RI DIV ISION N OF, JRALTH - STANDARD CERTIFICATE OF DEATH -60-037294

STATE FILE NUMBER
iDED Ruqmrahon District No. / Primary Registration District No. -ja.o_g____kag'mur‘l Ne. _,_E_.B.Q.%-,___..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ADAIR a. STATE TOWA b. COUNTY WOODBURY admission)
b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
TOWN KIRKSVILLE 8 DAYS own  STOUX CITY vesX] Ne D
€. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION. LAUGHLIN HOSPITAL & CLINI[Des X NeDD 391L LAXEPORT ROAD Yo O N K
3. P‘:AME QF DE,CEASED Firat Middle Last 4, DOA;I'E Month Day Year
(Type or print X
HARVZY NELSON HARRISON oeam OCTOBER 18, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J E OF IRTH | - AGE (laat birthday) } IF UNDER 1 YEAR _IF UNDER 24 HR
. :M.ALE WHITE Widowed [ Divorced O } / ?S Months | Days Hours Min.
102, USUAL OCCUPATION (Give kind of work dona ] 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i f jngi if retired
Yo o) M FARMING WASH‘I‘A, IOWA U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEZORGE HARRTSON | BIMA HALL EDNA BAINER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ, 17. INFORMANT Address
(Yoggey- or erknowrl] 0f ves. glve war or dutesof serveel o g £ MRS. ORVILLE FERRIN WASHTA, IOWA
[ 18. CAUSE OF DEATH (Enter only one cause per |ine for {ﬂ(b], and (:] INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: M LZ p z s / ONS_ET AND DEATH
z IMMEDIATE CAUSE (a} EDv ’4"!3"/ Hdihold A1) ""2?/6#— Jz odC| /Yl
: P 1 P
o Conditions, if any, DUE TO (b) A'//gZJZr 220 _ARIERr oS CAE’KO D J A | UKoz
which gave risa to
above :':uu d(n), { é} & ﬁ /
stating the under- . ir
lying couse last. DUE TO {c) ,}’2 . G Ld’ Gﬁ)c"‘ SIC
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not retated 1o the terminal PART M. If deceased was female was
g disease conditigh given in PART | {a) Z thera a pregnancy in last 90 days.
p: /)’ O;‘]LAJ- / 11922 e by /J-@' Zﬁ/ S 4/7 7{4«4’ EEIED l [ Unknown
£ | 7%, was autopsy | 20a. ACCIDENT/ XUICIDE HOMICIZE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
& PERFORMED [m] u] =}
G YES 1 NO
- .
& |20 TIME OF  Hewl  Month, Dey, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
«  WHILE AT WORK O ferm, factory, street, office bldg., 1.}
' NOT WHILE AT WORK [J . )
) Ty e - CS‘D . (o
21. 1 attended the deceased from Y 7@’ q to. > 4 X and last saw lwr:-alive on /O "/X
b occurred ot 6 m on the data stated above, and to the best of my knowledge, from the causes stated.
8 722 M GNATURE {Pegree m 226, 55 22c. DATE SIGNED
= ,u.,p Le 2 . W‘-’LP : &La /318 olos
] 2 23a, BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY on CREMATORYT® Z3d. LOCATION (City, town, or county) {State}
fa REMOVAL {Specify) é .
£ HEOVAL 10/48/60 GRAND EADOW WASHTA, TOUA
E 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
- 0. 2 - . . s
5| Davis & Davis,.Kirksyille, o. |O X /£ /§do 2.

{Li d Embalmer’s Stat 1t an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

o'qQ ¥¢°

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by ' - »

Student Embalimer No.

working under my personal supervision.

Student

Signature of Student Embalmer
Licensed Embalmer No.h2:-|.'94*\

P. O. Address. KIRKSVILLE, MIJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above consfitutes 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.

(Failure to ¢



