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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudtnc. belore
COUNTY JASPER o STATE MiggOUR]1 b COUNTY Jagppgpdmissien)
ClOTRY {If owtside corporate limits, give TOWNSHIP anly) inside Limits CITY 7™ Inside Limits
TOWN JOPLIN Yes (B No (] q\,s’mw JOPLIN Yes(N Ne[]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET If outside, gw- location) Reside on Farm
HOSPITAL ADDRESS
I | HOSPITAL G80A FREEMAN HOSP., 2644 €. GTH 8T ver [ Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print) WILLIAM He HARR ISON oeary YUNE L1, 1958
5. SEX -y | 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ F UNDER 1 YEAR| IF UNDER 724 HRS.
} M & w M‘RRIEDD NEVER MAR&DD A PR I L l |87‘+ la r:"y":::; Months | Days Houra Min.
wIDowED [ pIvORCED] ] ] Bil.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, -v-n if retired) STRY
I REPIHES FARMER ARMING WAUKENDA, Mo. U.S.A.

13a. FATHER'S NAME

WiLcram H, HARRISON

13b. MOTHER’S MAIDEN NAME

MarY HARMAN

d

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER N U, 5. ARMED FORCES?

16. SOCEAL SECURITY NO.

17. INFORMANT

YNTHIA ANNngﬁﬁﬂlggg

257

Address

Y urk r f i
e B S PANT S HEASERTUAN UNK DoNaLD HARRISON, L4131 PENNSYLVANIA Ave,
18. CM;SER_?I: D[E)el?é[f;;es!cowﬁs?s Eu‘;:“ per line for (g}, (b}, and (c).} l?éTERVAL BETWEEN
ART 1. : - NSET AND DEATH
IMMEDIATE CAUSE (o) Lorvoraano oelicgem ﬂw sl B e,
Conditions, if any, DUE TO (b}
which gave rise to }
abovs cowse {a),
tating the under-
z lying cavse tasr. 4 DUE T0 {c} 420/
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | (o) 19. WAS AUTOPSY
< PERFORMED? O
g YES[] N0
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.}
w
o ] Il O
§ 2¢. TIME OF Howr Month, Day, Year
a INJURY  a.m.
x p.m, -
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE o farm, .ctory, street, office bldg,, stc.}
WORK AT WORK
21. | otrended the deceosed from M, M MW'L and last sow El'r:l alive on
Death eccurred at m on the date stated above; end to the best of my knowledge, from the couses stated.
22q. SIGNATURE {Degree or title) 3 22b. ADDRESS 22¢, DATE SIGNED
l‘”‘réﬂm‘-\,w&“% Juad AL &"“‘M avied
230, BURIAL, CREMATION, | 23b. DATE 23c. NAWE'OF CEMETERY OR CREMATORY 234. LOCATION (City, fown, or eounty} (State}
REMOYAL [Specify) - -
BURIAL 6-13-58 O0sBorRNE MemortAL CeEMEFERY, [YoPLIN, Mi2sSOuRl
24. FUNERAL DIRECTOR ADDRESS 25 ’

TEVE PARKER MORTUARY, JOPLIN, MJ.

DA:E RECD. BY LOCAL REG.

7- /75y

26. Wﬁm's SIGNA

TX; d Embolmer's S

on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer Nt eeereerererreeins

...........................................................................................

........................................................ Signed CZ‘%% 2 o

Student
Signature of Student Embalmer
Licensed Embalmer Nozv?,//

P. 0. Address ?4%«44«%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure

Y, e '
H

: by me, or by

working under my personal supervision.

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,




