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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. m&é PRIMARY REG. DIST. noM Kegistrar's No.......&é.z......._..

18523

a. COUNTY

1. PLACE OF DEATH
Madison

39704

State File No.

2. USUAL RESIDENCE (Whers decsssed lUved., If Inatitutlon: reaidence befors
. STATE . » . .b. COUNTY. L ¢ adakaisn).
. Mo. o > E Madison™”

b. CITY (I outride corpurate Lmita, write RURAL and give

c. LENGTH OF

¢. CITY (I cutalds sorporate Limits, write RURAL aad cive townabis) |

william Demet

| Martha allen

{Yes, Do, or aikoown)

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Il you, kive war or dates 0f service}

16. SOCIAL SECURITY
NO.

] townabip) A‘r (hn.hh.,'_...: OR o E
TOWN Fredericktown i . TOWN Frederi ‘cktown oL i
d. FULL NAME OF (If net i hospltal or instisution, give streot address or location) || d. STREET Qf raral, give location) & bl F
HOSPITAL OR ADDRESS i
INSTITUTION 611 Marlowe 3t. 611 Marlowe
3.5&%:&&% s?aE a. (First) b. (Middle} c.- (Law) . .4_ Dgrl__'l-: ¢ - (Month) (Day) (Yean
{Twpeor Prinz) DDOSha Belle Harrison . .| oeam NMov. 28, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIEB D[!’EVEEC?E%RRIED. 8. DATE OF BIRTH 9, I:\'GE (h;:;:u ,:‘ w;:u sDnu ¥ UNDER N HE3.
N (Bpacily) t on ays | Houra ] Min.
Female 4 white Marrred Jan. 18, 1889‘ ol l
10a. USUAL OCCUPATION (Ghekladof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country} C'g 12. CITIZEN OF WHAT
done during niost of wagking s, eves if retired) . DLSTRY UNTRY?
Housewlfe Home Wayne County, Mo. WA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martin F. Harrison
17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

Hae for (a), (b), and {c)

*This does not mean
the mode of dying, such
o keart faflure, asthenia,
ele. Jt means the diz-
ease, infury, or complica-

DIRECTLY LEADING TQ DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if anyg, giring DUE TO (b)

No. None IMartin ¥. Harrison Fredericktown,Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecaisoper | 1. DISEASE OR CONDITION

BETWEEN
OEEaHD DEATH

rise to the above cause (o) stating

‘the underlying cqude last.

DUE TO (c)

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS @ . - . /.

Conditions contributing to the death buf not
related to the disease or condition cauring death.

certify that I. auended
alive on

19a. DATE OF op_lglrém' “19b. MAJOR FINDINGS OF .OPERATION *© . i+ ¢ ol s aend a2 . n L LL Y 20, AUTOPSY?
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home. farm, factory, strest, ofos blds..et0.) . AL o oo Ty
HOMICIDE .
21d. TIME {Month). (Day) (Year) (Hour) 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
LN . WHILEAT NOT WHILE| .
INJURY = | WORK AT WORK® :
22 I hereby the deceased from #h"[ , 13l 7/!0 (//7g/ 19:9 that I last saw the deceased

and that death oculrred al

m., from the causes and on the date slated above,

=P, Doy,

mtﬂa) =

39%;Aau44@23unq )7¢d Ia? 1E7?3

BURIAL CREMA-
TIDH R Aicspuﬂ:r)

24b, DATE

11/30/573

|

24, NAME OF CEMETERY OR CREMATORY .,
~pBeulah Cemetery

24d,. LOCATION (Oity, wwn.oreounty) . (Seate) ;
Madlson.Countv..Mo..

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

DATE REC'D BY LOCAL

L Fp-/ 255

R%RAR‘S SIGNAW W /5?07

{Licensed

‘s Statemant on Reverse Side) : B

25. FUNERAL DIRECTOR' S 51 GNATURE ADDRESS

{fiim meral Home Frederi 10




SEOISOR Luu. o b oiw.s DEPL.
WhD FREDERICK' TOWN. MO,

A EEILI

e - s ]

|

toomirsl

FILE No. -

|

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

s nasatsemm—

Student Embsimsr No.

Signed M >77¢ M;

Licensed Embalmer No... ¥& 372

working under my personal supervision.

Student suseacerecnacensan siusassenensanns .
Student Embalmer

P. O. Addws%&;,*m-._m.w

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

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



