" | PLEDJAN 171955  STANDARD CERTIFICATE OF DEATH Stte Fite Nowoomeemeees .
BIRTH MO. Ei' DIST. MO, fé 2 PRIMARY REG. DIST. NO. _/éﬁ Registrar's No 7
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers deowsed livad. I residence before
a. COUNTY Callaway . / a. sTATE Myssourl b. COUNTY dﬁ?awa}ﬂmﬁm
b. CITY (I cutside corpurate limits, writs RURAL sad sive ¢. LENGTH OF c. CITY . d. In Residence y -
touwn . Fulton Twp. (Ru‘l'a'ﬂl”i STAigepel  SEvFulton Twp: _ a‘r*.‘!ﬁ""’"‘“:bh‘?"_'?
d. FULL NAME OF (1f not in heapital or institation, give strest address or loeation) . STREET .
R Rostdoncs Ao 3 Fubton Mo| o ~ rRFE"IFITon Mo, 0/#5
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE  (Month) ) (Y
(DTE‘rftafHﬂ?) Harry Jerome Harrison | o Jan. (]'?'é T§55
5. SEX gvCQI.OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In years| = 0OER 1 YEAR | OF UwOER 2 is.
Male (J [White N WEFRIWEY|  Sept 29,1935 | TP o] b [oem e
10a. USUAL OCCUPATION (Givekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .., . o Fore i | 12 CITIZENGF
HEpue e rekntismet~nd I363a Tpuck ) Mexlco (s wed Bete &S "?‘T' 3 ] RYD
13a. F‘FEh;;‘;ison . . 13b-ﬁ1;18’ﬁ'csinéllb%flah5288 14, NAME E_HB_SBMD’OR YIFE
I5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT; S SIGNATURE OR NAME ADDRESS

|l 8. cause OF'DEATH' T e “MEDI CERTI TION ' IgTERVALBE'“Em
| Enter only onecsseper | 1..DISEASE. OR CONDITION w
Yo ton (33, (b, and () | DIRECTLY LEADING TO DEATH® )
«This docs mot mmean | ANTECEDENT CAUSES .C . !! S y
the modz of dying, such | Morbid conditions, if ony, giving PUE TO () 7. .

|l or beart fafure, asthenia, |- rite to the above canse () Ralbng . -

ctc. It means the dis. | Ghe underlying coute loxt.
£ane, infury, or complica- | __ DUE TO (c)
fion tohich eduied death. | IF. OTHER SIGNIFICANT CONDITIONS . T R _
" Conditions eontriduting to the death but not £7/70

related to the disense or condition causing deaid. .

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION B e - - : 20. AUTOPSY?T "
TION
ves (] K]
‘21a. ACCIDENT 21b. PLACEOF INJURY (s Incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (STATE)
SUICE. accident HEhigeT o oamtie-= | pPylton Twpr . Call awayo' Mo,

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ZId.TlME (Month}
S Jan 12 195518° 15| mies wrmmnerg| pccidental Gun Shot

E.Ihercbyceﬂdythdlaﬂendedthedmedfmm —_—r— b i, that I last saio the deceased
alive on e————¥9—__, Gnd that death occurred al _/°_'—'!£m Jrom the causes and on_ the dale stated above.

‘23a. Sl / .. 23c. DATE SIGNED
. ' " .
24a BUR]AL A- 24b. DATE ME OF CEMETERY OR CREMATORY

[={S-55
Jan 15,1959 Memorial Gardens

ZAdF_‘LOiA ON (Oity, tuwn.urcuu?y& . (Btate)

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEE A PERMANENT RECORD

gﬁ REI:'DBYLOCAL :zmsaﬁ /%‘;}M Zm s:iunu uln::;t\a S| GHATURE : K}m %




' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ouoniiiiiiiii i iaen e aanan-
. Signature of Student Embslmer

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

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




