THE DIVISION OF HEALTH OF MISSOURI

10.48 FILED MAR 1 ]954 STANDARD CERTIFICATE OF DEATH State File No.

oA M. mes. oisT. wo. 3 L4 PRiumy mawllz Keistrar's Nowm Do "
Y

. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers deosssed lived. If Lnatitotlon: reslience befors
. T . dinbmisn).

a. COUNTY Sali.ne a STATEMisSouri b.COUNTYSaline adinbmisn)
c. LENGTH OF || ¢ CITY (If cutaido vorporate limita, write RURAL aad give townehlp) 0 qfﬂ

b. CITY (1t outside corpurate limits, writs RURAL and give

OR STAY. oo OR
TOMN _Marshall 3 hours | toww Rural, Marshall
d. FH!.-SLP“&AT_EO%F {If not in hoapital or Instivation. give streat add or lovation) G-A%rDRREEErs (If rarsl, give location)
INSTITUTION  Fitzgibbon Hospltal 5 miles N.E. Marshall
3.;}%2% 28 a. (First) b. (Middle) c. (Last) 4. ng- (Month)  (Day) (Year)
tTypeor Py Willlam ————— Harrison bEATH Feb, 21, 1954
5. SEX ;. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGE (In years| ¥ omen 1 YEAR | 7 Uwoer w0 wms,
WIDOV/ED. DIVORCE fy) last birthday) | Mootha , Days | Hours | Mis.
Male White Never married April 19,1880 | 73 1012 |
10a. LUSUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn couatry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) ' COUNTRY?
Farm Hand Farm Pettis County,Missouri &/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Benjamin Harrison |Mary Glazebrook | -—--- e e mm—————
15, WAS DECEASED E\o'lr;;ﬂ IN U.S. ARMED FO'E,C,.ESE 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAWE ADDRESS
. OF Unknown [# . Kive war or dates of & o8
e Eiypiiapforde None 11l1iam Hickman,Marshall Mo, R # 4,

13. CAUSE OF DFATH I. DISEASE OR CONDITION
. Enter only cnsoausoper | §-
Jine for (3}, (b, end (¢ | PIRECTLY LEADING TO DEATH®(q)

ICAL CERTIFICATION . INTER
. og Annﬁ
'
*This dors not mean ANTECEDENT' CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
|| a» heast fallure, asthenia, rite to the abovs cause (a) slating = . - ]
DUE TO (cm

cte. It means the dis- the underlying cause last,
ease, Infurt, or complica- —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death nud not
related Lo the disease or condition causing death.

[l )

19a, DATE OF OPTEI%’N 19b. MAJOR FINDINGS OF OPERATION® © - =~ . ’ W / 20. AUTOPSY?
L # 20 ves ) wo J

21a. ACCIDENT (Specily) 21b, PLACE OF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg . et0.) T v . : -
HOMICIDE N .

21d. TIME (Mouth) (Day} (Year) (Hou) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE . Lo . )

INJURY = | “work AT WORK -

22. I hereby certify Gat 1 attended the dgeeased Jrom %_, 19‘5'7 o ﬁl,l/__, IB&S_}QM:J I last saw the deceaced
i , 19.5" nd that death decurred at Sfrom'the causes and on the dale slated above.
0 , - : .

dDexrae or title) ¥ 23b. ADDRESS 2. DATE SIGNED
¢ D> 12-25-4y4
Z4c. NAME OF CEMETERY OR CREMATORY © [ 24d. LOCATION {Olty, town, or connty)* - . -. (Btate) -

WI&TE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ‘bi

Fia. BURAA
10N, RE? (Bpecily)
Buria eb.24 1954 lLon tt
DATE REC'D BY LOCAL | R! RAR'S SIGNATURE FUNERAL D|.ECT°I £ SIGNATURE ADDRE SIS

~den Iy D e f%’%g@%@ﬁﬂ Mo
L (Lice be s Staternent Reverse Side)




.‘_ —

¢ 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, orby=.— ..

. , Student Embulmer No.

working under my personal supervision.

Student ..... eususeeerenssansasaasasannnnns Signed..... £ £
Studmt E-bal-or )

Licensed Embalmer No.... ,?2. 5’{ ...f ......................
P. O. Addrw.M:é@._ké_é

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

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




