we.soo | TIED JUL 13 1986 THE DIVISION OF HEALTH OF MISSOURI 18472

o | STANDARD CERTIFICATE OF DEATH g rite e
BIRTH NO. e REG. DIST. NO. I_Li'_b___rmumv REG. DIST. no._.b__'\'LLL_. Registrar's No YOl
110 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institation: rasidence before
0Ll a. COUNTY a. STATE b. COUNTY adinismion).
‘ Iron Missouri Iron
b. ng\' (If outside corpurate Limita, writs RURAL and d'mhl ¢, LENGTH DEF c. Cg;f (If outaide eorporats iimits, write RURAL and giva township)
w {in this place)] .
1owN Rural, Kaolin Ko pod 1Y “jl _townRural, Eaolin d‘f‘7f
d. FULL NAME OF (rf aet natits . give streot address or locadon) d. STREET rorsl, loeagjon) u
HOSPITAL O D
| INSTITUTION T o1 oo Xds avoress Iron Sos Rde #
| 3. NAME OF 8. (Firs) b. (Middle) <. (Last) 4 DATE (Mmth) Doy} (Year)
- DECEASED
| DECEASED  OSWALD EMORY HARBI SON oSy July 7 19
' 5. SEX 0 6. COLOR OR RACE | 7. milDRoR"l}EB NIE‘YCE,gcbéSRRIED'( 8. DATE OF BIRTH 9, AGE {Ia vo;n FOUNDER | YEAR | oF DwogR b M,
, {Bpasci!, L} onths H .
male white ried Nov. l; 1885 | & by | v | M

108, USUAL OCCUPATION (Give kind of work lgb. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelen sountry} 12, CITIZEN OF WHAT
doufuﬂn;mmd'mﬁncm-.mnunﬁﬂd) DUSTRY ' - 0 NTRY?
Armar Iron Co, Missouri "~

[l3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jefferson Harbison{ Lucinda Stacey Bell Minnie Cox Harbison
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo 00,07 gukoown) | (If yea, cive war or dates of ) »0 NO. BErnsst Harbison, Goodland Missour:l
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter only cnecnusper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (a), (), and (¢) § CIRECTLY LEADING TO DEATH® () _Gimlainn_f_alhr.e_.______ 2 hrs
*Thiy dges mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving PVE TO (0 Cardiac failure 3 days

a8 hearl feflure, asthenio, rite to the above cause f‘UWW - . e e - ———- - P
ele. It memns the dig- | - Ve underlying cause last. Fmml oo . IS P IEL T Y

WRITE PLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD

cate, injury, or complica- DUE 10 . Bronchial asthma : 50 yrs.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- ST e e e ™ |
Conditions contributing fo the death but 7ot
related to the disease or condition couting deaﬂl
.- 19a. DATE OF OF_F%AIG 195, MAJOR FINDINGS OF OPERATION. - T T e N I 1. v | 20, AUTOPSYT
aea//K ves [ wo [
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY {a.g.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE bomse, farm, factory, strset, offios bldg.. 1o} S o AR A
HOMICIDE
214. TIME {Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?Y
oF WHILEAT [T NOT WHILE L
INJURY WORK AT WORK s -t . . R
2. I hereby certify that I atiended the.deceased from Lo _July T, 155, that I last saw the deceazed
aliveon July T 1955, and that death occurred at _i.aO QA 1., from the causes and on the date stated above.
2. SW Mnemor title) ") 23b, ADDRESS Zic. DATE SIGNED
|- Bismarcky MR 7-8=55
a. BURIAL, CREMA- { 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 244, Locnnou ny. town.fwlmty) . (Btate)
m"bREM?LVAi‘“”“"’ 7=-9=55 Harbison Cemetery Banner B
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %5, FUNERAL DI RECTO“ 5 3' GNATURE FESS

¥:g 14 ,33?2@‘ mn'&L &)—q White Funeral Home,Ironton M",
. 1 v —w Embalmul Statement on Reverse Side} 2% W




-
-
.

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 -

. Student Embalmer No.
working under my personal supervision.

STUAENE 1icreraoraanerseanasasrarsaroranes Signed. @M,&Ji_ ;/(,{)ﬁ;/&*

Student Embaimer
Licensed Embalmer No. a2/ .

P. O. Admm Ctees,

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

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

t




