No. 300

10.48

RECORD

e

L"\’VRI’[‘IIE: PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT

N

THE DiVISION OF HEALTH OF MISSOURI

g~
F“_EU FEB 25 1957 STANDARD CERTIFICATE OF DEATH State Fiic No 5JbJ
BIRTH RO. REG., DIST. NO. t 7¢ — PRIMARY REG. DIST. WO. _éi%caiﬂrar's Ne "Zé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitution: residence before
8. COUNTY - ___a. STATE ' b. COUNTY aduninaton?.
Lafayette MpsSop /i - Lafayette
b. CITY (i outsid limits, write RURAL and give ¢, LENGTH OF c. CITY . . o
outetde sorpurie fimlis, write * omesbip)| STAY (in thie placs) OR oL 0 * l:gtlm;r%ﬂ:h}iww':-n;
TOWN Lexington 4 mont TOWN Aulville 2 A =1
d. FULL NAME OF (If not in hospital or institution, give strect addrom or location) «- STREET (If rarsl, give loeation)
HOSPITAL OR ' ADDRESS
INSTITUTION
35‘EAC~E‘ES?EFD 8. (First) b. {Middte) ¢. (Last) ] ‘ 4. DSTE (Month) (Dsy) (Year)
(Type or Print) James J. Harrigon DEATH ~ Janusrrd 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| PYEAR | F UNDER M HRS.
WIiDQWED, DIVORCED (8pecity) Laat birthdsy) Monlhll Days | Hours | Min.
Male Ceau o Married 8B I
102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN OF WHA
done 2uring smost of working Lfa, even i retired) | DUSTRY (City wad State or "’";;‘ Country) COUNTRY7 T
Farmer arming Corder, M3, us A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND'OR WIFE
' Louls Harrison . Franceg Rober] :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknewn) | {If yem, give war or dates of servica) NO.
No None NONE Gondloa Fome, TLexington, Mo

18. CAUSE OF DEATH . EDICAL CERTIFI 10N - INTERVAL BETWEEN
| Enter only onecausoper j I. DISEASE OR CONDITION _ ORSEL AND DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH (g

“Tis dors mot mean | ANTECEDENT CAUSES W %3
the mode of dying, such |  Morbid conditions, if any, giring DUE TO ( 9" Mw (Eded_—
as heart failure, esthenia, | Tise to the above couse (a) slaling {
ele. It means the dis- the underlying cause loat. .
case, infury, or complica- DUE TO {c)
tion which caused death, | V1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but ot
related to the disease or condition causing dealh.

19a. DATE OF OPERII\.‘- 19b. MAJOR FINDINGS OF OPERATION ) ] 20. AUTOPSY?
T #2060 | yes[d o

21a. ACCIDENT {Bpeeity} 21b. PLACE OF INJURY (o.g-.Inorabost | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) ISTATE) as)
a%lﬁiglEDE home, farm, faotory, streat, office bldg..eta.)

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21a. TIME {Mouth) {(Day} (Year) (Hour)
WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK

2, T hereby cartify that I allended {he deceased from . b{) , to 3 . 19_\? that I last saw the deceased
- alive an:ﬂdu_'?ﬂ_, 199"/ and that degthfoccurred at 2 2¥ P L. ¢Thom the causes and on the date stated above.
= 7 egrea or tle) at Z3b. ADDRESS | . WSIGNED
M,«/Lé&/ ‘% -/

24a. BURIAL, EMA. | 24b. DATE 24c, NAME OF CEMETERY OR CRE! 24d. LOCATION {Oity, town, or county} (Giate}
'%f)N, REMO\TL {Bpeciiy}
emova Feb 1, 1957 | Citv Cemstery Higginsv Mo

.

DATE REC'D BY LOCAL | REG/STRAR'S SIGNATURE }zs. FUNERAL DIRECTOR' S 81 GNATURE ADORESS
e _BEG.
2-/¢ S.f For : ille, Mo.

(Licensed Gmbalmar's Staternent 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 embali

L LT 3 - 3 LT LTTTETPTTTPFP T , Student Embalmer No,.............

working under my personal supervision..

Student....ooiooioiiiiiiiiaiia e ir s
©  Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ' .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '

¢ this body is not embalmed, fact should be so stated above.




