DOCUMENT

BY AFFIDAVIT CF

/

R'l”_ V{fSSI%N OF Hj&_‘ﬁTH — STANDARD CERTIFICATE OF DEATH
Regisrrgz:l g;;fgﬂ135.2.&4______.?rimary Registration District No.céa._

29-0368390

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived. If institution: Residence before

a. COUNTY ll 1‘1011 a. STATE Mo. b. COUNTY Marion admission)
b. CéTRY (1f outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
TOWN 5 mon(she TOWN Hannibal Yesd] No [J
¢. FULL NAME OF (If NOT in hospital, give locatien) Inside Limits d. STREET (If cutside, give location) Reside on Farm
R g || oS s e
_Levering Hospital oo [ Mo 1713 Grace St. «Q fe
EN (':AME OF DE)CEASED Firsy Middle Last 4, Déﬁ';l'E Month Day Year
ype or print
DEATH
_Charles ~  Wesley Harrison 10 = 5§ « 1959
5. SEX 6. COLOR OR RACE 7. Marriexﬁ Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) :UNHDER 1DYEAR :_': UNDER 2~‘\1_ HR
i i 1 our; n.
Widowe Divorced [J 5'_19-89 70 anths ays urs I i
n

10a. USU&E !!é%up.mon (Give king o; work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City

t

13a. FATHER'S NAM;

¥Wm, H. Harrison

Mary Fe

13b. MOTHER'S MAIDEN NAME

Jonas

12, CITIZEN OF WHAT COUNTRY

US4

.14. NAME OF HUSBAND OR WIFE
Florence Harrison

and state or country)

Ma

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

(Ye:,ﬁp, or unknown] I(If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

486=34=9591A

17. INFORMANT

Florence Harrison

Address

PART |. DEATH WAS CAUSED BY:

Conditicns, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one <ause per line for (a), (2), and {(c).

IMMEDIATE caust () _ lerminal bronchial pneumopia

Hannibal , Mo.

INTERVAL BETWEEN
(ONSET AND DEATH

4L dags

oueto(n) _ Arteriocscleroti i
pueto @ __Arthritis, both knees - chronic eystijtis = | 622158

6-21-58

=z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MHI. If deceased was female was
,,9_ . disease condition given in PART ) {a} there a pregnancy in last 90 days.
S [T Yes [ Mo | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

x PERFORMED? ] In] (W]

o YES[J NORI

l--l

2| 20c. YIME OF  Hour  Month, Day, Year

B3 IMIURY &, o

[} P, -1

=

20d. INJURY OCCURRED
WHILE AT WORK (3
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bldg., atc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased fromJJ._e_g.l.,M_. fn_aﬂi.‘__s_,_lggg_md last saw Rfr:n alive un_ee%ﬁﬁgﬁg—_

5 =15 P m on the date stated above, and to the best of my knowledge, from the causes statad.

D“mjw"edp -" y
N TURI . {De ree or title) T 22b. ADDRESS 22¢. DATE SIGNED
A : . N 1
Lo M, WAQ" 100 N. 6th, Hanmibal, Mo, 0-759
2. BURIAL, GREMATION, | 23b. DATE b / 23c.NAME'OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify) -
Burial 10-7/1959 Grand View Cemetery Hannibal, Mo,
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. B8Y LOCAL REG.

Glark Funeral Home-Hannibal, Mo.

/(35" 7

{Licensed Embalmer’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE
N R




Cova

SN2 & FIC VORI by TOE 7 SR SRR

©* t«F L. " .STATEMENT-BY: LICENSED EMBALMER

: - T ™ 'J l. - f\, — ’_ : .‘ ; * ) .
| hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me

or by Student Emb;Imer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No. 4217

Tl o : o [ PRV

o I C P. 0. Address_ 8 nibal, Moa

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the+above constifutes greunds for reviocation of license). - . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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



