THE DIVISION OF HEALTH OF MISS0URE

29-00

1601

waith,
Welfare STANDARD CERTIFICATE OF DEATH é STATE FILE NUMBER )
ublie .
ervice t‘! gu JAN 1 3 TQ%Srmﬁon District No. ..__/g S Primary Registration District NDS_G& _________ Rag'istrur's ND._,___Z__% _______
¥ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Residqncg{bo re
a0 C a. COUNTY Jackson o STATE M{gsouri b. COUNTY g4 1 Legimissic
=37 b, CITRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY o b-d-C tnside Limits
TOWN Independence Yes (3¢ No[_] Tg\RVN Etterville [4 Yes[ ] No
& Eggél_?:f%gf: (1f NOT in hespital, give location) | Length of stay in 1b d. STDRDE%ES (If ourside, give location) Reside on Farm
A
insTiTUTioN Indep. San., & Hosp. 5 days None Yes iy Nel]
3. NAME OF DECEASED First Middle Last 4. DATE Monsh Day Year
{Type or print) OP
CHARLES W. HARBISON DEATH Jan, 5, 1959
5. SEX pi 4. COLOR OR RACE| 7. MARRIEDEI‘IEVER marrieo[] 8. DATE OF BIRTH 9. AIGEr Eln'z;,;; 1;::&5!! ;;EAR I::lJ'iDER 2;:%.
| Male White wooweo[] oivorceo(J|Dec. 1, 1877 81 I
E 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
! during mo s} of working life, even if retired) INDUSTRY
: Retired Farmer Farming Etterville, Mo. U.S.A.

All dis-ouaos in.Parf | must be cau;u“y ralﬁtad.

13a. FATHER'S NAME
Frank Harbison

13b. MOTHER'S MAIDEN NAME

Jane Russell

4. NAME OF HUSBAND OR WIFE

Elizabeth Harbison

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yﬁdn' or unl:mwn)l{lf yas, gin-d-u' or dates of service)

16. SOCIAL SECURITY NO.| 17. IH_FDRMANT
None

Address

Rena Crisp, 920 T.C.lea Rd,, Indep., Mo.

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b}, an

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

c).)

INT

b

ERVAL BETWEEN

Conditions, if any,
which gave rlse to
above couse {a),
stating the wunder-

j

MW-

ONSET DEATH
o

2 _..A,

DUE TO (b) __MWW&-
DUE TO (<} _M M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

b 2

Mﬁ;_'ﬂ. to = 757F andlos Ecﬂtm alive m%‘
5 f eted wl

on the date itated above; and 1o the best of my kno

é lying couss last. g‘m-'
’_-2 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal disease condition given in PART I (a} 6. \gAS AclilTOPSY
ERFORMED?
E 3 3 2 X YEs[] NOBg L
£ | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.) '
L)
; O O |
U | 2¢. TIME OF .Hour Month, Doy, Year
a INJURY  am.
‘X p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.q., inor cbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, strest, office bldg., etc.)
WORK AT WORK ~
21. | attended the dececsed from - 5 ’ 5- 9

. from the r.ou’ses stated.

230 BURIAL, CREMATION,

.

Geo.C.Carson & Sons, Indep., Mo.

220. SIGN E

Z(Dagreu or title) é 0 Fa

22y, ADDRESS

.

22¢c. DATE SIGNED

. € °

23b. DATE

1-6-59

REMOYAL (Specify)

23c. NAMEOF CEMETERY OR CREMATORY

Mt.,

Pleasant Cem.

23d. LOCAY{DN {City, tawn, or county)

Eldom;~Missouri

{Stsme)

7

FUNERAL DIRECTOR ADDRESS

/=<

25. DATE RECO_BY LOCAL REG.

—

. REGIFTRAR'S SIGNATU

(Licensed Embolmer’s Statement en

Reverss Sids)




1,

#
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, OF BY .oiriiiiiiiriereii i rieesrr st e s a e ae st b .» Student Embalmer No. ......oovviainnens

working under my personal supervision.

SLUBENE teceeiiiiiiiiiiiiariraetraraaeiararnrrarasaen s
Signature of Student Embalmer

P. O. Address

Licensed Emba:?er Noﬁ/f/é/

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.

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




