atth, THE DIVISION OF HEALTH OF MISSOURI e ““0_05—983 nnnnnn

elfra FILED MAR 7 - 1958 STAN/DA&B C RTIFIQT! Of PEATH EYY: ( E.FILE NUMBER J -
rvice Registratien Distriet No. {oof Primary Registration District No. Sl 2 e Registrar’s No...... [ Sl .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Resndunce before
00 a. COUNTY Jackson a. STATE Missouri? COUNTY Jackadd usmn)//
-57 X b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
oW Independence Yes [t [ rom  Independence § g Yer 3 Ne [T
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET (If outside, give lmﬂ")' Reside on Farm
{L%%".'TL“TL;O%" 4-Pines Rest Home 34 yrs. APDRESS 9101 Norwood Yeos ] No[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y our
(Type or print} - OFP
LINNIE CECIL HARRYMAN pEaTH Feb.24,1958
5. SEX [ 4. COLOR OR RACE| 7. mRR'EDD NEVER MARRIED[ ] 8. DATE OF BIRTH §. AGE {In ysars JEUNDER 1 YEAR| IF UNDER 24 HRS.
Female White wogweok}  owvorcen[ ]| Oct. 28, 1881 7' birhde) [Montha | Deys . Hours l i
10a USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) {3 12. CITIZEN OF WHAT COUNTRY?
I Wartress oot )::"%JgRGreen Cafe Mt. Vernon, Missouri USA
. 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HJJSBAN[? OR WIFE
o Wm, H, Cecil Florence Bell William E. Harryman
15. WAS DECEASED EYER IN U, 5, ARMED FORCEST 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
(Yon, na, or wnkoamni[{1f yas, sbvw wor o degu ol sarvien) | /99 _98_5411 | Mrs. Ray McClaran,2101 Norwood, Indep., Mo.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: p ONSET AND DEATH

IMMEDIATE CAUSE (a)

which gave rise to
above couse (a),
stating ths under-

Conditlons, If ony, } DUE TO (b)

SO ycate

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | sttended the d-c-usedfraﬁ 1 %ﬁ . ,% lgzm Z:‘i e 2 / z..fé,lasi ﬁuw,b-ullvo on_/ %. v 3} ‘; / 252 3
Death occurred at * hd . m on the date stéted above; and to the best of my knowledge, from tha caugas stated.
220. SIGNATAR {Degree or title) D) 22b. ADDRESS Y233 %‘e w 22c. DATE SIGNED
- 4@ éégﬂdé!% ﬂ D- KW /Mf ;

g lying cause laat. DUE TO (c)
4 = PART Il. OTHER SIGNIFICANT CONDITION NTRIBUTING TO DEATH but not related to the termincl dissass condition glven in PART | (a) 19. gé%ﬁugT&EgY A
£ h R ?
s £ ~4 3y YES (] NO B
_; | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1! of items 18.)
E 8 ] ] O
2 i "
s S| 2. TIMEOF .Hour Menth, Doy, Yeor
H a INJURY  am.
= ki p.m.
g 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE o farm, factory, street, office bldg., etc.)
S WORK AT WORK
£
g
a
H
2
<

23g. BURTAL, CREMATION, | 23b. DATE 'ﬁ:- HAME OF CEMETERY OR CREMATORY 7. LOCATId(CIﬂ. town, or county}
REMOVAL ify}
Removal = | Feb.27,1958 Fairview Cemetery S@, Oklahoma

S
\_J\‘-‘

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. REGASTRAR'S SIGMATU »
George C. Carson, Independence, Mo. Z 27~5% W
| 7 N r’g

(L} d Eabaimer's dh Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by Me, O BY .ooiiiiiiiiciiiiiii i et e s e e .» Student Embalmer No. ...................

working under my personal supervision.

SEUAEME +vvrveeeeeeeerrisesiesssesssssssseseseesseesassssnas
: Signature of Student Embalmer

‘

Licensed Embalmper Noyf/ ..........
P. O. AddressgZAt04 ... ij.

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 also shall sign in his OWN handwriting. . J
if this body is not embalmed, fact should be so stated above. ‘




