S. No.300 THE DIVISION OF HEALTH OF MISSOURI ,1,2&: ﬁ
.$. No. . . ) g B
e FLED APR 23.1g57  STANDARD CERTIFICATE OF DEATH Stae Fite o 1
BIRTH NO. REG. DIST. NO. g PRIMARY REG. DIST. WO\ZLL Registrer's Nc-.__....na..g..................
1. PLACE OF DEATH ] 2. USVAL RESIDENCE (Where decasssd lived, ! lzstizutlon: residesce befors
{ (22" carroll T --2.STATE M4 sgouri > EHPX 011 miion).
b. CITY (3t outtide corpurate limiw, writs RUTRAL and give ¢, LENGTH OF c. CITY d. Is Residence within limits of
o carrollton, |0 9 'M6e|_ W _ Carrollton | CEETRTTT
% d. FS&%PF’I&AT_EOORF {If not in hospital of institution, give strect addres or location) - ASDTDRFEH (If rural, give loeatlon) ’ 1
S Weriforion 216 S. Main St. *$16 South Main St. A
g sl:l;lEAChéESOEFD a. (First) b. (Middle} . . ¢ (Last) 4 DS.II.:E (Month) (Day) (Year)
E { Type of Print) Daniel James Harrison oeai April 16, 1957
ﬁ 5. SEX & COLOR OR RACE | 7. \P:I‘IADF(.)T’!TEB EIE\}IEEC“E‘SR?ES! 8. DATE OF BIRTH S'I.:GEhg.:L:.;" LI; II:.E! lDfl.I.l IF UNDER u WES,
k, (Bpacify) + ¥, oo ays | Hours | Mia.
: M | w Marrie Sept. 23, 1891 65 . | |
.. 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 12. CITIZEN OF WHAT
e 4 during mout of working lifs. svan if retired) ST (City snd Seate or Foreiga Country) o
£ || Wire"Gaief 8.W.B. Telephone Carroll County UK.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF - HUSBAND QR WiIFE
John Harrlsaon Isona Templeton Ruth Harrison
:2' WAS DECkEBE? E\(I;ER IN‘U.S. AhaED F(’)RCES? 16, S0CIAL SECUR;;I'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘o0, Do, o7 unknown. o0, give war or datea of service} .
yes ¢ H. Mexc. . 488-07 -61 Ruth Harrison Carrollton, Mo.

18. CAUSE OF DEATH . . MEDIC CERTIEICATI . - INTERVAL BETWEEN
Enter onlyonecauseper | I DISTASE OR CONDITION _ ONSET AND DEATH
Jne for (a), (b), and o) | DIRECTLY LEADINGTO DEATH ) _ 38 & L

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
ar heart foflure, asthenia, | Tise fo the abore cause (o} slating

ele. It means the dis- the underlying cause last. . i ) )

NFADING DBLACK INE—MAKE A

case, infury, or compliea- BUE TO (¢}
tion twhich coused death, | 11, DTHER SIGNIFICANT CONDITIONS
| : Conditions contributing to the death but not - N : - .
: reloted to the diseare or condilion causing death. o
' 198, DATE OF OPERA. [ 19b. MAJOR FINDINGS OF OPERATION _ 2. auTorsvr O
Z 2332 x1 wdwl
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, stroet, office bide..ew0.)
HOMICIDE
214. TIME (Month) (Dey) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ar . . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby thfy ?at I altended the deceased fromM__L. 19_5-_._ to _4#1!_”1_ IQEZ. that I last saw lhe deceased

alive on , and that death occurred at L{:30 A m., from the causes and on the dale steled above.

Za. SIGNATUR ORN HoPlATLM, P23y, aporess 23c. DATE SIGNED
%W/ el sl Carrollton, Missmouri 4/17457

24a. BURIAL, C Z4b. DATE OR CREMATORY 24d. LOCATION (City, town, or county) * {State)

"B RE?.WT(SM" 4/18/5'? oak H:l.ll Cemetery Carrollton, Missouri
PATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE 25. FUMERAL DI RECTOR'S SI1GMNATURE ADDRESLS
ﬁézg'_.c_ Z _4 /lej ” Marshall Funeral Home Carprollton,

WRITI: PLAINLY—USING 1

+=
W

(f!anled Embalmer’s Statermnent on Reverse Side) Side)
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S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, oF BY «.uiuceeccienecncrinneannnns eeemesaneeteeeseesresensestaneesnersaasnann ceeenae , Student Embalmer No......ccccennun

working under my personal supervision..

Licensed Embalmer No...4460--...

. P. O. .A"d“"-----earrolil:bon-,--
5 ,ﬁ. EihgE Al

. Note: The above MUST BE SIGNED BY 'I‘HE Ia;CENBED{EMBALMER in lna OWN HANDWRITING. (Failu
to ‘comply with the aboveé constifutes grounds for rEypcationidfslicénse).

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

‘17 this body is not embalmed, fact should be so0 stated above. :
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