IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
anJlLED Vsm'du‘Niig_ria thso_l_-_-_z...---_Prlmury Registration District No, 3 ﬁ_a__s-"__-legm"r s No. e

=60-019947

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence before
a. COU TATE COUNTY admission}
avette Wi ssouri )
b. coerY {If outsidé corporate limits, give TOWNSHIP only} Length of‘.}.y in b e (;h" Inside Limits
-
TOWN s TOWN Y N
. _______LBX%R%an Y ears Lexington « R NeH
c. FULL NAME OF { in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
ﬂ?sﬁ'i%h'}‘o [X N ADDRESS Yes O N
k) -]
'°N {(home) 12th. & South BEXA “H W 12+th, & South St, b a
3. (P;AME OF DECEASED First Middte Last 4, DOAF'I'E Month Day Year
ype or print}
LILLIAN M. HARRISON veari May 18 1960
5. SEX 5, COLOR OR RAGE 7. Married | Nover Married [ |8/ @XIEKG YK | 7- AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Female White Widowed [} Divarced ] 9 , 1905 5 5 Monthy | Days Hours Min.
10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

10a. USUAL QCCUPATION (Sive kind of work done

dﬂm’é%i‘fgﬂ Iifg. even if retired)

AL/ h Auw e

Wagner, Okla, 1.5 A

13a. FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

14, NAME OF HUSBAND OR S

M.J. Harrison

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeas, N, or unkagwn) I(if yes, give war or dates of service)

16. SOCLAL SECURITY NOQ.

L7/~ 046 ]

17.

M.J. Harrison,

INFORMANT Address

Lexingt on. Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART ).

3
168. CAUSE OF DEATH (Enter only one cause per line for (a)! (b}, and’{c).

INTERVAL BETWEEN
NSET AND DEATH

//Z /sl

Conditions, if 'anv,

BUE 10 (b Wi 7hqv¢auéL4/ /ﬁzjzﬁxkétzl,_

y :

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

M M
DUE 1O (g} W

5 .

PART IH. If deceased was female

| sttended the detessed fromﬁ@:ﬁg_m. 1o
Death occurred st 5 . zl- 5 P »

= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal was
g diyge, condipon given in PART ! (8} there a pregnancy in last 90 days.
.
] M Cods o : O ves | pENe | O Unknown
= | 9. WAS AUTOFSY | 202, ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART 1) of item 18.)
o PERFORMED m} (m} O
=] YES [0 NO
—
&1720c TIME OF  Hour  Month, Day, Yesr
& INJURY a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or zbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., atc.)
NOT WHILE AT WORK ]
21. 5_118/60 and last saw E;'!:Iiw on 3-:/”/('

m on the

v

date stated above, and to the best of my knowledge, from the causes stated.

agres or title)

D.O.

[ 22¢. DATE SIGNED

S éo.

22b. ADDRESS

Lexington, Mo,

IAL:\CREMATfIyON, 730, DATE [Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or_county) LACTY
\4 i »
a1 5/21/60 Machpelah Cemetery Lexington, o.

24. FUNERAL DIRECTOR ADDRESS

Crunk-Walker Lexington, Mo,

25. DATE RECD.

L -

BY LOCAL REG.

24-4 o

26. REGISTRAR'S SIGNATURE
% e Fecertl s

{Licensed Embaimer’'s Statement on Reverse Side)




L ) -
- r
- . ‘ .
LIS
.Es:;!-;w ~ Y el _:\3.\.* “ T et __‘ . ': ‘
. A
S AR Biee. SN c A |
R ““SYATEMENT BV-VCERSED EMBALMER |
‘ - % |
- \:',: “ e UL ke \'*‘\ _a_m\i ‘
He 1 hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by r1
2 e . . .
™ or by TR S RO WPV Ny S:udent Embalmer No

working under my personal supervision. j P‘/&
Student Signed :Wg W
Signature of Student Embalmer
v licensed Embalmer NO.M

A © -P. Q. Address

" "Q‘ﬁi Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n\ his OWN HANDWRITING . {Failure to com

Qs - N with the above constitutés grounds for revocation of lidense). ~ TR A wﬁ ‘
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. o, ‘

SRR W 0 S




