THE DIVISION OF HEALTH OF MISSOURI

- ( FLED gyt STANDARD CERTIFICATE OF DEATH Suat i OO 2

! BiRTH NO. 2 5 '953 REG. DIST, NO. _,_e?i £3_: PRIMARY REG. DIST. m._ﬂﬂ Registrar's No /10, 5;3

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsssed lived. If Lontitution: residence before
w 8. COUNTY J#f Jler a STATE 154 aapurd b. COUNTY 1r4 1@y “bnisloal

b. cm' (! onteide corpurste Hmite, -rn. m}m %LENETI: OF, [ ng (1f outaide sorporate limits, write RURAL and give .
toww Brumley MO 29 2LTEFE™ 19 Brumley, Mo Rupal SXF/ZE

d. FULL NAME OF (If not in hospital or i jon, give stsbot ndd orl lon) d. STREET (Il rursl, glve locatd; ; éé a
HOSPITAL OR
INsTITUTION N one ADDRESS None m’Rt - 1 o P
3[)NE¢:%ES%'E) a. (First) b. (Mld:‘l.le) C. (Last) £, DATE {Month) (Day) (Year)
* { Type or Print) Milton Benjamin Harrison o July 4,
5. SEX 2| 6. COLOR OR RACE VP:'!IAD%RIED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (o years| ¥ Owoem | TEAR | F ONDER 3 R,
P t birthda; M
Male White TRPIYEA | Apr1l 2, 186T] 'BEY Mge| B |Sem| M
10a. USUAL OCCUPATION (Giw - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done darias et of workiag i even l nactred | . DUSTRY (Bute or foreln ooustey) e CITIZEN OF WHAT
Fg None Camden Cownty 4 Mo .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or HUSBAND OR "{thittl
: e
George W. Harrison | Sarah Ha Catherine S.
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT' 5 51 GNATURE OR NAME ADDRESS
Yeu, wNorunkmwn) | (If yos, mive war or dates of servies) NO. . ’ -
0 N one Catherine S. Harrison Brumley, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION nuralt .Ig“TgAL BETWEEN
1, DISEASE OR CONDITION . - AND DEATH
- pater only oneaBUNPET | "DIRECTLY LEAGING TO DEATH® ¢y - -

tine tor (a), (b}, and {c)

*This does not mean | ANVECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Q Y z

b heart fallure, asthenia, | rise to the abovs couse (a) stating

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

“ete. It means the aia~| Fhewnderlying cause lost.. : e T - = o
care, Infury, or complica- DyE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. »* * -, ot . :
Conditions contributing to the death bul not .
related to the disease or condition cousing death. r
19a.-DATE'OF QPERA- ' 15b. MAJOR FINDINGS OF OPERATION- B r [ R u . . L S, .. e | 2 AUTOPSY?
TION ' % %ﬂa X )
21a., ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.x..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) " (STATE)
SUICIDE bome, farm, factory. atreet, offies bldg..ete.) ST A SR L "
HOMICIDE - TTootte o '
- {l 219. TIME (Month) (Day} (Year) (Houn | 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . . | wHnEAT NOT WHILE .
INJURY . m, “WORK AT WORK . . R e . PP . .o
2. I hereby ceptifyphat I atiended the deceased from %_, 18572 1o , 185 %, that T last saw the deceazed
] and that death occurMd at 3215 8n., ffom th¥ causes and on the date stated above,
j egres or title) "_zgg.. ADDRESS Z3c. DATE SIGNED
. PR ,0 L &’—Q'DA-V 71 993
dNBgERMlg\}-A'.LCREMA. X | 24z. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATIO'N (Oity, tuwn. ar counr.y) . (State)
{Bpeciiy) - - :
Burial July 5/53 Elm Grove Cemetdr Richland Mo Rural
DATE REC'D BY LOCAL REGISTRARS SIGNATUR 5. - 7 RE ADDRESS
uly 87955 . P. A W IRV 2 Pt o Y
v &, -3 - T o o T erin, Mo
F

Wicensed Embaimer's Statement o

Reverse Side)




B

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....—

- vy Student Embalmer Mo,
working under my persona! supervision.

Studant s.eevrsrrecancansisrsersassravarnans
Student Embaimer

Licensed Embalm

P. 0. Addr s A0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




