White Warried - 7*” 112/10/1874 % .78 ] I
wor! \ R_IN- PLACE )
10a. USUALS‘.EE'?TION u(‘(lhkindv! x | 10b. KIND.OF BUSINESSD?ISTRY 11. BIRTH (City aad Stat ,1.“ Foreige c.“&, 12 cgm.lz_ﬁr'}?l-‘wnu
R, R, Expens. 01k | Retired Mexico, Mo. &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John R, Harrison. Rebbecca Wright Mary Elizabeth
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SBCUR}H 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.H.NBRWU I {If yus, elve wur ar dates of service)} ., I‘S M&.I‘};AE. Harl‘ison .
18, CAUSE OF DEATH ONT T INTERVAL BETWEEN

1. DISEASE OR CONDITION

DICAL CE
DIRECTLY LEADING TO DEATH-(,)%M

/ONSEI’ AND EH

line for (8}, (b), and ()

oThis doey not tmean ANTECEDENT CAUSES

Aforbld conditfons, if any, gising PUE TO (8
rise Lo the abore couse (o) dating
- the underlping cause last.

the mode of dying, such
a# Bearl faflure, asthenia,
ete. It meany the die-
case, infury, or complica-

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS !

Conditions coniriduting to the death but ot
relmded to the disease or condition coting death.

tion which coused death.

19. DATE OF OPERA. | 190’ MAJOR' FINDINGS OF OPERATION © (/. . | 2. AuTorsY?
' | , , ves [} woyt )
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a5 Inorabost } 21c. {CITY; TOWN, OR_TOWNSHIP) (COUNTY) . 1{STATE)
SUICIDE homa, farm. tastory. street. office blix..ete.) . b‘ A
HOMICIDE . W -
219. TIME (Month) (Day) _ (Yoar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY R? :
. WHILEAT[—] NOT WHILE
INJURY . - WORK AT WORK
2, I hereby d'y hat I-auendcd the deceaged from m 19_._, to _d/__.& 19.__, that I last saw the dcceased
alive on death aceurred al2 3 1D A m., from the causes and on the date stated above.

____, and th

9 B2

-

¥

2b. DATE

3/27/53

24;, NAME OF CEMETERY OR CREMATORY
Mezico Cenetery

244. yCATION (City, town: qr county) (.Sm.e)
Mex1co

Missburi.

REGISTRAR'S SIGNATY/RE

{Licensed

bl FURERAL DIRECTOR'S 81 GNATURE ADDRESS ~

= ZDDRE e
i

3 M rvrcelf

ff Ststernent on Reverse Side)



Ape 7. 1953
pecervae APR 7“2
MARION CO. HEALT“ DEP

DATE FILED APR T

R 2
A
v -

-

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by em e

........... rereeereeeenr ey Studont Embalmar Mo,

working under my personal supervision,

|
|
Licensed Embalmer No 3 Ay (o ‘

' P. O. AddmsM YU

Note: The above M'UST 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 so. stated above.

Student ..usaesrrrennaancs betratnasrearn
Student Embalmer




