apt. Hualth,
e., & Welfare
. $. Public
alth Service

is responsible for the proper completion of the entire certificate.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the medical certification in the specific manner required by 193.140 MoRS 1949,

The funaral direcror
W% diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes,

o
=N

-t Doctor, coroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed. All

) HILEBYS NOV 61958

Raegistration District No. ’7[..

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..n)...é..

59-—036’?66

"USTATE FILE NUMBER
-ﬂl
.. Registrar's No. ....‘.?.... SO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decanted lived, I Institution: Rclid.n:. b.l‘u.)
. N . STATE yus ; b. COUNTY odmission
a. COUNTY Lafayette ° Missouri laf ayette
b. CITY (If outside corporate limits, give TOWNSHIP onty) | Inside Limits c. CITY Inside Limits
OR - § OR -
Town Clay Township Yesa No& TowN Wellington Yok NoO
c. Egls.Fl..l_Fl:.LM%gF {tf ROT inhospital, give lacation)|L ength of atay in 1b d. STREET (1f outside, give lacation) Reside on Form
wstitution enroute to Hosp. ADDRESS YesD NooX
2 ﬁ::: :{D Firg? Middle Last 4. DATE Month Day Year
OF
(Twpe or print) KEITH v HARRISON oeatw  October 29, 1959
5. SEX 6. COLOR OR RACE 7. MARRIED g neveR MARRIED ] B. DATE OF BIRTH ;\G"E (i.l'n":mr)a IF UNDER 1 YEAR |iF uNDER 24 HRS.
' ast hit(hday) [Montha | Dass | Hours | Min,
Male White wipowzo [] oworcen [ S€PTe 12, 1911 Lé | l

“110a. USUAL OCCUPATION &Gwe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

| Yes

during most of workéng life, even if retired) .
tug boat Operation V.S.Corps Eng. Abbey Ville, Kansas UeS.Ae
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME

Arthur Harrison Mayme Lyon
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

{Fes. na. o unknawn) | (If yes. dive war or daler of sarvice)

W.W. Li86-26-1990

Mrs, Lydia Harrison Wellington, Mo,

:a CAUSE OF DEATH lEn!er only one catsap per li
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Sor (a) Ab), and (¢).)

Conditions, if any, DUE TO (b)

Otz

M % INTERVAL BETWEEN

ONSET AND DEATH

which gave rise fo
above cauze (0),
ating the under-

lying  cause last. DUE TO (&)

farm, factory, sireet, office bidg.,, ete.)
Fy 2,

WORK B AT WORK E

=z

o PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART L(n) i \VA!"; AU"I;OP?
= PERFORMED
g 420 / ves [}

= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18))

o I e s e SN

] T

:r" 20¢c. TIME OF Hour AMonth, Day, Year

h] INURY  a. m. o — T

& ey s - - )

sl

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

- Tattended the deceased fro  to

ralive on )‘ !&"1

Death occurred at

and last saw him .

m on the date stated above; and to the beat of my knowledge, from the causes stated.

Z2c, DATE SIGNED

O -G~

22b. AD

JAe—

23a. BURIAL, cngun?n‘ 235, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or counly) (State)
REMOVAL ( Specify . . =
Buri 10/31/1959 St. Lukes Cemetery Wellington, Missouri

24. FUNERAL OIRECTOR ADDRESS

Je Ce Sheppard Wellington , Mo.

25. DATE RECD. BY LOCAL REG.

Ip—4 1957 | Evosra ‘

26. REGISTRAR'S SIGNATURE

{Licensad Embalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
o8 o o T o o+ , Student Embalmer No,.............

working under my personal supervision..

Student ... ..coiiiiiii i caacr e
Signature of Student Embmlmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




