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WRITE PLAINLY--USING jUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

4063

2.1 here

certtfy that I altended the deceased from

, 18

, and that death occurred at__

[ A

FILED M AR 173 1956 STANDARD CERTIFICATE OF DEATH Stote File No
! BIRTH %O, REG. DIST. NO. _ D é PRIMARY REG. DIST. NO. °30 £ Regisiver's No. /?
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoased fived, 11 instisari dance betore
a. COUNTY Garrol 1 =S Missouri o.couNTY Grapi phH-
b. %‘EY (It outaids corpurata limits, write RURAL snd give c til’ENGTH OF [ < CE)T; . Residmee within Uzdts of
RN CGTTOII tOﬂv township) ST (am-nhm- S BT unswtck -dubmmpmu fownt
6. FULL NAME OF (If pot in hoaplial or inatitation, give streot address or lovstian) {If rural, give location) /a
HOSPITA R
msn'ru'LﬂgN GO un tu Home ADDRESS ? ? 7 ? @a
3 NAME OF o (First) b, (Middle) <, (Last) v 4 DATE  (Month)  (Day)
DECEASED gy AT 7} (Yewr)
{Type or Print) WILLIAM DERRZBT HARRISON oomMarch 8th, 1956
5, SEX (/ 6. COLOR OR RACE | 7. M%%%Eg EF\YSQC%BREIEWH DATE OF BIRTH 9, I.:GE Ua yc;n w ug | YEAR | o vwDER & ues.
{Bpa it B Hours | Min.
tte 3note pril 22,1871 847 1’16 "Yg™™|
¥0a. USUAL OCCUPATION ¢civekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ., 12. CITIZEN OF WHAT
d durlnlm - f 1 rotired) GUSTRY ty and State or Forsiga t‘annuy} o
eretived Browning,Missouri . COUNTRI® 4
H13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
William Henry Harrison Ellzabeihc cDones tin none
LS{. WAS DEE]:EASE)D EY]ER INﬂU.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
. B L . vice)
FG T | g e ot none Mrs Lawrence/Pennf,ng ton Tina, Mo,
18. CAUSE OF DEATH 1. DISEASE OR éONDITfON [cAL CERTIFICATION ‘ Imvﬁg%?
. Enter only onecauseper | I- . g .
line for (s), (b}, and (o | CIRECTLY I..EADING TO DEATH (). *
*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s beart faflure, asthenda, | rive to the above couse () sating
de. 1t means the dis- IM underlying cause lest. . L - . .
ease, injury, or complico- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Co - Conditions contributing to the death but not- -t T
releted Lo the dizeare or condition causing degth.
19a. DATE OF OP_FI%?G 19b. MAJOR FINDINGS OF OPERATION ' ) ; 20. AUTOPSYT, |
~} . 4 PR / ves [ wo ﬂ
21a. ACCIDENT . (Bpeeily) 216. PLACE OF INJURY (o.x..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE e - home, farm, fnmy.—nmb.oﬁﬂb!d; L ea)
HOMICIDE G LT .
21d. TIME {Mouth) "(Day) {(Year) {(Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy iy o | A —
19 , lo , 19 , that I last sato the deceased

.4 from the causes and on the date sialed above.

3/10/1956

ros o mleﬂ, 23b. ADDR

RockBranch o

24c NAME OF CEMETERY OR CREMATORY

24d. TION (ouy. town, o county)’ ‘
"Ting,Missouri -

I.;/_‘ 5%

(s:azei

DATE REC'D BY LOCAL
REG.

I35

Rsslsw“ #

8

FUNERAL DIRECTOR S SIGNATURE

Clifford W. Austin, Tina,Mo

APDRESS®

(L:censbd Embalmet’s Statement on Reverse Side)
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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 emba

;?orking under my personal supervision..
y

tudent ..o it ae et ca e,
. s Signature of Student Fmbalmer

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

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

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

. +




