ealth,
Welfore
ublic
efvice

~57

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Fﬁ"é Tz‘be :@sgy related,

(Y

s in

2

NI

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e D9-016657 .

'STATE FILE NUMBER

HILED JUN 15 19599isrmﬁon District No.

/, 0

Pimary Rajis"a!ion District No.fa 3 6

e L1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bytore
a. COUNTY "Audrain o. STATE Mj ggOMT i b county Audra jghiui?{
b. CgRY {If outside coﬁ!ofi isingigive TOWNSHIP enly) YInaide Limits . CE)TRY o6 L1_1) Inside Limis
TOWN as[ ] Ne E TOWN Centralia a Yos[ ] Mo
<. Eg;#l?:r%gﬁtn#hl? il'!chg;ilrctl.zg.ig!ioioéoﬂ) Lenit-hBOf s;l)-f‘rins]b d. iB%EREéES (M outside, give location) Reside on Farm
INSTITUTION ~> ® ’ . R ‘#1 , Yes B No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
(Type or print) Frances Rebeccs Harrison DEC:\F:‘FH June 3 ’ 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE [tn yeors §F UNDER | YEAR| IF UNDER 24 HRS.
fomale l white ) ;;;:::;g NEVEI:J:&;;R:;:E% Jan.12 , 18 7[+ las 5:“’) Months | Days Hours ’ Min.

10a. USUAL OCCUPATION {Give kind of work dane

Huluwme‘pérvcn if retired}

10b. KIND OF BUSINESS OR

rogsn home

11. BIRTHPLACE ({City ond stote or country}

Audrain County ,Mo.

12, CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

James ¥, Harrison

13b. MOTHER'S MAIDEN NAME
Fannie Dawson

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, no_or unknqwn)| (! yes, give war or dates of sarvica)

No

16, SOCIAL SECURITY NO.
None

17. INFORMANT

Mrs. Vinnie Harwood,tentralia,Mo.

Condltions, if ony,

s s Vg bie

INTERVAL BETWEEN
ONSET AND DEATH

A LT D

18. CAUSE OF DEATH {Enter only cna cavss per lingAdr (a), (b), and (<)
PART |. DEATH WAS CAUSED BY: \ /y
IMMEDIATE CAUSE (q) AT 4. T < L 73
L 3
N

DUE TO (b)

which gave rise 10
above cause {a),
stating the wnder-

i

cr S/ O
/

hY
g m 29~

e
/

g. lying cause last, _DUE TO (¢}
= PART Il. OTHER $IGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal dlssuse conditlon given in PART | {o) 19. WAS AUTOPSY
& PERFORMED?
g /E/X vEs[] NO[4—5 .
= 20s. ACCIDENT BUICIDE HAMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
; | 4 d
Y| Xc. TIME OF .Heur Month, Day, Year
a INJURY  a.m.
'K pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streat, office bldyg., etc.)
WORK AT WORK

21. | attended the deceased from

T 8

./f-'\r—g fo

Death occurred at

B:30 4

‘%ﬂﬁq .é:? and last Saw, hor ive on 2%7',7—&' ;_\/ .
him

Z  m on the dote s}d(ﬂl ob{we; ond to the bast of my knowledje, from the couses stoted.

=

220, SIGNATURE, _7 (Degide o titla) 22b. ADDRESS 22¢. DATE SIGNED
| ;Z/S\ MWW U e D T (S S S
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete)
B & " |June 5,59 |Concord Callaway County,Mo.
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD, BY LOCAL REG.

Precht-Hueaton,Mexigo

,MOo

Y-7959

£ .
(Licensed Embalmar$ Stctement on

Reverse 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 No. _...............ce.

working under my personal supervision.

Y 17 1] 1| PSP S
Signature of Student Embalmer 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. . -



