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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 25 1955 STANDARD CERTIFICATE OF DEATH e e o AAAB?
"BIATH KO, RES. DIST. NO. 4 7 saiusay ves. orst. mj'adgg Repistrar's No /002\
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceassd lived, 1f imetfiation: ressiesce befars
a. COUNTY Gall away & STATE 14 asouri b. COUNTY allaway adwtmlon),
b, CITY Of oataide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY s vmmu -
own . Fulton ot mgma-é% 9° Fulton AT

d. FIJLL NAME OF (f pot ink

msrrru'nou Call a;Vay HO SDi tal

* ADORESS l9én'§'% Louis Ave. d/;(j

{City aad Beate or Fereiga Clnl.ry)—o

3. I:I;IEACME or;': . (First) b. (Middie) & (Last) 4, D_“-E
pradpe Print) James Henry Harrison April 20 i9é¥5
5. SE: 6, R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years} (7 DNOER 1 TAR | @ OWOER & A3
tale %fe DOWED, DIVORCED (Ba-dbz - ) |Mooths| Days | Hours | Min,
I e Jan.13,1873 BE [ I
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE

12, CITIZEN OF WHAT
RY?

ANTECEDENT CAUSES

" This does not vean
Morbid conditions, if tmv. gmw DUE TO (b)

the mode of dying, such

RUTTpRYravstiveninsd By nal Mail CAPPLes Cole County Mo
13a. Fa‘mm S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
C. Harrieon 1 G. Callie Jpnes i Ermle Harrison B
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT  § 51GNATURE OR NAME Aoonr.ss
(Yo qy(g uokorn? | (hres eimewar o dateoslsmrmicd | ynKNOWN Mrs. Ermie Harrison Fulton Mo.
18. CALUEE OF DEATH ° SRR ~ = - ' "MEDICAL CERTIFICATION. R " INTERVAL BETWEEN
| Enter only ansanseper | I, DISEASE OR CONDITION _ ORSET AND DEATH
e for (&), (&), and (cy | P'RECTLY LEADING TO DEATH® (5) -
5

a4 beart fallure, asthenia, riae £ the above conae (a) i Y 4 VL
de. It the dis- the underlying cause lost. s 5 3
,m’m,'mﬂ,m_ DUE TO (0)
tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
reloted to the disease or condition causing death. . .
19a. DATE OF OP'IE'E)AN. 19b. MAJOR FINDINGS OF OPERATION ‘ - v T 2, AUTCPSYT - .
2ia. ACCIDENT {Bpacily) Z21b. PLACE OF INJURY (e inoraboct | ZIc. (CiTY, TOWN. OR TOWNS{IP) (COUNTY) (STATE)
SUICIDE hotme, farm. fastory., street, offios bldg., wo.) - o
HOMICIDE ' e : p
Zld TIME | (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY m:um N
O WHILEAT ] NOTWHLE
" INJURY ) m AT WORK
2. [ hereby certify I aitended the deceased from ___""_LLH_ 1953w _E’_Lﬁ, 1988 that I last sawo the deceased
alive on , 19.%2" and that death occurred ol ﬂ:?::ﬂ. m., from the causes and on the date siated above.

23&.516?11\:: !g a (‘D%o:tﬂla?

Z3b. ADDRESS , . -
- FUIR. o

. | Zic. DATE SIGNED

WILVT IS Y

T'ZM BURIAL, CREMA-
Hillerest

24c. NAME OF CEMETERY OR CREMATORY

244.' LOCATION (City, town, or county)

Ful ton.

. (Biats)

Missouri.

B (‘EEQ L1085,

a
DATE RECD BY LOCAL .==~ RAR'S SIBHR
4/ ”

; e
) el e

[.‘1.4 =

2 AL

WERM. DIRECTON}S SIHA

vd - Embalmet’s Statenuent on Reverse Side)

i "l
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.. -+ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ... iiiiiiiiicieieiiecieieee e Signed..Z..
Signsture of Student Embslmer -

P. O. Address

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

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



