Health,

THE

DIVISION O

il Tt STANDARD CERTIFICATE OF DEATH

& Wellore 2=V

_______ 58-0289

ILE NUMBER

3 .
Public 4
1 Service F”_ED S E P 9 IS%isnnlion_ District Na. / f)‘L Primary ROQISNDNOH D'S'T'C' No.. %g ¢ - Rﬂglifrﬂf s No. ...-.......(Eﬁ .........
@ PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Residence before
5. 300 COUNTY Lron a. STATE Missouri b. COUNTY Reyno"i“ag"“})’
- 1=57 b. ng (If outside corporate limits, giva TOWNSHIP only) lnside Limits €. CIOTRY o ? g 0 Inside Limits
TOWN Ironton Yos B Mo [ 10w _Centerville 9 Yes (JNo [
c. §g§é|¥A|T%OF (18 NOT in hotpirrl, give location} Leralh of stay in 1b d. STDRDEEEES {If outside, give location) Reside on Farm
Al R A
INSTITUTION St.Mary's Hospe |7 Yes [] No[#
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) - OF
WALTER HARRISON peatH Aug. 25 1958
5. SEX & 6. COLOR OR RACE MARR‘E% tfc‘VER maRRIED[] 8. DATE OF BIRTH 9. A(ifv L':J'::;; :::ﬁe Qti,:ﬁm |:°|::JIDER z:“Ts.
magle whilte WIDOWE ovorcep[J| Qet. 1 1876 81 ]

100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF

BUSINESS OR

11. BIRTHPLACE (City and st

ale oF country)

12. CITIZEN OF WHAT COUNTRY?

during most of working lifs, even if retired INDUSTRY [o]
marshant "l Reynolds Co. Mo, USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U'SBAND QR WIFE
Jesse R. Harrison Theadosia Mann Cordias Jane Harrison

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?Y
{Yes, no, ohunanqwn)ltll ye1, give wor or dotes of servica}

16. SOCIAL SECURITY NO.| 17. INFORMANT
Mrs. Waelter Harrison, Cen

Address

terville Mo

MEDICAL CERTIFICATION

stc. must use only standord nomenclature in item . Mo symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

actor, coroner,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

which gave rise to
above couss (o),
stating the under-
lylng eause last.

Conditions, if any, } DUE TO (b) {

DUE TO {c}

18. CAUSE OF DEATH {Enter only one gause per line for [d

33i X

INTERVAL BETWEEN
T EATH

;D

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disessa condltion glven in PART | {a)

19. WAS AUTOPSY
PERFORMED?
YES[] NO[] O

a | O

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Aec. ;TIME OF Hour Menth, Day, Yeor

NJURY  am.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

on tha date stated above; and to the best of my knowledge, from the causes stated.

» Y 0
‘H. | ottended the deceased from - — , e -~ and last sow Ihilm alive on
Daath ocewd ot o ] c ;

2363

22a.

All diseases in Part | must be cousally ralated.

e

23q. BURIAL, CREMATION,

buFLEL e

AME OF CEMETERY OR CREMATOR

enterville Gemetery

22b,

DDRESS

-%“

V-oki

I2e. 9ATE SIGNE|
. y

'234. LDCA#DN (Clly,\ln‘m, ar county)

Centerville Mo,

(Srnr'.)

S

24. FUNERAL DIRECTOR ADDRESS

White Funeral Home,Ironton Mo,

f-28 -3¢

25 DATE RECD, BY LOCAI REG.

25. REGISTRAR'S SGNATURE

5 e s

Vi

{Li d Embal:

s on Heverae Side)

Vﬁw !41/
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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

by me, or BY vt e et rerererertetrrrtreteraerrtantaataneeniseinasreianertraa ., Student Embalmer No. ................

working under my personal supervision.

Y20 s L= 1 | S OO U TP Signed\yt
Signature of Student Embalmer

Licensed Embalme

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (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. - -

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

~



