No, 300

10.48

W
>

. WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~

N

THE DIVISION OF HEALTH OF MISSOURI

FILEDJAN 11 1055

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. Mpnmmv REG. DIST. NO. M

3014
/

State File No.,.

Registrar's No

I. PLACE OF DEATH

a, COUNTY Shelby

2. USUAL RESIDENCE (Where decsased livad. If instivation: residescs before

e STATE. M{ssouri b COUNTY Shelby el

b, CITY (If outalde corpurate Hmits, write RURAL and ‘ir'n..hl E-c I"ENGTH OF t. Cﬂa’ (If cutalde corporate limits, writs RURAL aod give township)
1o D) this place)
TOWN Shelbina: P4 Years| 1own  Shelbina /O
FU NAME OF T o B . N
d. HéSLPITAL Ao {If not in hoepital or iaatitation, cive street addres or locatlon) d Asl‘)lg!%fs (K tural, aive location) 0
INSTITUTION
3 :;IE%!E E SF a. f::lm) ] . b. (M{dmu <. (ll.lst) . ' 4 DSTE (Munth) (Day) gv
(Twpeor Printy Bl Zabeth: Pearl Harmison DEATH J &Il
5, SEX / 6. COLOR OR RACE { 7. w&%g Eﬁggctésamso 8, DATE OF BIRTH 9. AGE (In yan[ v vma ¢ nﬁ " GRORR 2 mE,
. e {Bpacify) ; onths Hours | Min.
Female White Married May 1%, 1880 | Al ‘ |
10a. USUAL OCCUPATION " 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE
5SSO ST oty |10 KD OF BUSIRES O I | 1. BIRTHPLACE s s S
Housewife Own Home Shelby County, Missouri | U.8.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James W. Turner

Martha A, Brownfield.

T4. NAME OF HUSBAND OR WIFE

Chas. E, Harmison

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR&TOY

{Yeou, i\]n' -or unkoown) | (If yes, Kive war or dates of service)
(o]

None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr. Chas. Harmison, Shelbina, Mo,

. Enter only onemumper

18. CAUSE OF DEATH
DISEASE OR CONDITION

K
Hne for {a), (), end (c) DIRECTLY LEADING TO DEA11-{'(&)

MEDICAL CERTIFICATION

ONSET AND DEATH

*This does mot mean | MNTECEDENT CAUSES

th¢ mode of dying, such
as heart failure, asthenia,
ele. It means the dis-
case, infury, or complica-

the underlying cause lagt.
DUE TO {¢)

S INTERVAL BETWEEN
Morbid conditions, if any, giring DUE TO (b} =t
rise to the above cause (a) slating .

Q%Q...

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the diacase or condition causing death.

tion which caused death,

18a. DATE OF OP'FI%APJ 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
.e/oi-o / YES D NO [g"
21a. ACCIDENT {8pecity) 2ib. PLACEOF INJURY (e.g., incrabeut | 2Tc, (CITY, TOWN, OR TOWNSHIF) . T {COUNTY) (STATE)
SUICIDE boma, farm. fastory, strest, offtes bldg., wto.} :
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY m. | “worK AT WORK

, 1854 1o %3_. Isi.i,/l;at I last saw ithe deceased
_Lb_e m., froih the causes and on the date stated above.

2. I hereby certify that I altended the deceased from ﬁu“u—J—
alive on _L._Z._, 1945 47 and that death Meurred at

2, SIGN E . (Degroo or title) | 23b. ADDRESS 2. DATE SIGN|
W N . ] N\ o Shelbina, Missouri ~ 8- 58
gﬁsuag ER ngv . tg::»:; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)- (State)
Burial 1-6=195% I00F Cemetéry |_Shelbina, Missouri
DATE REC'D BY LOCAL { REGISIBAR'S,SIGNATU $lg. RAL DiRECTOR' S 31GNATURE ADDRESS
/= € ~/95¢ éiZﬁZ; A ,;?E Shelbina, Mo.




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, or by—___...

ent Embalmer No...ouve.s ravveee “ae

working under my personal supervision.

31gned.vececances erercesssananas sesrrranes ) Licensed Embalmer No WA/

Student Embaimer

P. 0. Address..... Fre kit _.,_h

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

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

- - - =




