No. 300

F"_Eu FEB 27 1950 THE DIVISION OF HEALTH OF MISSOURI . _
. ’ . STANDARD CERTIFICATE OF DEATH Stte Fie o B EFEY e
N a
'BIRTH WO._______________________ REG. DIST. NO. _i?____ PRIMARY REG. DIST. uo-_.s_l_3. Registrar's oL o,
) / ‘@ 1. PLACE OF DEATH 7. USUAL RESIDENGCE (Where deceased lived, 1f lastitutlon: residonce Lofore
) a. cqg&’zhanan . a. STATEMis gsourl bBi?%é nan . 'mlm!-lnnl.
/ b. CITY (I outeide corpuraie mits, write RURAL and give [ Al;{ENGTi: ﬂ?F -3 Cg'Y (I outside sorporats limits. writa BURAL and give w'hhis_) l ‘
whablp) (in bl o)
Om Rural Rushville RE. #3 oW Rural Rushville Rt. #2
d. FULL NAME OF (If Bot in hoapltal or Lostitation, give stroot add or location) d. STREET (I rusal, give location)
HOSPITAL O ADDRESS
INSTITUTION Ware Rural, Rush TwsD.
3DNEACNE‘ES°E'B 8. (First) b. (Middle) c. (Lnst) 4. DS}-E (Month) (Day) (Year)
(Typeor Priney  JOON D. Harrison Jr. DEATH 2=-18-50
5. SEX 6. COLOR OR RACE | 7. wEARHIEB. NE\YSEC%S‘RBIED' 8. DATE OF BIRTH 9. AGE illx';)sn lllr m‘:‘u |D1'r.u I UeOER 24 MRS,
., cify) 4 on! H .
vale /)| wnite BYRLLE L ™ | 4/7/34 15 R el B
10a. UEUAL EiC_‘EUPATLONu(‘GHa klri\‘i o!dn;:rdg 10b. KIND OF BUSINESSD?ETIRN‘; 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
WERBEIBEF e XX Rushville, Mo. AURIA
13a. FATHER'S NAME ' 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John D. Harrisom | Edith McCulley XX
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
rogpgymosknoms) | (tym evamrordsmotieion) | none N-1 John D. Harrison, Rushville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauwseper | 1. DISEASE OR CONDITION . 9 D DEATH

DIRECTLY LEADING TO DEATH® (4

line for (a), (b}, and {c)

—— ANTECEDENT CAUSES .
the mode ‘;'c“;:ﬂ'fm: Morbid conditions, if any, gising DUE TO (5} //efe;“/; 7{9 ry/ﬁ%é'ijp/ﬂc ot e / ‘_@f -3
wseulo - 7@9’7‘

as heart follure; asthenia;.|. rise to the abore couse (a) stating .
ete. Il means the diy. | ‘he wnderlying cauae lagl. 7

s

eate, infury, or complice- - - - 3
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ o
Conditions contributing to the death but not ?\5’ /}
related to the disease or condition causing death. [ Y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o T ' 2. AUTOPSY?
TION
Staere. TN LD Staeee | v [ K
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIF) . (COUNTY) . .(STATE)
SUICIDE ; boma, fartn, (ketory, sireet, ofics hldg. exe.) .
HOMICIDE 2o

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

21d. TIME " (Moath) (Day) (Year) (Hour)
ey - [y voryne .
22: I hereby certify that 1 attended ¢ decéased from M . 19;’%, {o 2- /5 -19;{2, t'ha;_ I last saw the deceased
aliveon __2 - L&, 1 0 and that,death accurred al _,Z_"E_ m., from the causes and on the date stated above.
2. HGRA 5 22 23c. DATE SIGNED

2-30:§0

b DDRESS '/7%

24¢c, NAME OF CEM ERY OR CREMATORY 24d. LOCATION (Oity,

Loy, wm
WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a. BURTALZCREMA. | 24b, DATE ] T {State)
TION. BRYPT R 2 /20/50 l Sygar Cfeck _ Buchanan Co., Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE 3%')'] 25. FUNERAL DIRECTOR'S 51GNATURE ADORESS .
%@é—,;% /%ﬂ Vaughn Funeral Home, Weston, o.-

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- . , Student Embalamer Wo.

working under my personal supervision. / /‘%
Signed é}d v /‘/? / ﬁ/(‘

Slgned ......................................... LlCCHSCd Embalmer— //'/ L}

Student Embalmer
o o, it S B 2y

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 this body is not embalmed, fact should be so stated above.




