~ ) THE DIVISION OF HEALTH OF MISSOURI TR
ne-200 | D MA STANDARD CERTIFICATE OF DEATH o 4049
was | FILED MAR 3 1955 L Siate Fite No....
BIRTH NO. REG. DIST. WNO. _4&__ PRIMARY REG. 0I1ST. no3 ‘Registrar's No 1*70
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Where deccassd lived. If Institution: resldence befors
a. COUNTY But le T a. STATE l\,'lo b. COUNTY But le r® adninaton).
b, CITY (I outalds eorpurnte lmita, write RURAL and give c. LENGTH OF ¢. CITY d. Is Bestdence’ wiihin limits of
OR STAY OR
town Poplar Bluff,Mo. "™ ioaiese  yown Poplar Bluff AT S
d. FULL NAME OF (If not in hospits] or institution, give street nddress or location) o+ STREET (If rural, give location) ﬁ /92‘7/
HOSPITAL O ADDRESS ‘
wstrotioN. 4,06 Harper St. 406 Harper St. o
3 DNE%%ES%FE.) &. (Flrst) ] b. (Middle) . (Last) 4. Dé:_'g (Month)  (Day)  (Year)
f Type or Print) Sallie Harrison peati Feb. 22, 1955
5. SEX 3 6. COLOR OR RACE | 7. MIADRO%‘!'_E%‘ EF#ESC%IQRRIED 8. DATE OF BIRTH 9, AGE (o vl)ln ‘:xr lng.en 1Dr'w| IF UNDER L HR$,
(Bpecifly) On H Min.
Female— | 2o | Marrie =/ May 16,1887 55 i b
10a. USUAL OCCUPATION (Ghiviadotwerk | 100 KIND OF BUSINESS OR IN: | 11, BIRTHPLACE  (ci1) sag Staco or Foreign Conatry) 12, CITIZEN OF WHAT
“RoTSEwITe Jackson, Tenn. e
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mason Bryant Lizzie Dean { Will Harrison
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
, 20, orunknown) | (If yea, give war or dates of service) NO. . .
0 . Will Harrjson POplar Bluff, Mo. :
3. CAUSE OF DEATH 1. DISEASE OR CCNDITION lgIERVAL DF-""'?" |
 intes ofly onecaue P | "DIRECTLY LEADING TO DEATH* gy g .

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

*This doez not mean
the mode of dying, such

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (

3 el

v L4
ot heart faflure, asthenda, | Tise to the above cause (a) :taﬂng _
o hear fmm the dig. | the underlying cause laat, ] & m
ease, infury, or compli DUE TO (c ,
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but x
related to the disease or condition cousing dcaﬂs

19a, DATE OF OP'IE':I%‘I"J 19b. MAJOR FINDINGS OF OPERATION 20. AUTO_PSY?
s0f X | wlw

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..inorabout | 2lc. (CITY., TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE, homme, farm, factory, strest, ofica bldg.,me.)

ROMICIDE :
2id. TIME (Maath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF WHILEAT[™} NOT WHILE

INJURY- = .| “WORK AT WORK -

2. I here cert:fy that I atiended the deceased from % o 7—- L 19‘5“’ that I last aaw the deceased
alih o L= T L= 1959 and that death occurred af m., from the canses and on the dgle stated above.

T e, 7T o OO

2555
M suRlAL CREMA- 24b. DATE t/ 2? Z4c. NAME OF CEMETERY-OR cthAToav 24d. LO(':ATION (Citg#’town, or county) (5tate)
2~25-55 City Cem. Poplar Bluff, Mo.

. ‘
WM%MY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

25. FUNERAL DIRECTOR'S 51 GHNATURE ADDRESS

| Erank-Cotrell Poplar Bluff,Mo. .

‘)fD BY, l.f.'CAL RE(G{I? /'S EIGNATURE ‘ ,{, (_,,(_,e

{Licensed Embalmer's Statement on Reverse Side)




RECEIVED
FFB 28 19%
BUTLER CO. HEALTH CENTER

FILE No._ ok .

STATEMENT BY LICENSED EMBALMER

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

L= 2 T = T < ey g , Student Embalmer No,.cveeen.-..

working under my personal supervision..

e )
Student ... ... iiiiccicainicaaaaaa Signed. m%

Signature of Student Embalmer

Licensed Embalmer No.. - ANe
&2 1r=---

P. O, Addre SWL

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

If embalined by a STUDENT, he also shall sign in his OWN handwntmg

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

£




