DER ARTMENT OF pfal!.mm.tm AND MARFII DAIAQEJ)LRI DIVISION OF HEALTH -' STATE FILE NUMBER

(PHYSICIAN OR CORONER)

1
CERTIFICATE OF DEATH 0005755
DQ%NTE'I”V;:‘"‘; Registration District Nc._&z_l’rimmy Regisirarion District No._3_o__’_q__ﬂegisirc:'s ND.J;

E‘;S 300 #DECEASED —NAME  FIAsT miooLe WYT] SEX DATE OF DEATH | mOWTH, Dav, viaty
. L/70
9. / ov. 1/ 5 Verna Edna HARRISON . Female|, February 27, 1971
10aq. 5/ 4[}35; :t;:.CE‘v;n:!lrczl,"N,:cm, AMERICAS INDIAN, :lorfc;vul!:nlsl un:;:.l “‘;..3 u::::;' ouvm". ?;IE‘ OF BIRTH ( mONIH, DAY, COUNTY OF DEATH
‘ . White |, 51 | «June 23,1919 |» Dunklin
10b. 5. 9\ Cry, TOWN, OR LOCATION OF DEATH N3IDY €Y Lwis | HOSPITAL OR OTHER iNSTITUTION— NAME 111 HOT I TITHIN, GIVE STREET AND NUMBER ?

¥ SPECIFY YES OF NO

1. »Kennett LY «. DOA/Dunklin County Memorial
—_— STATE OF BIRTH ¢17 not 1nv u.s.a., HamE|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE {1F WIFE, GIVE MAIDEN MAME |
COUHIRT ) WDOWED, DIVORCED [ srecerr )

2.3 wwrsome | 1. Missouri » UsS.A, ivorced __none
13 é‘j :\:‘S' ".f',::::.’" SOCIAL SECURITY NUMBER USl:ALGOC'C'UPATION {GIVE KIND Of WORK DONE OUNING MOST OF | KIND OF BUSINESS OR INDUSTRY

- OCCURRED 1N KE: Ll EVEN 4l RETIFED »
IM mimiewom |, 197-07-9079 |, Assistant Cashier » Bank of Kennett

: ABMISIION, RESIDENCE —STATE COUNTY CITY, FOWN, OR LOCATION INBIO? CIv Liwirs |STREET AND MUMBER

(SPECIFY YES OR MO |

15, 60_5\..,_ Missouri],, Dunklin |, Kennett v ¥e8 |. 4Ol Lester
16 35’ FATHER —NAME FIbsf MIDDLE LasT MOTHER —MAIDEN NAME FInst MIDDIE La$t

: 5. Edward L. Harrison . Bessle M. Hogland
17, PNFORMANT = NAME MAILING ADDRESS (STREET OR R.F.D. NO., CITY O TOWHN, STATE, FIF)

w Shirley White wli13 Deerland, Memphis,Tenn. 38109

(7 PART |, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), {b), AND {c]| i e s oA
19. CREDITS T " .

CONDINGNS, 1F ANy, w—w—’
WHICH GavE RISE 10 _M %
IMmMEMATE cn:,s':nl:.i: GUE TO, OF a3 & CONS{OUENCE OF; h] v

ITATING PriE
LYING CaUSE Lasy

r
| cavse | t

PART Il OFHER SIGNIFICANT CONDITIONS: CONDITEONS COMTRIBUTING I0 DEATH BUT NOT RILATED 1O CAUSE GIVEN IN AR | (@) AUTOPSY IF YES WERE FINDINGS CON
ire R ND) SIDERED IN DETERMINING CAUSE

OF DEATH
20 |

HOW INJURY QGCCURRED | ENTER NATURE OF INJURY IN PART 1 OR PART 41, tTEM 14)

ACCLDENT, SUICIDE, HOMICIDE, OATE OF INJURY | mONEH, DaY, rean) [HOUR
OR UNDETERMINED 1seeciry)

. 0. Hb. W, M. | Hd,
“a .| 20d,
v € INIYRY AT WORK [PLACE OF INJURY A7 toME, FarM, STREET.JLOCATION  (STREET R A.F.D. MO., CITY QR TOWN, STATE} IF DECEASED WAS FEMALE
z 2 tseeiFy YES or nO) |FacTORY, OFFICE anG.. £TC, (SPECIFY) :V;S;_:;%RSEOA PREGNANCY
- 3 N\ 208 209 20h__ [} ves "o o
c U = /CE!!IFICANON— MONTH oAy YEAR i MONH Dar YEAR AND LAST SAW HLM/HER ALIYE ON |+ 0ID/ 010 HOT VIEW THE| DEATH OCCURRED a1 THE FLACE, OM THE
- |.='| PHYSICIAN: 0 MONTH DAY YEAR BODY AMER DEADH, iHOURY DATL, AND |Q BHL REAT
= ) = 1 ATTEMNDED THE O my WOGE, DUk
£ . o, DECEASLO FROm {216, N, e, M, TO tHE Jausecs) s1ario,
a, 2 CERTIFICATION — MEDICAL EXAMINER OR COROMER: ON THE §a313 Of THE HOUR O Dy THE GECIBTNT was FIONGUNERD DEAD
. -~ ENAMINATION OF TME BODY AND/SQR THL INVESTIGATION, 1H MY OFINION, pay
s Z % m DEASM QCCURRED OF THE DATE AHD DUE 1O THE CAUSFIS) STATFD.
o W o . ) e L M.
a i £ R— NAME {TYPE OF PRINTE IGNTURE
27, cr
oy wlomrry L Tonis N/ %, _ ./
- MAILING ADDRESS —GERTIFIER RLE] ORX.BO. NO. :
o E 5 . 2
v " BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORT — NAME LOCATION CITY O 10wN Statt
TPECHIY
m__ Burial w_ Cardwell e, Cardwell, Missouri

QOO ool T, T | MeDantaT Puherel SeTvVIes, IAC. K&hnett, Mo. 63857
PUNER4L DIRECTOR— SIGNAJLIRE REGISFRAR — SIGNATURE
Too

OATE RECEIVED BY LOCAL REGISTRAR

wINarch 4, 197/




.

STATEMENT BY LICENSED EMBALMER

1 herebyr' certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
~

1
or by Student Embalmer No._________ ;

working under my personal supervision. q’\-’ |
Student Signed /W % W |

Signature of Student Embalmer

Licensed Emba%fyg

P. O. Address

‘* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitytes 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.



