USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1958

THE DIYISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

_R-cgiﬂmﬁon_ District Mo. _-______.4._.2_....--_..._-Primovy Re_gistraﬁon Distriet ND-.I_O.-_O__O _____ Reginmr's Ne. o..X. &

8::0.()..88_9_!.)________

STATE FILE NU

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived.

I institution: Residence béfore

. COUNTY . STAT - M b. COUNTY admi sspin)
o C Buchanan o STATE Missouri Buchanan'’n /72
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN Sto Joseph Yum No[:] TOWN St. JOSEDh ‘l’" NuD
c. FgL[l;| NAM%DF {lf NOT in hospital, give location) | Length of stay in 1b d. STJRDEREEES (If outside, give location) Reside on Farm
HOSPITAL OR A
| insTITUTIoN Mo. Meth. Hosp. 2 years 2907 St. Jgseph Ave, | '™ 0 Ne(X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OP
HARRISON EILISON DEATH March 25, 1958
5. 5EX 6. C?LOR OR RACE T'MARRIEDDNEVER marRIED] ] 8. DATE OF BIRTH 9. AEE (bli,:'m:;; ::'TﬁER;;EAR l:::DER 2;:'!15.
male J) white wiooweoX  Jovorceo ]} April 30, 1877 I

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

et "SBEEIBT My paER™ Rail road Co. Andrew County, Ma. O USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
William Illison Henrietta Allison Penelopie

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yo, no, or unkmwn)|(|l yos, glve war or dates of service)

IO

1. SOCIAL SECURITY No.| 17.

707-09-6155

INFORMANT

Address 51, Joseph, Mo,

Mrs, Margaret Hamil ton.2907 St,Joseph, Ave,

18. CAUSE OF DEATHAEMM only one cause per ling,
PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

for (a), (b}, and {p}.

INTERVAL BETWEEN
ONSQ DEATH

oS4 .

Conditions, If any, DUE TO (b)
which gove rise to
above coause (o}, }
stating the under-
g lying couse last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disgdde condition givan in PART I (o} 19. WAS AUTOPSY
3 PERFORMED?
g H500 YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature 6f injury in PART | or PART Il of item 18.)
w
o
5 0o 0o o 2
Ul e, TIME OF Hour Month, Day, Yeor
2 INJURY a.m.
1 p-m.

20d. INJURY OCCURRED

206. PLACE OF INJURY (e.g., inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred ot

the deceased h%l H% / ﬁ ¢ 2 ond last hw h
¢ date Jroted ubove,

WHILE ATD NOT WHILE B farm, Inctury, street, office bldg., eic.)
WORK AT WORK /]~y , 4
21. | gttended alive on
and to the best of my knowladg, from tife coultes stoted.

F 7 2 1
22a. SIGNATUR /6}[ W. or 1 22¢. DATE JGNE
23a. BURIAL, CREMAT\IB;C 23b, DATE 26: MNAME CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ate)
REIQVAL {Specify) - . -
burial 3/2v/1958 S5t. John's Cemetery Amazonia, Missouri
24. FUNERAL DIRECTOR ADDRESS I/ 25 DATE RECD. BY LOCAL REG. 48. REGISTRAR'S SIGNATURE

'W St.Joseph, Mo.

Annm 26 /P

26, Elacd vl

{Liconsed Enbslmer’s Statemant on Reverse Side}




Yo
7%
%

22

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot icr ettt aiacarns ittt s een e s e en et se et enss «» Student Embalmer No. ..........cvvuvenee |

working under my personal supervision.

Student ovviieiii e Signe” o A %’ ............................
Signature of Student Embalmer

Licensed Embalmer Noﬁ({z"... T
+ P.O. 'Address.jﬁf[é?:.%

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

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

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




