RI Dlvgﬁ'mfljUﬁezaﬂslsasrmmnn CERTIFICATE OF DEATH =60=0227905

STATE FILE NUMBER
SED Registration District Ne. __________l_-a.z:‘_____}rimary Registratian District No. _:S__'Z’_.‘-_’_!.?.-_Reginrnr'a Nerw e e .
1. PLACE OFf DEATH 2. USUAL RESIDENCE {Where desceased lived. [f institution: Resldence before
a. COUNTY Da d e s, STATE M 0. b. COUNTY D A d e sdrmission)
b. CITY {If outiide corporate limits, givea TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
TOWN t 2 TOWN D J ) Yes @ No O
ou? argan Luwp. years adeviiie s B No
<. l':lg.épNAMEOOF [1f NOT in ho:aiu&/givc location}) 7 Anside Limits d:gRDEtEETSS (If outside, give location) Reside on Farm
ITAL OR . .
warttion o e, N, W, of Dadevitle |0 vew SW. pant of town |mD o’
4 | [
3. (P‘:AME OF DE,CEASED First Middle Last 4. Dé\l;l'E Month Day Yeor
ype or print . . m
Melville Harrison ote vat  June 20, /1960
5. SEX &. COLOR OR RACE 7. Married []  Never Married (3 [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER IDYFAR ;:UNDER 24l HR
M Wi od Di od - Months ays ours Min.
Male White dowed @ Diverced O |G- /9-/877 g2 ] |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
durjmg mest of working life, even If retired) .
AP pEnter Ketired Lamar, Mo. U.S HA.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4 14. NAME OF HUGBaMNE-GR WIFE ae cd
Hiawm Mote Margaret Embree |Mary Matilda tMote
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SCCIAL {TURITY NO. 17. INFORMANT T Address R*_ &l
(Yes, no, or unknown) | (If yes, give war or dates of service) - R .
No None None Mrs. Eunice Buck: Dadevilie. Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for'(s), (b), and (c}. d TNTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . . CONSET AND DEATH
= IMMEDIATE CAUSE (2) W M
= >
3 '
, a Conditions, if any, DUE TO (b
which gave rize to
above cause (a),
stating the under-
N i lying cause last. DUE TO fc)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1IN, I  decessed was female wes
, g disease condition given in PART | (a} there a pregnanty in last 50 days.
§ }DYesl O Ne l [0 Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? o W] o
3] YES [J NO
-
& | 20c. TIME OF  Hour  Month, Day, Year
a {NJURY a.m.
, g p-m.
“1 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT WORK [ * tarm, factory, sireel, office bldg., etc.)
NOT WHILE AT WORK (0
N A z ’
I 21. | otiended the deceased frnm% '6 = fg% 20 =L d last nwmolin oﬁfm&_LLiQ_
! Death occurred at. i { 0. VS 7 i m an the date steted sbove, snd to the best of my wiedge, from the cauvses stated.
; 228, SIGNATURE {Degres or titie) 22b. ADDRESS p J 2. DATE SIGNED
| j@i}—u/w M. D reentield, Mo, 6/2.2/40
23a. BURIAL, CRE‘MATION, 23b. DATE 23c. NAME OF CEMETERY GR=GREMAFENY 23d. LOCATION (City, town, or county) / (Stare)

BavSe™™ | June231960| Corry Cemetery | Dade Count?y) Meo.
24 FUNERAL OJRECTOR ADDRESS 25, DATE RECD. BYJLOCAL REG, |26, G?ym's NATURY 7
. o | Tume 220960 . C
7

|
BY AFFIDAVIT OF

24 FUNERAL
C. ,

7
(Licensed Embalmer’s Statement 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 b

or by Student Embalmer No. |

|
working under my personal supervision. Q C a
Student ; / . M,ﬂ_%_,

Signed
Signature of Student Embalmer
Licensed Embalmeg bjo. '7// fé

* P. O. Address\ /W21, A

- v : .

. V.

I
R W 3, ye
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING éilure to ¢
with tha above consmutes grounds for revocation of license)..
« %" If embalried by a STUDENT, he ‘also”shall sign in his OWN handwrmng P E
If this body is not embalmed, fact should be so stated above.
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