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diseases in Port | must be casually reloted. Coroner cannot sertify to o death due to natural causes.
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FILED DEC 2

21 1955

Registration District No. ...

THE DIVISION OF HEALTH CF MISSOURI
STANDARD CERTIFICATE OF DEATH

31.6 ........... -Pril-nary Registration District No.

STATE Fl(&ﬁMBER A e
Ragistror's No. %a’t’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived, If instirvtion: Roudnn:o belore

s COUNTY gy Pmancois: o STATEijgsguri bSEOUﬂ&nooia edmiasion)
b. ccl,:r (1f outsida corporate limits, give TOWNSHIP only} | Inside Limits €. Cct)':;‘( q{( Inside Limita
town Bonne Terre, Mo.. Yestx RNoO town FHarmington, M. a‘ Yosh NeO
c. sgglt’.‘;ttrgw {1f NOT irs hospital, givelocation)[Length of stay in 1b d_‘ STREET {1 outsida, give ,“m“;j Reside on Farm
nstiTuTion Bionne Térre: Hosp.. A0DRESs R0l Chyce YesO  Nog
3 ::g‘ll‘ :E'D First Middte Lost 4. Ds;rc Month Day Yeoar
(Type or print) William Morrison Harlan DEATH Dec, 8 1956
3. SEX O 6. COLOR OR RACE 7. mm,z;xl NEVER MARRIED (][ 8 DATE OF BIRTH la. :‘f,f éiﬁfﬁﬂﬂf}" : ::t:m ID\::R I UNDER 24 GRS,

wipowep [ ]

oivorcen )

Hoxrs I Min.

{102, USUAL OCCUPATION {Cize, kind of work dong
during most of working lije, even if retired}

13. FATHER'S NAME

ker

104. KIND OF BUSINESS OR INDUSTRY

. amﬁruc&: (City avel siate or cw,,,,,.,s 'E' - A} 12 CITIZEN OF WHAT CoUNTRYT

Geonge Williem Hanlan

c-hgﬁ m, minﬁf. MQ - nr 5.4
14, MOTHER'S MAIDEN NAME

Emma: Morrison

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yea. no. or unknawn)

{1f wes. give war or dates of scraice)

16. S0CIAL SECURITY NO.

17. INFORMANT Addresa

No . _ 491-16-0272: | Morriaon Barlan St. Louis;, Mo.
14. CAUSE OF DEATH lEn!er only one cauge per line for (a), (b) gnd (¢).] c- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OiN‘SET,‘NE DEATH
IMMEDIATE CAUSE {g) ' -
Coiins, o, | oue 70 M_@/M P fpr
wnuh gare rise to
above rﬁun a), :
stating the under-
z lying couse losl. DUE TO (‘} > 7O Fyet
=2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT'NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART 1(q)} LD '\;\ézsmf(g;%?v
=4
3 200 ves ] no
:—: 20a. ACCIDENT SULCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Fart 1 of item 18.) [
& a ] a
[s]
E‘ 20c. TIME OF Hour  Month, Day, Year
o INJURY a, m,
& P om.
a .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or abou! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office bidg., ete.)
WORK AT WORK ~
A— s
21. I attended the deceesnd!ru%ﬁi’_. to M&-‘_and last saw h“i“ afive on /2 B 5—‘
Death occurred at o el 5 ZF i on the date stated above; and t0 the best of my knowledge, from the causes stated.
2a. SIGMATURE / egree or title) @ . ADDRESS . 22¢, DATE SIGNED
(%
-t 2 W /8w /12- 558
23a. BURIAL, CREMATION, |235. DATE 2% NAME OF CEMETERY OR CREMATORY 23d. LOCATION ) (Sfmfe)
MOVAL (Specify) B
Birtal Dba,. 10,=56 Maaoni¢: Ceme tery Farmington

24. FUNERAL DIRECTOR

CHLozaan

ADDRESS

Fermfiogton, Missouri

25. DATE RECD. BY LOCAL REG.

Kee. /49

édzbtcmm 5 516/M

{Licensed Embalmer's Statement on Reverse Side)




+ [ * " " —_ -,

STATEI;/IENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was es
L7 o o T o o+ U G

working under my personal supervision..

Student.....oiii i s
Signature of Studenc 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 a STUDENT, he also shall sign in his OWN handwriting.
v - I this body is not'embalmed, fact should be sql-stated above. - . I

¢ - - _— —




