Ty
THE DIVISION GF HEAL TH OF MISSOURI : 22?94

?lig Registration Distriet No, ...._........’3...3,,,......-..Primary Registration District No. S_OOG Registrar's No. nsqo..
arvics
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad. If institutiont Residence bofore
dmission)
. COUNTY o. STATE b. COUNTY “
0 . Boone Missouri Callaway
05% b. Cg;‘f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJ";Y ' In;idadl_imi;;
TOWN COlUmbla Yesx1 NoO TOWN. _ Fu-' ton p' ” Y—esx No O
< Egls_#l{j:"—“%gFB(Iofg:l;inE‘gE};%;vﬁgg';{){,l_a.i‘_g’h of stay in 1b d STREET ) {1t sutside, give location) Reside on Farm
5 INSTITUTION .Zodm ADDRESS §]7 Grand Ave, YesO Nel}
; 3 3. Name ov Firat Midgte Y Last ' |4 DATE Month  Day  Year
£ v iD oF
g (Type or prine) ROY Ewing HARRISON DEATH Aug, 7, 1956
o 3 5. SEX 6. COLOR OR RACE 7. MAR,{,EDE NEVER MaRRIED [ ]| 8- DATE OF BIRTH Ig. AGE (In years { W UNDER 1 YEAR [IF UNDER 24 HRS.
s 2 g last birthday) [Montha | Days | Hours | Min,
= 5 Male White _ wipowep [ pivorcen ) April 8 1 897 ‘
bd ‘; 10a. USUAL OCCUPATION {(ize kind of work done |104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atare or country) {12, CITIZEN OF WHAT COUNTRY?
E 3 w duriag mott of working life, even if retived)
E o
s> d Driver Cab Callawsey County Mo USA
2% 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME =
»e w .
e Will Harrison Ila Mae Miller
Z o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - (Ves. no. or unknown) | {If yes, give war or dates of service)
s w | Yes ww 1 4gs 24 5169 Mrs, Elvs Harrison  Fulton Mo.
] E = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().} lg;gl;_\;k;."gt;gt;:
Sv = PART I. DEATH WAS CAUSED BY: ' .
-3 B IMMEDIATE CAUSE {a)*. Y ARPREMI A .+ 5 Dn’VS
- o )_
5 .
5 3 Sogiiens o | owro_DRY GANGRENE . ? OBy
Egg * above cauze (6) ’ Lot L A -t i‘g‘o'& . un
e || mmemrs | o ARTERIDSCLE RO SIS of TA KNowns.
e [+ 4 =} PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART.Ma} - 9. WAS AUTOPSY
0 o o : - PERFORMED?
s £ x s N 450_’. Jres( wofd
- ; ‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part For Part 1 of item 183 = ° -
- b
‘.. U S (] O a
~= < %) ;
= S d 2| c. TIME 0F  Hour  Month, Day, Year . .
‘s U IMNJURY, am. . . o - - gt s . . -
. 0 : E p.m. g P | [T BT
- 3 g X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or ahout home, |20/ CITY, TOWN. GR LOCATION COUNTY STATE
3 . WHILE AT D NOT WHILE O Jarm, factory, street, office bidg., ete.) A
E 2 W WORK- AT WORK
; E 2
E - 21. 1 attended the deceased trom _ 1§ I | T . 2 S5 and last saw ,::; alivoan 2
hy E Death occurred at 9. o_A m on the date stated above; and to the beat of my knowledge, from the causes stated.
Eﬁ- 2Z20. SIGNATURE . {Degree or title) | . ,-,O 225, ADDRESS ) . . : 22c. DATE SIGNED
2 € .
- . . H
> C&‘\L ¢ @(J'Q-W. n-.D. 101 W-QAMM\.’ 7%%
L 23a. BURIAL, CREMATION, |23h. DATE U - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, .'own{ar counly) {State)
E g novni(s cifyh ) ) . .
= urial” <J%/9/56 Gallavway Mem, Gardeng| Fulton Missouri.
i wgnu DIRECTOR / DRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. r Y
-0 Wﬁx % Qua. fo 1250 1 TMrs B & Paldrnay
W

{Licensed Embalmer’s Statement®n Raverse Sida)




e e————tva—. ]

STATEMENT BY LICENSED-EMBALMER

o [}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
- > v - : N .

ot ‘ [ 3 - - *

by me, or by

working under my personal supervision.. /
Student ... i Signed 2! Fers 4 [\
Signature of Student Embalmer

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).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




