AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~51-014853

STATE FILE NUMBER

Registration District No. 3/ (’ Primary Registration District No. L. "7 "L ... _Registrar's No. __j._,._[.------_

LY GIEET.Y.Y
1. PLACE OF DEATH ~ Ul 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befors

a. COUNTY St.FI‘a.nc 013 a. STATE Mo b. COUNTY Iron admission)
b. Ccl)l;zY (If outside ¢ at mutn,ﬂveéOWNSHtTonlﬁ Length of stay in 1b c. CITY Inside Limita

TOWN  Rg ng%%n -rura‘f 6 days rown Iron County Kaolin Twpe o N &

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

NTTTicMineral Area Hospitel |0 % | 15 miles west of Belleview|'sl MO
a. #ME OF DECEASED First Middle Last 4, DOA;'E Menth Day Yeor
or print
(Type or print) Theodore Tilden Harbison oeam April 20, 1961
5 SEX 5. COLOR OR RACE 7, Married X MNever Married (J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER J YEAR | IF UNDER 24 HR

male whilte Widowed ] Divercad [ 84 Months } Days | Hours | Min.
10a. USUAL OCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY

durirmfewigrking life, even if retired) own n I ron County, MO. USA

32, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jefferson Harbison Harriett Dennison kelvina Tinker Harbison
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T8, SOGIAL SECURITY NO. msouu\ﬁ
(Y:hrB ar unknown)l(lf vy, give war or dates of service} none lorence Stagr)er’ 3959 McRee,
VHG*&QTMU - IgTERVAL BETWEEN

nd (c).
T AN| ATH
(% 4
which gave rise to

above cause (a),

stating the under- é m
lying  couse last, DUE TO () B RPE ‘{’14_/--.
PART [1, OTHER SIGNIFICANT CONDlTIONS) CONTRIBUTING TO DEATHQU? not relsted to the terminal PART 11l. I deceased was female was

disease condition given in PART & {a there & pregnancy in last 90 days.

AMENDED

DATE AMENDED

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b
PARY I DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

DOCUMENT

Conditions, if any, DUE TO (b}

INSTEAD OF

l O Yes l 'xNa l 0O Unknown
[ 20a. ACCIDENT _ SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of itemn 18.)
g 1

MENTS ON THIS RECORD ARE AS FOLLOWS

19. WAS AUTOPSY
PERFORMED
YES [J NC

20c. TIME OF Hour month, Day, Year
. INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, streat, office bldg., et}
NOT WHILE AT wWORK (3 n 1

/ her . -
21. | attended the deceased t 7 nd?:ﬂnw h;,: slive o
Death occurred at. on the date stated above, and 1o the best of my ki ledge, from the causes stated, /

Hitle) b E5s N 2t. DATE SIGNED

MEDICAL CERTIFICATION

22a. SIGNATURE

SHOULD READ

232, BURTAL, 'AME OF CEMETERY OR CREMMTORY 73d. LtOCATIgN (City, town, or county)

REMfVAi(Speclf'v) N

Harbison Cemetery Banner, Missouri

m ECTOR R%Sntm Mo 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGN
(3]
» 7O | dpn . 24, M 4o/ MM

{Licensed Embalmer's Su’emem on Rwerle Sldl)

o S O o N ,74&‘_1

BY AFFIDAVIT OF

ITEM NO.
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s . STATEMENT BY LICENSED EMBALMER

-

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

or by Student Embalmer No.

-

working under my personal supervision.

Student Signed
Signature of Student Embalmer

* Lt o Licensed Embalmer Dig. 72? 5™
. P. O. Address
T Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the sbove constitutes grounds for. revocation of 'I:cense) - o v o A

* " If embalmed by a STUDENT, he ‘alss shall sign in his OWN handwntmg T

If this body is not embalmed, fact should be sq stated,above.”. -1 ., 37 i3 DR T ST




