MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARATMENT OF PUDLIC HEALTH AND "LPAR& -t el
LS 2 g . /
DO NOT WRITE AMENDED Reﬁlllfﬂiﬂn Dll'lrltl' ND "/ _ Primary Registration District No. 3 + No, M‘

ON THIS STUB ' 'A--C'.J HUV [ X i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived. If institution: Residence befare

. COUNTY . STATE . NTY asdmiasi
. Clay - SAE Missourt ™  clay ission)
b. Cg;\’ {If outside corparate limits, give TOWNSHIP only) Length af stay in 1h c. CITY Inside Limits

‘owN Excelsior Springs 19 rows Excelsior Springs Y G No D .

c. FULL NAME OF {If NOT in hospital, give location) Ingide Limirs d. STREET (\f outtide, give locatien) Reside on Farm
HOSPITAL OR ADORESS

INSTITUTION Excelsior S-pgs. Hosp‘. YosIi No O 529 Park St. Yos (] Ne D

3. NAME OF DECEASED Firer Middls Last 4. DAIE Month Day Year

(Tvpe or print Janes William Harrison "M Qot, 29, 1963

5. SEX 6, COLOR OR RACE 7. morried I Never Married ] |8, DATE OF BIRTH | % AGE (lowt birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male White Widowsd [ Divoreed [ 9/20 /18 . 69 Months | Daeys | Hours 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

e " Wnas Coal Miner Sun Shine, MO. _ _{ UeSad.

13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Glen Earrison Mary W. Haskell Ellen Harrison
15. WAS DECEASED EVER (N 1.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address MO
(Yer, ﬁf' ar unknown) [ {If yes, give war or dates of servi

0. -Ellen Harrison,529 Park,
18. CAUSE OF DEATH [Enter only one cause per line LA 1 E
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () __ /& pma zrd‘# < fremn 243 Fro, gz; > & hro

Conditions, Ifunv,} DUE TQ (b} C;rr“’ ‘—J ‘+ Il.ﬁ'.’- < i’c-.l"-.—ﬂ /8' Jota.

which gave risa to
DUE 10 () Ca ot {mc.re.tsﬂ 211, 3 7

above cause (o),

stating the under-

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rul.lud te the fterminal PART 1. 1f  decessed war forrale  was
divease condition given in PART | [a) there a pregnancy in latt 90 days

lying causa last
[ove [ owe | O unknown

19, WAS AUTOPSY | 202 ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART ) of PART |1 of item 18.)
PERFORMED? [m] m] 0
YES[J NO(J

20c. TIME _OF Houl ©  Month, Day, Year
INJURY a.m.
pom, .
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.q_, in or sbeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireat, office bldg., ere.)
NOT WHILE AT WORK [

21. | arrended the deceased from h“"‘ /?‘ 2‘“ to. ' 7 ngh ." 3 and last saw 1I‘:Iia.-jl‘lq-—uliwe on l I 5 "t— /7‘ 3

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

VS5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.
22s. SIGNATURE - (Degren ar title) 22b, ADDRESS 22¢. DATE SIGNED

6%% )’”-D Ebc-‘/.i'zdr ~ h1d. Ma /‘/"/631

23a. 1AL, CREMAFTON, 23c. NAME OF CEMETERY qn }!R}ngA}biN 23d. LOCATION (Citd, town, or caunty) 7 (Sra}

B e Oct.31.1963| Crown Hi1l Cemetery |EXcelsior smgs,_m._‘_

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZEGISTRAR'S SIGNATURE

Hope Fun'l Home, Ex, Spgs. MO, Jo- 30— & 3

{Li d Embalmer’s § 1t on Roverss Side)

USE BLACK INK

TYPEWRITER: RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the-reverse side of this cerrificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

_ Signature of Student Embalmer

Licensed Embalimer No. _:3 E ﬁ Z )

. : . : P.O. Address%%ﬂ?’,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If.embalmed by. a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is nol embalmed, fact should be so stated above.

»




