THE DIVISION OF HEALITH OF MISOUKRI . 926

No.300 '
-2 ] AUDFER 1 1954 SVANDARD CERTIFICATE OF DEATH State it o
’ Lr z ]_ 1 4
! BIRTH NO. REG. DIST. NO. A é 2 PRIMARY REG. Di15T. NM Kegistrar's No XL?
' | 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd llved. If institution: residence befors
I a. COUNTY a. STATE 4, . . b. COUNTY adnission).
_ Creene : Missouri Greene
b. c&v (I cutzide eorpurate mits, write RURAL and ‘::: - cSI' ;.!E;:ilfl!;f. pl?thl c. ng 45 ngm :dp:hrjln uﬂ"{h‘i&'
Towd  Springfileld TOWN Spnringfield wl g
d. F#é.]S-PP_PAI?-EO%F (If not in howpita! or institution. give streot sddress ot locatlon) . 'A%FDREEES (it rursl, glve location) o J ? P
nsrirution  Como Hotel Como Hotel
3':';5'2:"&5 5?:':3 a. (First) b. (Middle) ¢, (Last) 4. Dg"!_‘E (Month) (Dsy) (Year)
(Tvpeor Pinty JOSEPH M. HARRISON DEATH Jan. 21, 1954
5. SEX )| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 23 | 8. DATE OF BIRTH 3, AGE (la years] I UNDER ¢ YEAR | O UNDER 4 W13
. WIDOWED. DIVORCED 1(59.&13 iast birthday) Monuu' Dans | Houns | Mia.
Male White ivorced Jan, |
108. USUAL OCCUPATION (Givi of= 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . L
:onndurbémmsolweruuli&s.’::::nl;’r:dr?d: b F BU DUSTRY (City and State or !'o'nlln Cnnntr?')'o lzégbﬂ%%r¢?FWAT
hef | Restaurant Lewrenceburg, Missouri | U.S.2.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
 Zeb A, Harrison {Martha Wilkerson | 2 arri i
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | {If yes. ive war or dates of sorvics) NO.
No | - Unknown Eugene Harrison Everton, Mo.,
. 18. CAUSE OF ‘DEATH- - - . . .. MEDICAL CERTIFICATION . Ig;ffgilﬁg%g““
0 1. DISEASE QR CONDITION ‘ TH
ﬁc‘:;f‘(’:;’ by and () | PIRECTLY LEADING TO DEATH*(5) A /f//a s /ero/ /pa <7 _ﬁse’es -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, glring DUE TO (b)

.as heast fallure, asthenta, f;‘" to the abore CUW!C {a} :tutma . ]
de. M medns the dis- | ¢ ¢ underlying couse last. . . L. R . .

ease, infury, or complica- DUE TC ()

tion which caused death. ' 11. OTHER SIGNIFICANT CONDITIONS . 4 . )
Conditions contributing to the death bust ol f TR 4 ; / )
related Lo the dlsease or condition causing death. r 2 ’ Y ad y

WRITE PLAINLY—-US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

§%a, DATE OF OP_F.IIB‘N 19h. MAJOR FINDINGS OF QPERATION - L : . - | 20; AUTOPSYT
. . - Ao O ves L] wo B
21a. ACCIDENT {Bpecity} 21b. PLACECF INJURY to.c.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} ’ (COUNTY) (STATE)
SUICID homs, farm, factory, siteet, office bldg..ew.) . .
HOMICIDE — —
2id. TIME " (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: <. Tl WHILEAT ] NOT WHILE —_
INJURY . m. | woRK AT WORK
2. I hereby certify that I altended the deccased from M&, 19252 1o Joer 19X, that T last saw the deceased
alive on// i/ & 1 , 18 ¢ and that death occurred at b 2 m , from the causes and on lhe date stated above.
-, (Degres or. lit]ay 23b ADDRESS, . . . 23c. DATE SIGNED
_ jM. D. °|"" Sprifgfield, Mo., 1/22/54
24b. DATE  24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . | {Biate)
TION, REMOVAL (Bpeaity) ) DA N
Burial 1/22/195/ |Hazelwood Cemetery ~ |Springfield -  i#issouri
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 1 - 25. FUNERAL DIRECTOR"S 85I GMATURE ADDRESS
-28-SE YRE-GOODWIN FUN'L SERVICE, Spgfld
/ = 3 pE c 2

(.i-am.ed Embalmer’s Statement on Reverse Side) ey




OO OO OO e—e—eeeeee—e e — — /™™
—— e ——— e e

STATEMENT BY LICENSED EMBALMER

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

4 ea asamsssEmsENERRASAEEArITITIFSFTI-SdidiasEsssssRsMARTRSEFI TS sASSS A aSnnunn assasmasman

working under my personal supervision..

Student ... ..ot iaiiiesiinennnans Signed....
Signature of Stadent Embalmar

. Ve genensnn messessyfasencsnsnaranenanre

A:ens'ed r No.lL.. 5.0/

P. O. Address _opTringfiels

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




