JIRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘Of PUBLIC HEALTH AND WELFARE

Registration Dmrlct NO. e mrrem
NDEO FIlIEﬁS:!ﬁNﬂ—Z'ﬁﬁ

—60—-04551%7

—ZZ———_PI’IMOW Registration District No. 30.[.41 _____ Registrar's No. _%.é:g______

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY a. STATE b. COUNTY admission
.___Cole Missouri Cole )
b. CA'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI'I'RY Inside Limits
TOWN Jefferson City TOWN Jefferson City Yoo F No [
¢. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WSTNUTION 320 Fast State Streat Yo X Ne O 320 East State Street (Y0 N®
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) - DOFTH
] BLACKIE LEE HARRISON EA Decexber 24, 1960
5. SEX 5. COLOR OR RACE 7. Married [1 Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) |IF 'JNhDER 'DYEAR :UNDER 24 HR
Widawed [] Divorced [ thy I ours Min.
Male White 2-15-19501 10 | Y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
n School Columbia, Mo, UsSa
13a. FATHER'S NAME 14. NAME OF HUSBAND CR WIFE

DOCUMENT

BY AFFIDAVIT OF

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

Cecil Harris

{Yuﬁ\o, or unknown) I(If 3, give war or dates of service)
] Ho

. MO RSB EK

16. SOCIAL SECURITY NO,

17. INFORMANT HAUIMK
Mr,Frank Hewlesberk Rt, 1

Address

J.C,,Mo,

MEDICAL CERTIFICATION

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

PART .

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {c}.

Agphyxiation.

QNSET AND DE

Ingtané

INTERVAL BETWEEN

ATH

Carbon Monoxide Poisoning.

Conditions, if any, DUE TC (b)
which gave rize to
above cause (s),
stating the under-
Iying  cavse  laatb DUE TO (c)

PART i1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the ferminal
disease condition given in PART | (a)

PART M1, If

docepsed was

female

Wi

there a pregnancy in last 90 days,

] [ Yes I £ Ne ] O Unknown

19. WAS AUTOPSY

20a. ACC&NT SUI%DE HOMCIICIDE

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

njury in PART | or PART 11 of item 18.)

PERFORME!
YeS( N Defective gas heater in an enclosed
? Hour Month, Day, Year
11.0¢ TFm ~LB¥ 84*69 apartment threw off poisonious fumes causing death
20d. wdlIJI.EEYA?rc\E'%%T(EDD 20e. ?LACE! OF INJ:J'S:'“(eg;f-'.ici: :Ird ;?o::c‘i;ome. 20t. CITY, TOWN, OR LOCATION COUNTY STATE
NOT WHILE AT WORK Ho g ™ ’ Jefferson City, Cole Mo,

Death occurred ot

. | attended the decoaagl?r FOUND AP } '&niQ_PJM._DECEMBERn uv”;olime 1960

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

2 GNATURE

{Degree or title)
Cor&Zoner, Cole Co.

226, ADORESS ] €11 erson Clty, KO.
1436 Green Berry Rd.

IGNED

236, DATE

~HLRIAL, CREMATION,
REMOVAL { ec-h')

(o)

[ 23¢. NAME CF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

olumbia, Mo,

(Gtate)

e W
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STATEMENT BY LICENSED EMBALMER o’r

| hereby certify that the body whose name is recorded on the reverse side of this certificate wa}‘embalmed

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer . 5
t Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRQG. (Failure to
with the above constitutes grounds for revocation 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. 5 el TLt 7 Ll



