. 5. Mo.300
10.408

/

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

THE DIVISION OF HEALTH OF MISSOURI-.

Iine for {a), (b), and ()

*This does not mean
the mode of dying, such
as keart faiture, asthenia,
ete. It means the dis-
ease, Injury, or complicg-

DIRECTLY LEADING TO DEATI-l'(a)

i7 £ 116 ie
' LED e : STANDARD CERTIFICATE OF DEATHY  « 4G, 3@25_1@_,
] - v
:."mJ; QM____ REG. DIST. MO, _L-S_é_ PRIMARY REG. DIST. NO. _ﬁt’_ﬂ‘fe-gmmnm_._ﬂﬁ_. ......
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, ! instiigi i
a. COUNTY JASPER a. STATE MlSSOURl - 4rb, COUNTY dnspER -%__.
b, CITY (i outside corpurats Limits, writs RURAL snd give c. LENGTH OF || ¢ CITY PERT a1 m within umm &
OR L
TOWN  JoPLIN e S gl i8R JopLiN S e
d. FULL NAME OF (I oot in hospétal or Inatitution, give sirest addrem or location) w STREET (1 rarsl, give location}
HOSPITAL OR ADDRESS
INSFITUTION 2107 MURPHY 2107 MURPHY
3. NAME OF s. (Firsi) b. (BMiddle) <. (Eash) 4. DATE {Month) _ (D
DECEASED . 2/ )
(Type or Prine) HORACE TIPTON HARR I SON S oet 22y 19 8%
5. SEX d | 6. COLOR OR RACE | 7. MiADROR\'Eg l;lE‘\;'gchSRaRlEz 8. DATE QF BIRTH 9.]:\‘?5 u:l.";n nl; T YR | oo u ke,
( ) on Dy B Mia.
MALE | WHITE IDOWED 2| June |}, 1872 gt | P | e
10a. USUAL g&sg?;m (Qiiekindof work | 10D, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢yy g Seate or Foraign Country) 12, CITIZEN OF WHAT
RETIRED F ARMER ARKANSAS /
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
HENRY HARR{SON NANCY BARNARO ] ——————
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown} | {If yes, xlve war or dates of service} NO.
NO Jd. V. HARRISON, 2107 MurpHY
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
. Enter only onecause per ISEASE OR CONDITION ’ o-usrr AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, aidng DUE TO (b}
rise to the above cause (n) stating
the underlying cause last. .

DUE TO {¢)

! ~ o atiign 6:-......5:_‘
Q;E\ ) g . E 9

tions which caused decth.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the diseasre o7 condition cansing death.

'l" on Reverse Side)

19a. DATE OF OP'IE'I%AN- 195, MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
%"Q < / YES D NO D
218, ACCIDENT {Bpueity) 21b. PLACEOF INJURY (og..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (GTATE)
SUICIDE bome, furm, fastory, strest. office bidg., e10.)
HOMICIDE * .
21d. TIME {Moptt) {(Dey) (Yeur) (Houn) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILE
INJURY - = | woRrk AT WORK
22. I hereby certify that I attended the deceased from _W N, , 182, that I lasiysaw the deceased
alive on , 19 , and that dmh occurrdd ot _______ m., from the caussh and on the date stated above.
2. SIGNATURE (Degres,or title) b. ADDRESS . o, . 23. DATE SIGNED
ol lny W _ Fers oL mr / 57
BURIAL. CREMA- | 24b. DATE 24z, NAM F CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Btate}
TION REMOVAL (Bpecity} . o
BURIAL 10- 26 53 HAZEL GREEN NEwToN COounTY, Mo,
DATE REC'D BY l.oc%!. : ' 3 & |25 FUMERAL DIRECTOR'S 31 GNATURE ADDRESS
/o-.?}»s'f PARkeER MoRTUARY, JOPLIN, Mo,




Recelvep - NOV 2 ‘95.3
Jasper Gounty Health Ofﬂoo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

L3720 S T- TR N -} U PP PP , Student Embalmer No...............

working under my personal supervision..

Student . .....cooeeiiiiiirrerrr i eaeeaanaaas
Signature of Student Ecbalmer

icensed Embalmer No.-.%..é’./z

P. O. Address. - ...ﬁc—@'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above. ot




