JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —0-04
F"_ED !esginrr!tq}r{ D%rrgt !lgs__q___l__é-_-.é__Primary Registration District No. __E_@_l.-keoiurar'l Na. . 6-— g STATE FILE NUMBER

NDED QT T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
s COUNTY /9 a,a?ﬂ-w s, STATE /"“““W b. COUNTY /ﬁ aeplu sdmission)
b. Col'i;l' {If ocutside cor s limits, give TOWNSHIP only) Length of stay in 1b [ CCIJLY “"‘/ v Inside Lipnits
TOWN i S8 gra TOWN Yo g/nl (|
c. FULL NAME OF (If N&T in holpital, give location) insic Lipits d. STREET — [If cutside, give location} Reside on Farm
HOSPITAL Ok (ﬂ/ ADDRESS [f/
INSTITUTION . ’ ; Yes No J 210 7 W:? Yo (J No
o ¥ T 7
3. gms OF ns)cussn First Middle Last 4 Dg;re Month " Dey Yaar
ype or print
Rupy . Harrisod | % Mey. 20, /740
5. SEX 5. COLOR OR RACE | 7. Married B Never Marrisd (] |B. DATE OF BIRTH | ¥- AGE (laat birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
- ; Manths | D, H in.
F’em“{e ) hl 4’@. Widowed [ Divorced [J #- q'/¢a ¢ é o nths ays oursy Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of pwarking lifs, sven if retired)
OUSE ¢y 1 Dewn Home Cralena, Kaw., USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henvy  Hailey Eleanor Schelenbaraer | T V. Harrison
15. WAS DECEASED EVER IN U.5. ARMEP FORCES? 18. SOCIAL SECURITY NO. |17, mromm(j Address
{Yes, no, gr pnknown) | (If yes, give war or dates of service)
I J V. Harrisen, 2009 Murphy. Joplin, Ms.
— 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and {c). 7 v I INTERVIAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w 4
g IMMEDIATE CAUSE (a) Mvocardial Infarctinn 2 davs
Q
Q
o Conditions, if any, DUE TO (b}
which gave rise 1o
sbove c':um cl(a),
o omeeer. ] DUE 10 (¢} Myocardial Infarction 6 weeks aco.
z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reioted to the terminal PART 1. If decessad was female was
.9. disease condition given in PART I {a} there & pregnancy in lest 90 days.
§ l O Yes l RNO I O Unknown:
£ | 75 WAS AUTOPST | Z0a. ACCIDENT  SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 15.)
ﬁ PERFORMED? O a w] t
g O NMg H
& |720c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
ui.r p.m. '
20d. INJURY OCCURRED 208, PLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
1. 1 srerded the deconsed from 11-19-60 o 11-20=60 and lsst sow T2 glive an 11-20-60
Death occurred at. 12: 15A m on the date stated sbove, and to the best of my knowledge, from the causss stated.
o y) P
5 273, SIG) or title) 22b, ADDRESS 302 Medical Arts Bldg. Z2c. DATE SIGNED
£ Joplin, Missouri 11-22-60
> ,, CREMAYION, . - N OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
S| P RaVal Goecit ‘ M
peci
=l Busial 11-23 Osborne Memorial, Joplt issoyri
< | 25 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. mﬁn‘s SIGNATU .
>- -
=] Steve Parner MorTuAry - Toplin, Mo, / /= 23- b0 (AR~ %
! f (Li d Embalmer's State t on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embaimer

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

‘with the above constitutes grounds for revocation of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
}f this body is not embalmed, fact should be so stated above.




