Health,
B, Welfare
Public

Service

AILED SEP 16 1957

-R:_gisiruiior! District No.\._.:__.._.._a._,,qw‘(_ﬂ

THE DIYIStON OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

...Primory Registration District No..M._.._“-_!....._"..

. 33027

STATE FILE NUMBER

—— Registrur'} No-.___a“_.a'.!g}

I 1. PLACE OF DEATH - 2. USUAL RESIDENCE “(Where deceased lived. [f institution: Res:dencegb)efore
. a. COUNTY b COUNTY admi s sién
]3‘2 Randolch. W buri M_nro a0 "7
= LY b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits <. CITY lﬁvl @ Inside Limirs
Tgﬁ’N Yes [ ] No [ OR Yes[:] Ne [1
rly x TOWN Madison, BiR
c. FULL NAME OF (M NOT in hospital, give'{ocntion) Length of stay in 1h d. STREET (If ouulée, give |ocq:|on) Reside on Farm
HOSPITAL OR ADDRESS -
INsTITUTION W - I Yes[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Cy Clark Harrison .| DEATH 9 5 1957
S. SEX o s. COLOR OR RACE 7'M§Ryéo[]~evm warriep[ ]} 8, DATE OF BIRTH " 1'9. AGE ttn yaars ?ZuUN£ER;YEAR IE UNDER 24 KRs.
me.le white winawep [ DIVORCE 3/ 1396 '°’6be}’& ) t" : l ars ours | in-
10e. :JSUAL QCCUPATION fGiv- kind :i workddon. 10b. KIND OF$USINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
uring most iooflife even if ratired) T
o ros Pepiieligee ' od  [PartiPiS Madison, Mo R R U$aA :

13e. FATHER'S NAME

John Franklin Harrison

13b. MOTHER'S MAIDEN NAME

Mary Bell Crokett

14 NAME OF HUSBAND OR WIFE

Thelma BoulwaresHarrison

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
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16. SOCIAL SECURITY ND.| 17. INFORMANT

Address

w
-
4] . . (%)
- Yes, no, ki (13 , Qi -
é’ (Yes, no, or unl mm]l( yeu, g Yo piyor dates of service) 492-42-6 109 The 1ma Harrlﬁon M&dis on, M R R
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).} AINTERYAL BETWEEN
y { ()
w PART 1. DEATH WAS CAUSED BY:, ¢SET D DEATH
. W IMMEDIATE CAUSE ({a)
2 o
=
o Conditions, if any, DUE TO (b)am l é d‘*-l-yv
> which gave rise to
[ above covsm (a), }
=z stating the under-
) g g Iying couse last. DUE TO {c)
< Z2f§cf PART Il. OTHER SIGRIFICANT CONDITIDNS CONTRIBUTING TO DEATH but net related to the terminal disease condition glven in PART | {a} * 19, WAS AUTOPSY}
g IS 870 PERFORMED:
< Ooft YES[ ] NO
- x 2| 206. ACCIDENT SUICIDE HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | 6r PART il of item 18.)
= Z R4
3 <l (. 0 g
A K .
S Y] 20¢. TIMEQF .Hour Menth, Day, Year
2 o a INJURY  a.m. -
‘g‘_ il E: Bom, \ i
E % 20d. INJURY OCCURRED 200, PLACE DF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION | . COUNTY STATE
;= W WHILE NOT WHILE farm, foftory, street, office bidg., etc.) N
o o £ WORK AT WORK _
3 'E. 21. lfatfended d 3 ' 5 . |o' Sept 5’ 19§Z|osi sawh " glive on Sept 5 1957
5 E th aglpdr - : m on the date stated ahove; ond to the bast of my knnw|edga, from the causes stated.
T G - Helg) NS 22¢. DATE SIGNED
= - - Moberly, Missouri 9-6-57
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LUCAT|0N {Clty, toum or county) {State)
REMOYAL (Spacify] i
vdridl|  sept 7, 1957 - Sunset Hill- Madigon, MO
- 24. FUNERAL DIRE ADDRESS - 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIBMATURE *
,\/‘ Madison, Mo ‘?/‘2/5 7 2_5:_: 7 C(%““-
.-t / (Licensed Embaimer’s Shotemenion Reverss Side)
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T e STATEMENT BY LICENSED EMBALMER
:
Lt

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...ciiiiiiiiniiiiiiieenes Tereverereersenserrrateseranerierssatatasiattitastananatanee .» Student Embalmer No.-...........ccvvveee

working under my personal supervision.
4

Student ...cocoeeneennnn. e e ereervesaen s Signed %W .

Si\gnature of Student Embalmer

e~ . v ] ] - _:'Licen_sed Embalmer Noz}iz_
. P. O. A.ddress A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign-in:his OWN handwfitir o Iobugd
[f this body is not embalmed, fact should be so stated ebove.




