THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH T ST ATl

F'LE[] APR 2 3 195-§istraticn District Mo. ... /2 yanary Registration Distriet No. PZM Reis"cr'No\j?é........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore
a. COUNTY GREENE a. STATEARKANSAS b. COUNTBOONE ~ cdmission)
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY g Inside Limits
OR . . OR .
. TOWN Springfield Yes ) NoD town Harrison G0v ¢ Yes  No}(
. | [24 v
i e :g!s_'!‘_';{:r%'?F (1f NOT inhospital, givelocation} Lnngth)?: in ) 4. STREET {1 autside, give location) Reside on Form
ig wstitution Springfield Baptisi Hospltai ADDRESs Route #2 YosO Neo
il
2 3. NAMEK OF First Middle Layt 4. DATE Month Dayp Year
v DECEASED OF . .
- (Type or print) ROBERT LEE HARRISON cearw April 18, 1956
|§ 5. SEX G 6. COLOR OR RACE 7. marriED [] NEVER MARRyED []| @ DATE OF BIRTH . I ?G”Et{{h;l ymr)a IF UNDER 1 YEAR [iF UNDER 24 HRS.
o . a F ¥) IAMonths | Doy Hours | Min.
Y Male White wIDOWED | anéu June 30 1894 gé ]
: 104, USUAL OCCUPATION {Give kind ofwork done 1] liﬂo QF ﬁas ESS OR INDUSTRY [ {1. BIRTHPLACE (City and atite or country] D 12, CITIZEN OF WHAT COUNTRY?
S W during mo:t(q!wortmg tife, even if mlud')] . . .
- Water Company rr son Mountain Grove, Missouri  USA
% - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o . .
': § (Unknown) Harrison Sarah Bell Wilkerson
o w. I{Sl; WAS DECE:SED]EVE?I IN U. 5, ARMED FOR!CEST 16. SOCIAL SECURITY NO.[17. INFORMANT Address
o r#, R4, or unknown {1f pts, givg_war or ddtex of servics) - » -
> w yes | ot OWIL 32l [, =6937 8loria Lee Harrison, Harrison, Arkansas
= b
‘g @ 18. CAUSE OF DEATH [Enfer only one cawse per line for {g), (b). and (¢c).] INTEAVAL BETWEEN
vz PART I, DEATH WAS CAUSED BY: . QNZET AND DEATH
5 & IMMEDIATE CAUSE (a) _¢4_
£ > .
s 2 /% e
- Conditions, ifany. | pue To () ng_c{y_q nb a" Im bl 4V§
o © which gare rise fo
g g atboze cguu ;t)- ?&
o 2 ataling the under- /
3 [ z lying  cause laal. DUE TO ("f —/—” 2 V;
o o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN #H PART 1(2) 19 WaAsS AUTOPSY
5 © e . . PERFORMED?
£ x . . ves{ no (R
e ; = 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FPart Ior Part 11 of item 18} -
= [ ,
Q0 d O
> a |o i 0;4& cav Qa&;d;nf
g a’ 2' 20¢. TI!:IE oF Hour Month, Day, Year
" i URY g
o = . —
Py |5l dbe T 3-31-st
8 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ohout home,
- WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
e w WORK AT WORK na
E 2 ; ¥ v
- 2l. F attended the dccﬂaaed from . to andlast saw :7;1
E Death occurred at ' 35 A m an the datd stated above,; and to the bast of my knowledge, from the causes atated.
L 2a. PYGNATUR egregepr title) C . ADDRESS DATE SIGNED
c -
; L . A ] Mo WA
g 232. BURIAL, cazungon‘ 23h. DATE 23¢. NAME oF CEMETERY OR CRE ORY 23d. LOCATiON'(C.'it].'. towrn, or county) {State)
g REBEPAT " | 1, /18/56 Harrison, Arkansas
2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG[iATURE

H.H. Lohmeyer Springfield, Mg. 4_/7.;_{_4 /2%24'22 ) 4.)

{Licensed Embalmer's Statement on Raverse Side)




2
%
&2

]

STATEMENT_ BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, or by ........... PP e , Student Embalmer No......

working under my personal supervision..

' f /{ %
LT T: o] - I Signed..ﬂﬂ'.t.... % <

Signature of Student Embalaer ST rrTmmmmmmEmmmmmommmmmmmmmmmmommmmmrmmmmrmmmnameent

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
- H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




