. No.300

10.48
@

TILETNOV 4 . 1954

- BERTH NO.

IFiE AYINWVIY W

STANDARD CERTIFICATE OF DEATH
REG. DIST. m&__@__ PRIMARY REG. DIST, m.iﬂ_?_j_ Regittrar's No.... - I W—

Tt il W TVHJSWIERI

State File No...

uddle

{Yes, no, or unknown) | (If yes, give war or dates of

IIG. SOCIAL SECURITY
NO,

, Enter only onecausoper

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a4 heart fallure, asthenia,
ede. It means the dis-
care, Injury, or compiica-
tion which caured death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aerbid conditiona, if any, gising DUE TO (6) L/ bl
. vige to the abose canse (a) stating L
- the underlying couse last.— -

DUE TO {c

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth but not
related o the dlsease or condition causing death.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars duceassd fived. If institution: residence befare
a. COUNTY 8. STATE __ b. COUNTY adinimion).
Polk _mMissouri rolk
b. CITY (i sutside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outalde vorporats leaits, write RURAL aud give township)
. . townghip}| STAY (in this place) . . 40
WNpural W, madison TOWN _Rural W. mwadison D 8%
d. FULL NAME OF (If not in hoapits] or institution, give strect addrem or loestion) d. STREET (Ef rarsl, give loeation) &
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. {First) b. (Middle) c. {Last)
pLamME o : 4, DS"I;E (Month) (Day) (Year)
(Twpe or Prinz) Harrison H n DEA 14 954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v UnoEm ) YEAR | o Gomm a4 wrs.
WIDOWED, DIVORCED (Bpad; Iast birthday) |Montha| Days | Hours | Mis.
_mals whi te £5 |
10a. USUAL OCCUPATION (Qwwkindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelan eountrr} #1 12. CITIZEN OF WHAT
done during mowt of workin life, evea i retired) DUSTRY (| “tounTrRY?
. ¥ T Cedar Cgqunty UsSDehe
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF ADSEXSC OR WIFE
- | 1] )
15. WAS %ECEASED EVER IN U, E ARMED FORCES? 1. INFORMANT"'S SIGNATURE OR NAME ADDRESS

19a. -DATE OF. OP_FIROAPE 19b.” MAJOR 'FINDINGS OF OPERATION K ' : Tt Wt 2. AUTOPSY?

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offios bidy., sza) . B I S .o,
HOMICIDE v

21d. TIME i{Month) (Day} (Year} (Hoor) 2le. INJURY OCGURRED | 21f. HOW DID INJURY OCCUR?
o } WHILEAT[] NGT WHILE i

INJURY o | VoORK AT WORK e e e
22, I hereby cegdify that I attended the deceased from m 1od Y w0 M &/ , that I last saw the deceased

[+
dine e LS ol

| and thal death occurred at _9_,_3.0.3171 from the causes and on

¢ dale stated above.

23a. SIGNW

.

M

(Degres or tltl%

b, ADD
o gl A Lo

23c, DATE SIGNED

/i ~253SY

‘“WRITE PLAINLY—USING UNFADING B:LACK INE--MAERKE A PERMANENT RECORD

L purial

24a. BURIAL. CREMA.
TION, REMOVAL (Bpedty)

24b. DATE
1=

18 195

DATE REC'D BY LOCAL

i

REGISTRAR'S SIGNATURE
[/

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)

beda

. (Btate)”




4+ STATEMENT BY LICENSED EMBALMER

at Ay W

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

Student Embalmer No.

ﬁzwjﬁ Sotora,
Licensed, Embalmey B0 72

P. 0. Add;-ess pX L At ._Q.__

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

If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision.

Student .orevranaces hesensmnsenunn vouvenens
Student Eu‘balmor




