5. 300 THE DIVISION OF HEALTH OF MISSOURI 3
o. it Fe I . »
o | ILEDFEB 1 1084 STANDARD CERTIFICATE OF DEATH state Fite Moo LBLEB....
BIRTH NO. REG. DIST. NO, _LLé PRIMARY REG. DIST. nog_d_@_é Registrar's Na.,......:L..EL-.-......
1. PLACE OF DEATH : [4 2. USUAL RESIDENCE (Where deceased lived. I institution: residence befors
a. COUNTY = STATE b. COUNTY adiobmion).
I Jackson Missourt Jackson
b. COITY 1 outsids corpurate mita, write BU& dew‘:-u . CST AI?EI:EE DS:;’ c. CICR’ Wv CM 4 Egmw within nmn‘:m =t
TOWN  Tndependence 20_yrs. TOWN Kermyas’s ity b I -
FH&SLPF'#AT.EOOF (If not in baspital or institatlon, give strect addres or loeation} "ASDTgE&HSS (If vural, gve locatloa) w 5’
INSTITUTION. 5197 W, Nettleton 517 W, Nettleton 2
3. g&ﬁs %IE a. (Fimst) b. (BMiddle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) John Harrison DEATH Jan, 16, 1954
5. SEX J. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER | TEAR | © WOIR & A,
|-' WIDOWED, DIVORCED Csmdlr/ last birthday) uam., Daps | Hours | Min,
Male _/[Goloreq Married July 4, 1894 | 58 |
'm”i”u%mmmmﬂsm 105, KIND OF BUSINESS DRI | 11 BIRTHPLACE  (cier wat State or Fareien Conmtry) & 12 SITIZEN OF WHAT
aborer Con - Missouri USA
13a. FATHER'S NAME 13b, WMOTHER'S MA|DEN NAME T4. NAME OF HUSBAND OR WIFE
i Unknown Unknown H
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Y-.mﬁunkm“) | (If yom, wlve war or dates of service) [«3 ©
4 90-09-2238 Mattie Harrison 517 W. Nettleto

18. CAUSE OF DEATH, .. . . MEDICAL CERTIFICATION __ TNTERVAL BETWEEN
caieper | 1. DISEASE OR CONDITION NSET e
 Enter anly eascamseper | 1 IRt OF, EOURTO DEATH* (5, M QMK_

1ine for {a), (b), and (¢)

*This does wol mean | ANTECEDENT CAUSES g E z ﬁ'{

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b}

a8 heart fallure, asthenia, | rive to the above cause (o) stating
dde. It medng the dig- |. She underlying cause lost. ,/ a/
cast, injury, or complica- BUE TO () @;&nr m.‘m

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS —
v " Conditions contributing to the death but not ;
. related to the disease or condition cousing death. C_._.

15a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION - 20. _éUTOPSY?
. N TS X vu.@.mﬂ\
; 21a. ACCIDENT {Bpmcily) 210, PLACEOF INJURY teg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A
: SUICIDE home, farm, fagtory, strest, office bldg ., sta)
: HOMICIDE . . . . .
| 2td. TIME (Month) (Day) (Yewr) (Hou) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT "] NOT WHILE 3
INJURY . L WORX AT WORK . : ' M
2. | hereby certify that I attended the deceased from , 19 , lo , 18 , that I last saw !he dcceased
aliveonn . ___ 19___, that death cccurred at ______ m., from the causes and on lhe date stated above.
2. SIGNATURE {Dregroe or I‘;lbag Z3b. ADDRESS 23c. DATE SIGNED
A ; - o
. o MLR /L /¥ oC;ﬂ(h—ﬁ\ ik AR A5y
7Y ERY OR CREMATORY * | 244/ LOCATION ;cuy.cown.cr countyy /(Btate)

e : ‘. . ) ) ?‘.‘ .
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Enbuiinetr’s Sttummt cun )




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, OF By . i it ea i cir e crea s seie i et anae ey , Student Embalmer No..........

working under my personal supervision..

-

SEUAEDE e eeeneeesyernaernnseeneaezazezerennanaanns Signed.... AAece el 7T) 7 ‘L-éérd
Signature of Student Embalmer |
i Licensed Embalmer No.f%é.i

P. O. Address /é/

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
* to compwgwith 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.

x

:’:’"Jﬂ . " -




