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THE D1VISION OF HEALTH OF MISSOURI

59-022016

t. Health,
. & Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Public
th Service I[_‘_Hé.} \JU l‘ l 6 1959_egis1ro1ion_ P‘is!:icl Nea. /70 Primary Rogisiruﬁon Districl’ NDJQ.B_? Raglstmt s No. ______f g‘_m_____, -
= Y." PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution: Residance befpfa
S. 300 . COUNTY . STATE b. COUNTY 9 '55'°y
° Laclede : Mo Inclis
v. 1-57 b. C'OTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:DTY Inside Uimits
R R
tomw  Lebanon Yes K] No [] Tom_Lebanon Yokl No(J
<. FgLFl.; NA&\%SF {If NOT in hospital, give locotion} | Length of stay in 1b o d. STREET {If outside, give location) Reside on Farm
H ITA
i inerrovion.Wallace Hosp. 3 Weeks ‘93“;'; ADDRESS 145 N, Washe. Yos [] NeiX]
3. NAME OF DECEASED First Middle Lost 4, DATE Maonth Day Ysar
(Type or print} aF
Robert Drago Harrison peath June 9 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In ywars |FUNDER i YEAR| IF UNDER 24 HRS.
M a’e" WL MARRIED! |NEVER MARRIED{R GE L'i"zd”; Fomthe T Doy T Fowrs ris
o M o wibowen[] pivorceof ]| Mar. 31 1905 54 [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country) 12. CITIZEN OF WHAT COUNTRY?
SETEEMAH ™ e | PEBBHES & Mops | Lebanon Mo. o | Ue Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. S. Harrison Flora Drago None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y--Nb or unl:npwn)‘ {If you, give war or dates of service) None Nrs. E'lllah Eo Oth Le banon MO .

18. CAUSE OF DEATH (Enter only one cause per line fer (a), (h) and {c).}

INTERVAL BETWEEN

WHILE ATD NOT WHILE (3

farm, factory, street, office bldg., etc.)

w
]
@
]
£
w PART |. DEATH WAS CAUSED BY: ONSET A&?#E TH
w IMMEDIATE CAUSE (a) 2 tﬂ/)
&
=
w Conditions, i any, . DUE TO () W M}»M ] L‘I}L
z which gave rise to } %‘m
above causs [a), g d{t@
r toting th dur-
8 g lly:r:'gnucqu.lowl‘o::. DUE TO (c} 3 Vm L
@ R= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disegse condltion given in PART | [a) 19. WASAUTOPSY o
g:: i PERFORMED?
] |5 2 OX ves[] no[]
% 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART II of item 18.}
4 w
" { O O
0=
ZUS| 20c. TIMEOF  Hour  Month, Day, Year
= ko NJURY  am,
E X p.m.
% 20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b
3

WORK i W Wl [/ Vo™ [ o ro
21. | atiended the deceased from d% '! o .-r- .o v~ I D 7 and last suwﬁ alive on lo ——7 “77
Death occurred ot A~ .00 A @ on the date stuté above; unW the best of my knowledge, from the causes nc!ed

Doctor, coroner, stc. must use only standord nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.

BuFERY =

6/11/59

Lebanon City

Lebanon Mo,

22a. SIGNATURE J ‘ { g f {Degree or title) })\/b' 22b. ADDRESS Z z ?\9 ATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State} I
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24. FUNER

J Embalmes's S

{Li

25. DATE RECD. BY LOCAL REG.

on Reverss Side}

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER ]
i . A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.
DY ME, OF DY 1oiiiiieiieeiieeeiiie i er i is e e et , Student Embalmer No. .................]
working under my personal supervision.

Student

........................................................ Signed /(Kﬁq

Signature of Student Embalmer

. T, Licensed Embalmer No 2 2o ¥

P. O. Address...dwZ= 2wy /bq

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. )




