pt. Heolth,

., & Welfore

- §, Public

aith Service

/. 5. 300
ev. 1-57

$9CUNINg the Mmadicql carnfication 1n the specific manner required by 173 14U Maha 1747,

Dector, coroner, etc. must use only standord nomenclature in item 18, No symptoms will be listed.

All disegses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURE

47508

FILED JAN 23 1958 STANDARD gll{l CATE OF DEATH 1003 SRTE B e naER
I R_e_qistratioq Pi_stLict No. e e M Primary Rug:s:ru!mn Dlstrlct No. . pulE Reals'rur s 4_23.39 _____
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Misaouri b. COUNTY Butl 0{&“!557}’
ol k. ng (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JT;( Inside Limits
om  StJouis Yes ) Ne (J rofn  Poplar Bluff o P melx
¢. FULL NAMEDOF {if NOT in hospital, give location) | Length of stay in 1b - d. STREET (! outside, give lecation) Rglde on Farm
Pl
A ¢ hstnonion  Barnes Bospital / "PPRE$S  Houte 1 Yes ] No ]
7 =
3. NTAME OF DE)CEASED First Middle Last 4. DSTE Month Day Year
{Type or print F .
Dave Harrison peali Decegber 18, 1957
5. SEX (] 6 COLOROR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGaI.E u.,"u.;; :::aER;:,EAR I:DI::DER 2:“!:!25.
- a .
Male White wnwgn[x pivorcen[d aac.21,1876 BB I |

during mo

100 USUAL OCCUPATION {Give kind of work done
of working life, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state ar country)

/

12. CITIZEN OF WHAT COUNTRY?

(Yes, noﬁr unknuwn]ltlf yos, give war or dates of service)

1,90-13-0662

Joe Harrison,

horer avel Pit Springlield,Ill. oS,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Unknown Samantha
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KD.] 17, INFORMANT Address

Poplar Bluff Mo,

MEDICAL CERTIFICATION

1

18. CAUSE OF DEATH (Enter only ane ca
DEATH WAS CAUSED BY

PART I

IMMEDIATE CAUSE (a}

vse per 20 fer (a), {b}, ond (c}.)
7

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)' 4 h .
which gove size to } /
obove cause (q), s
siating the unders -
lying couss lost. DUE TO (¢) L - -
PART Il. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH but net relacted t5 tha terminal disesae conditien nivo:\ in PART § {a) géz SESY
?
R .. . YES
200, ACLD SUICIDE  HOMICIDE natusei injury j PART lor P f item 18. )
20¢. TIME OF Hour Month, Day, Year
INJURY  a.m. ALt e
O /2 E % 250
2047 INJURY DCCURRED 20e. ﬁLACE 0 URY (e.g., in of cbout home,| 20f. CITY, TOWN, OR LOTATION COUNTY .. 2 .. STATE
WHILE AT[— NOT WHILE arm, u eet, officg bldg., etc.) N _ m
WORK AT WORK l Cd
21. | attended the deceased from. _ ond last saw t.m alive on

!h eccurred af

on the date stated above; and to the best of my knowltd}e, from the causes stated.

O %

rzsz?g O M

22¢c. DATE SIGNED

20557

73a. BURIAL, CREMATION,
REMOVAL (Spacify)

3. DATE

12-19-57

(/

23c. 'MAME OF CEMETERY QR CREMATORY. - -

City

' 23d. LOCATION (Ciry, town, or county}

{Srate}

24. FUNERAL DIRECTOR

Albert H.Hoppe,L700 Washington Blvd.

ADDRESS

'35, DATE RECD. 8Y LOCAL REG!

QFC 23 57

Embaimer's Stotement on Reversa Side}

.

' Polar Bluff,Mo,
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% I adga ' Iagiguell zamus
z . ' SR Ve v
Yéri . - u'g?:sr-af fice fireh T
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. . o34 . |
.35 ed DBy d Jit Isvsan , e dad
AEFAETSS ) e it fenanad
n"b’_"‘tnﬂ*‘ T lget. gnopivial ool Seal-u L N ) , ‘ o

STATEMENT BY LICENSED EMBALMER

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

' by me, U!'by ........................... rere e et en s oo reeeersenansneenses Student Embalmer No. . 7Tommir.-
- workmg under my personal superv:smn. 3
— -
Student ........... :
Signature of Student Embalmer I #

Llcensed Embalmer No. yﬁ"fs

’ o N S * P.O. AddressA..ﬂ?f .................. o,

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

Jf embalnied by: & (STUDENT, he also shall sign injhis OWN handwriting:. 905

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

. \‘ S i cmed tontie s o
. . IR -*
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