THE DIVILGION UF AEAL TR UF MIUUKI . [ E;‘)
STANDARD CERTIFICATE OF DEATH SR X 2

STATE FILE NUMBER

/..}.S.'é.... Primary Registration District No. ..?.?.o.a./_ Registrar's Nao._ 7.5.-,'.0.

o FILED FEBB 1957

ic Registration District No...
tco
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. f institution: R.‘idgn;g before
a. COUNTY JASPER a. STATE MEISSOURI b COUNTY J AS PER ™ =ion)
0 ‘ b, CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Sb inside Limits
OR OR 61
TOWN JOPL' N Yesl} Ne OO TOWN JOPL IN nq YesCx Ne DO
c. FULL NAME OF (If NOT inhospital, give location}[Length of stay in 1b .
HOSPITAL OR d. STREET (I utsnde ve |ocutmn) Reside en Farm
3 INSTITUTION 264}4‘ E. }4‘TH ST. 20 YRS ADDRESS 264“’ E YesO Nog
L]
w
2 3 :::\‘t ’or First Middle Laxt 4. DATE Month Day Year
EASED i OF
- (Type or print) CYNTHIA  ANN HARR I SON sam JAN. 23, 1957
5 5. SEX 6. COLOR OR RACE 7 ‘ 8. DATE OF BIRTH 8. AGE (In years | ¥ UNDER ) YEAR |\f UNDER 24 HRS,
2 : . - marrifo (X never marmieo O 8 | - Iny .
& F [ W JUNE | 3 , | 875 lost Dgfrdﬂv) Mvnlhl Dawn | Hours l Min.
o wipowen () pivorcep {J !
: 10a. USUAL OCCUPATION {Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY 1 11. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
3w during most of working life, ecen if retired) K W S i
e RETYRED HOUSEWIFE OwN HOME | NDE PENDENCE , KsS, S LA
5 = 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
¢ wn
T o tim C, HensenmseN A/ ARRISON ANNA HENDERSON f
o W 1(5’; WAS DECE*ASED EVE? IN U. 5, ARMEgﬂFORfCES? , 16. SOCIAL SECURITY NO.{ 7. INFORMANT Address
P f— es. no. or unknsuwn} (If yes, oive war or dates of service) .
> w NO | WM. H. Harrtson, 2644 E, 4TH ST.
- .
E o \8. CAUSE OF DEATH [Enter only one cause per line for (g3 (b). and (c).] Ve INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: ' /M e “'9 e
s o IMMEDIATE CAUSE (a) =
S
>
5 ‘
z Conditiona, if any,
s O which gare 1{1 o DUE TO (6) Iy . -
§ Q af;lqc cause :). '
Y stating the under- .
g = = Iying cause last. DUE TO (¢)
o = PART ‘Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} K T3. WAS AUTOPSY
- o = 4 PERFORMED?
£ ¥ 3 240 ves[] no @""
i ; & 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in ‘Part I or’Part 1 of item {8.) : ’
N @
5] a 0
Zx {9 g
S 3 o [20c. TiME OF  Howr  Month, Day, Wear | =, R
a % bu “INJURY . m. N e . . . .- R L . sl
v 5 g pom. . - PR .- .
-'_8 .g X | 204. INJURY OCCURRED, A 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN. OR LOCATION COLUNTY STATE
Pt . WHILE AT D NOT WRILE D Jarm, factory, sireet, office bidg., etc.) 3
% w WORK AT WORK
3 E 20X T B - -~ ;
5 — = | o|¥ 1attended the deleased from - - £ -2 "'<-. /7 and last saw I‘h alive on = — 4
:a' E s, Death occurred at m on fhe date l[ared -bo/ and te the best of my know.l’edﬂo, from the causes statdd.
c ] 220, SIGNATUREZ. 5 % "’V"‘(‘I YL C . ADDRESS , 22c, DATE SIGNED
. =
3 ;;Z/ a7/ % Friseo Bloé., Toris: ”, Missour] | /- 24-5%
s E 23a. BuRiAL. CREMATION. 7| 2% (DATE ” NAME OF GEMETERY DR CREMATORY Z3d: LOCATION (City. town. or county) (State)
5 8 BT AP / — L gr-7 OsBORNE MgmMOmi AL CEMETERY, OPLIN, MISSOURI
3 24. FUNERAL DIRECTOR ‘ N T aDpRess OPLIN,MO —PATE RECD. BY LOCAL REG. |25, RE AR'S SleT%ZW‘U
,ﬂl(o STEVE PARKER MOF{TUA’?Y d . .27, /987 Blie )
I {Licensed Embalmar's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF by . .. i it it iiirrae e ar e eemaeeaas . , Student Embalmer No,.......

- working under my personal supervision..

Student ... i raeamieaaas
Signature of Student Embalmer

» ' : o icensed 'Embalme_f No.2 7
- . . P. o.'A'ddrEs; W

Note The above MUST BE SIGNED BY ‘I‘HE LICENSED EMBALMER in his OWN HANDWRITING. {(

to comply with'the above constitutes:grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sigh in his OWN’ handwntmg.
1 If this body is not embalmed, fact should be so stated above. J 1.

.




