‘ : .+ THE DIVISION OF HEALTH OF MISSOURI
> Mo-200 STANDARD CERTIFICATE OF DEATH State File ~,31470

2. I hereby certify that I attended the ed frméﬂ_lL. 1w0dé&., ¢o_‘?_2=2_,19¢ that T last saw the deceased
aliveon _L=2 7 19 and that death ocerred ot /1 104,

m., from the causes and on the dale staled above.

233, SIGNATURE : (Degruor tme Z3b. ADDRESS 23¢. DATE SIGNED
QA an M 7‘-—0\?;7# M /ﬂo s0. ¥ NGB
24a. BUR1AL, CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATOR 244. ON (Olty. town, or county) (Btate)
'I‘ION.REHOVALM) :

den e s ~n sk Montgomery Cemetery | Montgomery C:Ltv Mo.

DATE REC'D SSIGNAT, ERAL DLRECTOR' B SIGIATUI!
REG.
awta/reaZ Ml ?
7 7

~
o

w1 ALEDOCT 9 1956 - -
. Bk REG. DIST. MO, .ZJ FRIMARY REG. DIST. mi{i&_. Registrar's No. ..."1'5.: JESTS—
\ 1. PLACE OF DEATH } 2. USUAL RESIDENCE (Wnhare decsassd lived, 1f institatlon: residence bafure
a. COUNTY. . STATE ., . . b. COU wislon).
MmMigowery . : 14188 6. Yi Montgomer yiesi
b. CITY (X outside vorpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY . . & 1s Residence within lbmtte ot
OR towoehip) § Y ( placw)|| R N acity town?
g TOWN Montgomery CltY , LMY T, ToWNHfontg omery &l _ERTRET,
FULL MAME OF dual or i ; ad towathecn) . STREET. 7 v
& d. ULL NAME OF af aos tat or 2, cive sirest or » STREEL. it razsl, ghvs booation) 5 ] 0
bt INSTITUTION ‘
g S.DNAME OFD a. (First) b. (M.Idd.le) ¢ (Last) 4. DATE (Month) (Day) (Yﬂl)
5 e ey Lewis Andrew Harrison oam Sept. 28, 1956
E 5. SEX {] & COLOR OR RACE | 7. #IARRIED. NEVER MSRRIED. 8. DATE OF BIRTH 5. AGE Un yean| & woen :Dnm.. yry—_y
+ H .
Male White e I l il
10a. USUAL OCCUPATION (Giwakind of work- | 10b. KIND OF BUSINESS OR iIN. | 11. BIRTHPLACE 12, CITIZENOF WHAT
- - DUSTRY City aad State or Fagzei Own!rﬂ
% ~Fpiipeert~ensd |3 rming Montgomefy County, 3 0 R
< 13a. FATHER"S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁ'on ¥IFE
o [Bamuel Harrison {Lucy Jane French i _
tG. || /5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY 17, INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yws, Boy, ot unknown} | (I yum. gfve war or dates of servies) NO. Montgomer Cit
g No : Nane Mrs. T.. A, Harrison ~ Y Yy
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION VIO [« INTERVAL BETWEEN
B | Enter only cnecxmoper | I. DISEASE OR CONDITION _ ¢ ONSET AND DEATH
& || tmetor (23, (), and (¢) | OIRECTLY LEADING TO DEATH® s)
i +This does nat maean | ANTECEDENT CAUSES
3 the mode of dying, such %‘ngmw if ?,;5. giring DUE TO (t) /8 YES
|| as beart falture, asthenta, abobe conse (0) sating
[+ de. It mecuy the dly- | b underiying couse logi.
e ease, injury, or complica- DUE TO {c)
5 || tion which cowsed devth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the diseaze o7 condition cousing death.
i 1| 192. DATE OF OP%%AN- 1b. MAJOR FINDINGS OF OPERATION . Cor 20. AUTOPSY? -
& - 350X | wdw®
o [2ta. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (ag..nerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, farm, Inctory. stress, office hidg.. eta) .
& HOMICIDE - : :
g 214. TIME (Moath) (Day) (Year) (Houws) | 2im. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?Y
Tt . mm.EAT NOT WHILE
J' INJURY _ o AT WORK
-
=
© P
Q
Q

(Li ‘s Stetement on Reverse Side)




+

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx
DY MIE, OF BY ..o emiiirici i iiiieeiriesseseimmrennnnnsasresasasrssncsncnassosasnasan bvmrnmnn . Student Embalmer No..............

working under my personal supervision..

Student.............. e eeemoepesetsesisasecsenasmennn
Siganture of Student Embalmer

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

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

"1 this body is not embalmed, fact should be so stated above.. ., -




