No. 300
10.48

FiLED MAY § 1658

BIRTH NO.

THE DAVISION OF FHEALIM Ur MISoUNUKI
STANDARD CERTIFICATE OF DEATH

RES. DIST. no.S i?b PRIMARY REG. DIST. NO.‘SL_,Z Re;;iﬂrar;: No.w..3d.. .4.............

State File No,i.%Si}B

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If Lumtitgtion: residanos before

2 COWNTY Scott » STATE. Missouri NG TMadriq M
b. %EY {11 outside eorpurats limits, write RURAL and give c. ALENE&:: of || e CITY (1 cuwide corporata limita, write RURAL and give township)
towzahlp) -
Toown  Sikeston " TUEYE =l romn  New Madrid A/
d. F!Elj!.-SLP'I!I‘BANE.EOoRF (If oot in hoapital or Inatitution, cive strect address or location) d.AS[',rgEEr (I raral, give lotation) L ’
msrirution Mo Delta Community Hosno. RESS 710 Scott St. /
3. II;IE%ME %I; . (First) . (Middle) .o. (Last) 3 DSP.; ¥Mth) (Dey)  (Yoon)
(Typeor Print) Charles Myrtle Harrison DEAH  April 19,1955
5. SEX 6. COLOR OR RACE | 7. MARF\!PIIEB. gEvvgn MARRIED, 2 8. DATE OF BIRTH 5. AGE Un yeus| ¥ moes Yean ¥ meo o .
. ' RCED ~ birthday! ours | Min.
Femal White o nwed Sent, 7,1888 |69 vl el |
10a. USUAL OCCUPATION (Giekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign ocuntrr} 12, CITIZEN OF WHAT
dote daring most of working lifs, wwes if rytired) DUSTRY O UGOI'-JLNTRW
oHse wiie w—m—m e em— - Farrenburg, Missourl | U3
13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME . 14. NAME OF WUSBAND OR WIFE
Baker Haithecoat | Martha H, Bureges Thomas Harrison
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS

(Y-.nﬂ'gnkmn) | (H“dﬂmwd&hdﬂ)‘:p

None

% lAnna Lee Powmell New Madrid, Missouri

. Enter anly onecause per

IB. CAUSE OF DEATH ’
1. DISEASE OR CONDITION

tino for (a), (b), and (¢ | DIRECTLY LEADINGTC DEATH® ()

*This does not mezn ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEM

oy | & Aenal

the mode of dring, such

Morbid conditions, if ang, giving DUE TO (b}

o4 heart fallure, asthenia, | rise to the above cause (a) tating m
ete. It meons the dis- the underlying cauae lact.
care, injury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death bul not * » 7/1-.,&;
related to the diseate or condition coutingdesthoy  F) 4 ena o -
- - -
19a. DATE OF OPTEIROAN- 19b. MAJOR FINDINGS OF OPERATION ‘, - - 2. AUTOPSY.
1/ oL A -, ves [
21a. ACCIDENT (Bpectly) 215, PLACE OF INJURY {ex.. lneraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, farm, fagtory, strest, offioe bldy..s0.)
HOMICIDE
2id, Tcl)'lo‘_iE (Month) (Day) (Year) {(Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ) m | "work L] 'ATWORK

2. I hereby 10-6

_;ll;l_(g__, J'Bi, that I last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (O

F= 8 MNATURE {Degres or tw)

cerli y‘iha! I atiended the deceased Jrom LMD Iﬂl-_ lo
alive on = . 19_55., and that death occurred ai 10207 BMj'om the equses and on the date staled above.

3. DATE SIGNED

XY

23n. ADDRESS -
217 S, Kingshighway I -22-55

24s. BURIAL, CREMA- | 24b. DATE
THON, REMOVAL
ujoaldﬁ

. Bopeiiy)
Biirial

24;. NAME OF CEMETERY OR
Mounds Park Cemetery

FE
244, LOCATION' (Clty, town, or county)

"CREMATORY '3 (Btate)
Near New Madrid, Mo. -

DATE REC'D BY

ADDRESS

ERAL DIRECTOR'S 5)GMATURE
4

F2l -5

e [Founds For




wy

DATE RECEIVED MﬂY 2 1955

SCOTT CO. HEALTH DEPT.

€0. FILE No,” 9 J 5 — 75

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, 0F by

Student Embalmar No.

working under my personal supervision. / .
Signed y W

Student cisasrcecsoonnrenrstisrrannnosanenn

Student Embal -
uden almer Licensed Embalmer No. ; ﬁ/ﬂ
b o AddWW/‘M %

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

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

b

L)

'




