Mo. 300

10-48

v

—

WRITE PLAIN_LY-—USIN.'G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HILED ADE 2. 1956

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

24.6‘32

State File No

.

, ond thal death occurred al

BIRTH KO. REG. DIST. WO, _3_1_8__ PRIMARY REG. DIST, no1£)_0.l. Registrar's No. __.6_73@
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decasssd lived. If lostitatlon: residence befors
. COUNTY a. STATE b. COUNTY ndoieion).
* . Migsouri
b. CITY (f sitedds corpurats limits, write RURAL snd . LENGTH OF || e CITY :
oR O - e remenioh| STAY ia this placet OR e i
Towngt, Louis TOWN 8+, Louis e =
d. FH&SLNA{EOF(umhwuwm give strect sddross or location) .él'DREEr {11 rural, give loeation) 0’{0(0?
INSTITUTION. 5108 Terr 5103 Ter D
3 NAME OF a (First) b. (Middle) c (Last) 4 oATE (Month)  (Dey}  (Yemr)
(Typeor Print) MYy B, Harrison DEATH T 18 54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE n years| = o | YEAR | = owren m wms
DOWED, DIVORCED - last birthday) l Hours | Min,
Female Colored dowed HuS=1866 88 . _2_ 9
IO:mUSUALg&EgPATIONH(E‘mdM 10b. KIND OF BI.ISINESDOR Iﬂf 1. BIRTHPLACE (City and State or r"““ c_“", 12 cm?pwr
Domestio None Cotton Valley, Louisians
132, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Dave Bell Chirtey © | Benry Harrison N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yem, Do. or unknown) (lly-.dnmordaundurviu) NO. . .
No Nons Daisy Hayes 5103 Terry
18. CAUSE OF DEATH : MEDICAL CERTIFICATION - . INTERVAL BETWEEN
. . ONSET AMD DEATH
| Enter anly onsosuseper | . DISEASE OR CONDITION [ é 4
line for (a}, (b), and () | DIRECTLY LEADING TO DEATH'M Yy r Fe 3‘ TDMAlL
*This docs not mean A.NTECEDENT CAUSES
1he mode of dring, such Morﬂdmmdlﬁam i ?w. givizg DUE TO {b)
as heart faflure, asthenia, | rise to the chove
de. It meas the dis- | Fhe TOderlying catie lost,
ease, injurs, or complica- DUE TO ()
tioa which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
" Conditions coniribuing to the death b:tt not
related to the disease or oomdition cansing death. : |
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?Y |
TION ‘ |
B . - YES I:] NO El |
21a. ACCIDENT (Bpecily) ' 21b. PLACEOF INJURY (ag.Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE R '| ‘bome, farm, factory, sirest, ofios bids., wtn.)
. HOMICIDE . 7 y
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 23. HOW DID INJURY OCCUR?
OF . . |mHLEAT] NOTWHLE
INJURY . m AT WORK
zz.IhercbyW deceased from 19&. thal I last saiw the deceased
alioe on

%,é% uses and on the dale stated above.

WS T 1854 | ™

3 SIGNAT/I? M M

-ﬁl ] megmnruuno Zb. ADDRESS 23. DATE SIGN
Za. ?gsiﬂgvlh M un? nAT::z ; 5 ‘( #ic. NAME OF CEMETERY OR CREMATORY | 24d. ;?A ON (Olty.mn.orouuzy)( i .(smo)
M - FUMERAL DIRECTON" s‘i“aumn' ADDRESS

Fl11s Funerel Home, Ino, 2820 Stoddard St.

@piﬁ En:bdn-t’lstmm!mﬁmﬁdﬂ
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STATEMENT BY LICENSED EMBAL-MER

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

by me, OF By .o iiie e saa e ae s . . Student Embalmer No...........

working under my personal supervision..

2L Ll

Licensed Embalmer No._. /?

Student .....ooiiiiiiiii it vacerasa e e aaas Signed...
Signature of Student Embalmer

P, O. Address .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . .. - C e




