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

THE IAVYIIUN Ur IEALIF WU MiaAWAIR] 159
STANDARD CERTIFICATE OF DEATH oo Fie N 84
' BIRTH KO. REG. DIST. MO. 2 a.r PRIMARY REG. DIST. no%.____jf‘r— FeQistv07 5 NO.omsmerromnseermss e ssstsosrinsn
1. PLACE OF DEATH : 2. USUA (Where deconsed lived. 11 inatitatl Jovos before
o, CoUNTY o stare M1 S SOUL1 S COUNTY Moo o o,
Macon Do aco
b, CITY (11 cuteide eorpursta lmits, wdu‘RUML o CSTLBE':GTH ’E:".] c. Cg;{ {1 outsids corporste limtts, write RURAL snd give township) ﬂ é / 0
TOWN La Plata ¥ Towh La Platg 0
d. FHOLEI‘;P#NE.EOOF {If oot in hoapital or institution. give atreot addros or locatlon} "ﬁ.’é‘% (H rursl, sive location} ,
INSTITUTION. | e - - -
R L - B (e o (et l AOME  (Matt)  (Day) (Yew)
(Tvpeor Print) Charles Elvin’ '~ Harrison pean May 2¢ 1955
5. SEX 0 | 6. COLOR OR RACE | 7. #iﬂn%i;l‘,%g gf‘\;ggclgSRRlED. ‘8. DATE OF BIRTH I 9, It(‘;E {In n;m wx Y TEAR | P kR o oaom.
{Bpecity) . Hours | Min.
M- W Mawried Jlpril -4, 1877. I el el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND 'OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or farcign scsutry) 12. CITIZEN OF WHAT
done during mowt of working Lfs, evan if retired} ' DUSTRY UNTRY?
Retired Farmer Same Missouri O A
13a. FATHER™ S NAME 13b. MOTHER' S MAIDEN‘ NAME 14, NAME OF HUSBAND OR WIFE
Joseph Harrison { Mary Ball Ju Stinson
kﬁ. WAS DuEEkEASE,D E\(III;ZR IN U.S5. ARMED FORCES‘: 16, SOCIAL SECURITJ 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
98, bo,or nown, . kive war or dates of 5 .
e ™ ™ | g55.07-3796 Mrs Lu Harrison La Plata, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
.Enmon]yom@uaw 1. DISEASE OR CONDITION

line tar ¢s), (b), and (&) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Adorbid conditions, if any, gising DUE TO (b)
rise to the abore caure (a) ttatina
the underlying couse lost, -~ -

*This doea not mean
the mode of diting, such
as heart fallure, asthenda,,
ele. It menns {he dis

DUE TO )

ETANB DEATH

eqse, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ¢ J -
Cunditions contribuding to the dealh but ot

related to the disease or condition causing death.

alive on , 19 , and that death occrred. att

19a. DATE'QF OP'FIFE)AI'& 19b. MAJOR FINDINGS OF-OPERATION - PR PR T onae . i ) * 2] 20, AUTOPSY?
PO /77X ves [ wo K]

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..in orabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE — bome, farm, tagtory, strest, offics bldg..ete.) Ay L - g

HOMICIDE
214. TIME (Moath) (Day)  (Yewt) _(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
. . WHILE AT [, NOT WHILE|
INJURY - =. | “work AT WORK « . -
T

2. I hereby certify thal I altended the deceased fro [/ 19& that I last saw the deceased

,I
r 8.5

m., from the catizes and on Lhe date slaled above.

2. SIGNATYR

{Degree or title
%0

23, % m Z3c. DATE SIGNED

~23.0r~

24

24a. BURLAL. CREMA. | %4b, DATE 24, NAME OF CEMETERY OR CREMATORY. | 24d. LOCAT::SN (Olty, tow, of cdunty) (Btate)
TION, REMOVAL (Bpasity)

RBurial May 23 '55 Ia Plata Cemetery La Plata Mn,. R
DATE RECD BY LOCAL | REGISTRAR'S SIGNATYRE ' Y6

> F RAL DIRIECTUI s /B DRE
5 teneon Dl n orlto?n




L Wy )
0 i . 78,
R ?-ECE:\\WG\S““' “%b...:.-?’-?"{ ’/
\‘IN»Q e \‘“"gjl ‘pz """"""
Cov®™’ LT
;ato ?'A\“6 ”

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.eeee.....

Student Embaimer No.

working under my personal supervision.

.Studont ................................... Signedg A

Student Embalmer
Licensed Embalmer No /7/ 9 g / ,
' AN/%z -
- P. O. Address = 2 _.%Q._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation ,o! license.)
Ifth:’sbodyilnot'emba!med! fact should be o stated above.




