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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD % -

FILED JAN

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File Novownn. 3()1 ........ .

REG, DIST. NO.‘._ﬂZ_ PRIMARY REG. DIST. NO.M Registrar’s Na....f.

17 1955

- BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence before
a. COUNTY Shelby a. STATE Missouri b. COUNTY Shelby adwmission).
b, C(l)EY (It outcide corpurnto limits, write RURAL and give g:T.Al:{ENGTH EF €. ng 41 Residence within Limlits u:_

i H N hip) (i thi; 1l u eit: ing led T

town Shelbyville tomeskis Davs | ™M Shelbina. 5 s LN~
d. FIEIJSIS-.P?"'IJ"Ah;I_EOOF {1f not in boapital or institution. give strect address or loc;tion) ASDTDRREEESFS (If rural, give locstion) /& = O
nstmunonPleasant Hill Rest Home , g

3 NAME QF a. {First b. (Middle o, (Last)

DECEASED { ) ( ) . 4. DS'II:'E (Month)  (Day) (Year)
(Typeor Piwty  Charles: E Harmison vead Jan. 10, 1955
5. SEX 6. COLOR OR RACE | 7. \E\‘l‘FDROR;‘!’EB' EF\YCE)FECESRRIEDA 8. DATE OF BIRTH 9¢1:GE.‘(;1;:N;II h: UN:& 1 YEAR | ¥ UNDER 4 mms.
- . . v el, {Bpecify} irthday, ont Days | Hours | Mig.
Male |White: A 8 , |

i0a. USUAL OCCUPATION
de:

uring most of working Life, even if retired)

{Givekind of work | 10b. KIND OF BUSINESS OR_IN- | IT. BIRTHPLACE
DUSTRY

(City and State or Forei;n Countrv) /I 12, CLle}Ea.':,OFWHAT

armer Ovm Farm Timewell ,Telllinois: | UaSeA.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME © OR WIFE
J. R. Harmison { Unknown . |Elizabeth P, Harmison
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (| 17. INFORMANT'S SIGNATURE: ' OR NAME + ADDRESS
(Yes, no, or unknowa) | (If yes, give war or dates of service) NO., X . . , - -
a - - - - None Mr, Jasper Martin, Shelbina, Mo

_Enter only onecauseper | |

18. CAUSE OF DEATH
MNne for (a), (b), and (¢}

*Thiz docs not mean
the mode of dying, such
as hear! fallure, asthenia,
ee. It means the dis-
case, fnjury, or complica-

the underlying couse last.

MEDICAL CERTIFICATION

N g ANE]

INTERVAL BETWEEN

ONSET AND DEAT]

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise o the abore cause {a) stating

DUE TO {c)

tion tohich caused death. | 1

1. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuling lo the death but not
related to the dizease or condition causing death,

[9a. DATE OF OP_FFO.N i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
P2 ¢ X| s [] wo
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g.inorubous | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homae, farm, lagtory, street, office bldg., ete.)
HOMICIDE
2id. Tcl,h,f-E {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJUR‘(A N m. WORK I:I AT WORK

2. I hereby certify that I atlended the deceased from

— -
_#__L_, 18887, to 1985, that I last saw the deceased
, 195" £ and that death Securred at _Z_-'_blfm., froM the causes and on the date slated above.

alive on
2s. SIGNATURE "/—v'_,—f {Degroe or title) | 23b. ADDRESS ‘ 23¢. DATE SIGNED
- - -
. H T )lorras . .o | Shelbina, Missouri [—L(=§3
242, BURIBL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN {City, town, or county) -~ (State)
TION, REMOVAL (6pecity)
: |

5. AL DIGECTOR'S SIGNA‘I’URE ’ ADDRESS

DATE REC'D BY LOCAL

| =1Y—s"S

| 1/12/1955 | IQOF Cemet:
REGISTRAR'S s:snmz L y/?-d

(Ticensed Embalmer's Statemnent on Rever:

. x@%ﬁﬁhe?}.bina y Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY e, OF DY it e i iviatna e ee it , Student Embalmer No..........

working under my personal supervision..

Student . ... ataiccieaaaaa
Signature of Student Embalmer

liicensed Embalmer No..... 'y"

P. O. Address m

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

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

<



