laclth THE DIVISION OF HEALTH OF MISSOUR! 59__009435

'wb.llfu,. STANDARD CERTIFICATE OF DEATH STATE FILE Nuwflzg
ublic s
ervice ,:j_d MAR 1 9 195&’9“"“”"’! District No. uq_/nynmury Registration D[s!ric' NO[DQ;___- Reglstrur s No.». ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instjpution: Residgncgy&,
. COUNTY a. STATE k. COUNTY 15510
W Jackson Missouri /&w
=57 b. CgRY {If outside carporate limits, give TOWNSHIP enly) Inside Limirs c. CIOTRY o l/‘d 2 Ingtde Limits
TOWN City YesX] 8o ] " town Trenton Ye Mo []
c. Fglgé_l!r‘lerE OF {If NOT in hos;irul, give location} | Length of stay in 1b d. S-{I-)%ERETS 1 (If outside, give location) Reside on Farm
H AL O A S
Ierrorion Research Hospital | 30 pays E5214% W. 11th St. Yos [J Ne[]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) . OF
Alice Virginia Harrison pEaty  March 2, 1959
5 SEX i 6. COLOR OR RACE T.MARNEDmNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years FLNDER i YEAR |: UNDER 24 HRS.
Female .w-hite WIDOWEDD f D last birthdoy) | Menths | Days ours I Min,
DIVORCED June 9,1907
10a. USUAL OCCUPATION (Give kind of work dene ] 10b. KIND OF BUSINESS OR 31. BIRTHPLACE (City and stats or country) ) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retirad) INDUSTRY
Housewrife Ottumwe, Jowa ! U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
S, M. Clark - Leots Barnes Craig E. Harrison
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yws, no, or unkngwn)| (Ff yes, give war or dotes of service) .
Craig E, Harrison, Frenton, Missouri

INTERVAL BETWEEN

2ONSET AND zEATH
7/

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

pnd (c).}

whieh gave rise 1o
obove causs (a),
stating the under-

Cenditions, if any, } DUE TO (b)
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8 z lying cause last. DUE TO {c)
- E E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART 1 {a) 1%. \gégpgro %
H . ?
s o=l HaLv— | [ YESE NO[]
= % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
R G O O O
]
S < W3] wc. TIMEOF Hour Month, Day, Year
s ©f3 INJURY  a.m.
‘;‘. el E p.m.
E 20d4. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHiILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
S WORK AT WORK P A . /
E '_‘_u! 21. | attended the decoas om , to 2‘ and last suw allve on _;/ /g’-‘
E o Death ccevrred a o date stated ubov the I:ur of my knowlod/e, ﬁ{m the causes stated.
H % WURE % 7 title) 22b. ADDRESS ,C/ 12c. PAT SIGNED
-l
g é Z /&% A& g L 5

23a. BURIAL CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 4. LOCATION (€ity, town, or county) (State)
YAL (Specify)

'E emovai Mar. 3, 1959 — Trenton, Missouri
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24. FUNERAL DIRECTDR ADDRESS 25, DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
Stine & McClure, Kansas City,Moh, 2.2 .57 Deva W

{Licensed Embalmer’s Statement on Raverae 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

., Student Embalmer No. .....cc.oceiiininee

by me, or by

working undet my personal supervision.

L RVTs (=] 11 SOOI OPPPPITPPPT
Signature of Student Embalmer

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.

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




