THE DIVISION OF HEALTH OF MISSOUR!

o IHLED STANDARD CERTIFICATE OF DEATH soae pie o 22274
\ 'BIRTH NO JUN 22 T%B REG. DIST. NO, Q_ZLPRIUARY REG. DIST. mm Registrar's NO.-—-.‘.--@-— S
% a- WBW—_“"’—'—— 2. USUAL RESIDENCE (Whers decesed lived. If institution: residence befors
D D a. COUNTY Pike a. STATE .EiSSOU.I‘i b. COUNTY ri ke adinimion).

b. CITY (1 outeidm corpurate lUmits, write RURAL and give

¢. LENGTH OF c. CITY (11 outadde corporate Limits, wrive RURAL and give towmbhis)
R townahip) OR
TOWN Jouisiana

STAY (ia this place)

1l month TOWN Touisiana .
d. F}!_IJOL&I_’.P;!_'{\A{EDOF {If not in hoapital or fostitution, give strect addrem or location) d'AsI;rl:?REErSS (If rura), mive location) 0 5 df
INSTITUTION P ke (o. Hospital 515 ¥orth carolina <t,
3 NAME OF a. (First) b. (Middle) <. (Last) | 4. DATE (Month) (Day)  (Year)
fT"Pm Print)  BMRTA ETHEL, HARRISON DEATH JUNE 10, 1953 .8
/ 6. COLOR QR RACE | 7. #Fggﬁ%g I;!lz‘}a'gﬂ PEISRRI dl/ 8. DATE OF BIRTH 9. AGE (In years| I MDER | YEAR | o wDER M RS,
(8 H Min.
remale Whi te Married - % | jly 8, 1882 il el
10a. USUAL DCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS Og_rgl‘; 1. BIRTHPLACE (tats o+ forelzn eountry) / 12. CITIZEN OF WHAT
during most, of rorking 1if if rotired) N . . f e UNTRY?
B AT i i HousSekeeping west Virginia S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anos 3. Feather ¥Mary Jane Herring Samuel T. Harrison, Sr.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" ‘» SIGNATURE OR NAME ADDRESS
(Ywe.n0,0orunknown) | (If yes. cive war or dates of service) .
o nons Mrs. Roy Ogden, Ioulisiana, Missouri

18, CAUSE OF DEATH EDICAL CERTIFICATION uri_
. Enter only oneceus per DISEASE OR CONDITION _ 9 N L —;m
Hne for (a), (b), and (c) D [RECTLY LEADING TO DEATH (a) NSET WEEN

«This dors mor mean | ANTECEDERT CAUSES Q ', ) J g }
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b) = ‘M'—'—_

a2 heart faflure, axthenia, | Tide to the above wusfwa) sating

ete. It means the dly- | (he underdying cduse

case, injury, or complica- DUE TO (c) — - e

ton which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS EECT R CRVR 5 3 x
Conditions contributing fo the death but not /

related to the disease or condition couring deafh,

19a. DATE OF OP_F[RA-~ 190, MAJOR FIN ING‘S OF OPERATION - g (5 20. AUTOPSYT
S-22-8Y |9 oo 4‘\ Len Q@cxw@uﬂh ves 1 wo &1
21a. ACCIDENT (Bpecify) Z'Ib PLACEOFINJURY(..; h@-bm 21c. (CITY, TOWN, OR TOWNS'!!P) . (STATE)
SUICIDE — boma, farm, fastory, strest, ofios bldg’, eto.) . C -
HOMICIDE ——— —
21d. TIME (Month) (Day) (Year} (Houp) + | 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR? o
S L e—— - WHILEAT NOT WHILE —_— .
INJURY | “wonx AT WORK : - i
2, [ jhereby cerh;y that I atlende  thg deceased from _._J_'iﬁui__. 185, to _b___l.g 19§__3 that I last saw the deceaged
aliye on , 19 ' and Iha! death occurred at _8_\2 m., from the causes and on the date stated above.
3 RE - " (Degros ot mmcl 23b. ADDRESS Inc. DATE SIGNED
i /) J(mfj: S/d/)d)./imar: 'é- //—éi
*BURIAL, CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - {Btate)
T REMOVAL (Spedity} T L ’
rial 6/14/53 Riverview Cemetery. Jlouisiana, ¥ ggouri

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

RECD BY LOCAL | R RAR'S SIGNATURE "oy OA| 25, FUNERAL DIRECTOR' S $|GNATURE ADDRESS
ﬁ! e 42 ez, !'f// Sterne Funeral Home, Iouisiana, 1o.
PR, -

(licensed Embelmer's St 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, o=y ...

Student Eabalmer Ne.

working under my personal supervision.

SLUGONE vrrverrnnnsscerersasasnsssarsorsnaas Signed....... ZlA-Azam‘ﬂ.mmn- .................

Student Embalmer , -
sed Embalmer Nn‘i bl YR

.-

P. 0. Address
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.




