ralth,
Yelfare

rblic

rvice
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All dideasss in Farl | MYst De causally reiated.

Y

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 19 1957

Registration District No.

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

L]

y

37.0.27 665

e

Ragistrnr' ﬁ._ég_é_“___ﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence be}olrg
o CONTY  Cgllaway o STATEM4 ssourl b NTYCgll awg-yu?:
b. CITY (If outside corporate limits, give TOWNSHIP enly} Inside Limits <. CITY l‘-‘ Inside Limits
Tg\?fN Fulton Yes [} Ne [J TgﬁN Ful ton al mesgNoD
c. FULL NAME OF (If NOT in hospital, give location) | Lengih of gtay in Ib d. STREET (If outside, give location) Reside on Form
HOSPITAL O ADDRESS
INSTITUTION alla‘way I'-ﬁem. HOSI)- aays ’ 11'02 ‘N' ]-Eth St YEID Nag
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Year
{Type or print} OF
Wal ter Lorr_in Harrison peEaTHAUEZ. 11,1957
5. SEX 6. COLOR OR RACE| 7.,. teqC] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
Mal e White wmfwso[j P c-c t . l , 1 906 |5r®mhday) Months | Doys Hours I Min.
10a. USUAL OCCUPATION ('Gi\u kind of work done | T0b. KIND OF BLISINESS OR 11. BIRTHPLACE (City end state or country) c 12. CITIZEN OF WHAT COUNTRY?
petirting Brigrrd et H8'8PBL tal OUsage Rend Mo. USA

13a. FATHER'S NAME

Walter N. Harrison

13b, MOTHER'S MAIDEN NAME
Hazel Pearl Dixon

14 NAME OF HUSBAND OR WIFE
Grace M.B.Harrison

15. WAS DECEASED EYER

IN U, 5, ARMED FORCES?

(Yas, nayévgnqwn)l or yolmmu or dates of sarvice) u

16- SOCIAL SECURITY NOQ,

90 32 hiss

17. INFORMANT
Mra, CGrace Harrlison Fulton,Mo,

Address '

PART |. DE

which gove ris
above cause
atating the wn
lylng covse |

Conditions, if any,

ATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ons causse per line for {a), (b}, and (c).}

- 10
{ak
dere
ast.

!

DUE TO ()

. o
- Lailit At finnses
DUE TO (b)- g
V&4 .

g

INLERVAL BETWEEN

ONSET 4D DEATH
_‘_‘3 %;

= 3 Yoot
(& prg /.

PART I). OTHER SIGNIFICANT GO

200. ACCIDENT SUICIDE HOMICIDE

NTRIBUTING TO DEATH but not ralated to thes

ITICHS
A -
.

rminal diseass condlth

lnnﬁ;m'r 1 (a)

7/ 70

19. WAS AUTOPSY 2
PERFORMEDT 2
YES({] NO

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'or PART Il of item 18.)

MEDICAL CERTIFICATION

) O O
20c. TIME OF .Howr Month, Day, Year
INJURY  om.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:] farm, factory, street, cf?'ée bidg., ete.) :
WORK AT WORK

Decth occurred ot

21. | ottended the decoased from

. jiﬂtf,gfégf

TS

B A T .
K////’J_? ond last 'luwhibmc“va on r//OKj

A A monthe cﬂm I{olod o,bove,' and to the best of myymwlodgn,ﬂ'mm !h{:uu/us stated.
¥ - e ol

22a, stc.nez E'E i 9-

-// {Degree o r'ylni .

€>0

22bh. ADDRESS

23o. BURIAL, CREMATION

Bu!"f‘gi(h«"ﬂ ]

/235« DATE

August 13/57

23c. NAME OF CEMETERY OR CREMATORY |

Hillcres?t.

22c. TE NED

W a Sl T
A £4° W
-] 234. LOCATION (City, town, or eounty)
Fulton,M

ol

1759

('Srau)

w¥ G ..

25. DATE RECD. BY LOCAL REG.

Auq.17-19 57

25. REGISTRAR'S SIQNATURE i:

24. FUNERAL DIRECTOR
f51q .y .

{Licensed Embalmer's Séimm'on Revecse Side]

—~




“o: o
B : L O
» e o
: S |
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- STATEMENT BY LICENSED EMBALMER

L

.. - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
i)y Mme, 0T BY i ......... .',‘Student Embalmer No. .........oevvvvane.

working under my personal supervision.

Student ..ooooviiiiiii e ' igr | AATEET é ... ot E ................... / ............ }

Signature of Student Embalmer ’

~ Licensed Embalme N03'>‘L$"

C ' " P. 0. Address /. F2 HohA= %

ML T

ot Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above

-
cend
- —w MM




