THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 y
FILED MAY 28 1986  STANDARD CERTIFICATE OF DEATH —— L o Bl
BIRTM NO._____ ________________ WREG. DIST. NO, _Lt‘,ﬁ_ PRIMARY REG. DIST. m‘._‘,fésiit Registrar's Ng_..‘f"ﬁ:,,
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deconsed lived. ) inatliotion: tesidence before
a. COUNTY a, STATE b, UNTY ad:mimion?,
Iron Missouri Ton OL70
b. Col';‘l' (If outeide corpurate limit, write RURAL.and yive c. LYENGTH OF c. cgl;( d. Is Residence within um,.‘ of
woahi is place) Y w n?
TOWN Ironton wmatin)| A4 16in Pilot Knob WY IRET g
d. FULL NAME OF (If not in howpital or institution. give sireot adidress or locatien) a. STREET {If rural, give location}
HOSPITAL OR 1 ADDRESS
wsnTution  St.Mary's Hospltal
3. E OF a. (Flrst) b. (Middle) e {Last) |4 DATE (Month)  (Dsy) (Y
DECEASED " OF o ear)
(Type or Frint} EDWARD EZRA HARBISON - oA May 12 1956
5, SEX 6. COLOR OR RACE | 7. MARW_D. NIEVEgCPéISRR]ED. 8. DATE OF amm 9. AGE G years] o vioca o YOR | ¥ owoeR u s,
{Bpecif;
male | white WPABREYP Lo | July 27 71876 | WG |BpB ||
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND O INESS OR IN- | 11, BRRTHPLACE = voo s oo v
:nud ln]gglo('orkln]ﬂ(i(:,"::::;r:ﬂr::ig - F BUS DUSTRY E- {City and State or Foreign mntly] 12, CITI%ﬁ?FWHAT
armer Iron County Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jeff Harbison ‘ Unknown Rosetta Harblison
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu‘no.oﬂﬁnown) l (51 yww, Eive war or dates of sarvice) no NO. Mrs . Hen ry Rac er R Pi 10 t Knob Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

 Eater only oneasiseper | 1 SRR, O, OO0 STy AT ER.0LAR NEPHRY SCECILLS [ e

line for (8}, (b), and (c)
for (a), (b), and /

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if eny, giring DUE TO {b)

as heart fallure, asthenta, ;’ﬁf?j“éhﬂr alﬁ:;:ﬁ!(ag ?) sating
ete. It means the dis- noeriy / - — . -p

case, injury, or complica- DUE. TO (o) @ngraa : J.ﬂ..dl ﬁk: ER0SCERLVL S lard
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS d

Conditions contributing to the death but not :
related to the disease or condition causing death,

19a. DATE OF OFERA. I 150. MAJOR FINDINGS OF OPERATION 4 (0 | 2. AUTOPSY?
HA6K | vl
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, Iarm. factory.street, office bldy., ate.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | WORK AT WORK
' il —
22. ] hereby certify that I attended the deceased from _é__"_l 19_4 lo —(L 1.9_"5._.-_4 that I last saw the deceased
aliveon __ = /2 19_“., and that death occurred at 5__._ m., from the causes cmd on the dale slated above.
23a. SIGNATURE (D or title) | 23p. ADDR 23c. DATE SIGNED
Jtaaon < Deyene -810 Jrormton, Mo. S I
BURIAL, CREMA. | 24b. DATE : 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
T]ON g}: Vf. (aiwn
5-14 -56 Harbison Cemetery Banner Mo,
2 DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' $ 1 GNATURE ADORESS
e S - White Funeral Home,Ironton Mo,

W‘)QVRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

= ..
(Licensed Embalmet's Statemetit on Reverse Side)M rwa




856! 88 AvH -

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

- 3VEE ¢ s TS N - U R , Student Embalmer No...........

working under my personal supervision..

SEUAENE e eneeeeesynreeeeeesnnneeerzezesnneeeeeaes Signed.MJZM ....................
Signature of Student Embalmer

Licensed Embalmer No.é“(;

. P. O. Addre RERf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (-Fz
to comply with the above constitutes grounds for revocation of license),
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg
14 this body ig not embalmed, fact should be so stated above.

- -




