URI DIVISION OF HEP,I.TH STANDARD CERTIFICATE OF DEATH

FILED VS NOV 6 1958

Registration Distridt sj.a.zm__}rlmcry Registration District Ne.

59-038631

Registrar’s No. 8 g

STATE FILE NUMBER

4 Fried ..4“ e

1. PLACE OF onm: e e fSey

comnr o Shal by

2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before

a. STAIEMiSSO.urib. COUNTY Shelby‘ admission)

DOCUMENT

BY AFFIDAVIT OF

b. COI‘LY {13 nunid' Oolpqulc llmm, give TOWNSHIP only) Length of stay in 1b c. CO“;( Inside Limits
own Shelbina 5 Years wowv  Shelbina Yer I Mo O
<. FULL NAME-OF (I NDT In- ‘hespital, give location) inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR; ¥+ 4+ =3 ADDRESS
INSTITUTION.2. 27 % ) yaXl No[J Yes O NeIH
et e et
3. g.ms OF oe)cussn L, Firs Middle Last 4. DoAgE Month Day Yeor
¥pe or prlnt ..' r, . it N ! -
N Billie Kaye Harrison vtam Qctober 17 1959
5. SEX EIEE I - fCoton OR RACE 7. Married [0  Never Married J [8. DATE OF BIRTH | 9- AGE {laat birthday) | IF UNhDER lDYEAR :: UNDER i:iHR
P wWid Di od . nths ays ours n.
Female- - |° White idowed I weresd O | 17 /1 /1953 5 Yea®™|

T0a. USUAL OCCU?ATION Giva’ klnd of wark done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

ERTRad e e ¥ rind | pubTie School | Hannibal, Missourfi  U.S.A.
138. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Bernard Harrison Mary Elizabeth Gill None
15. WAS DECEASED EVER IN US ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address .
(Yu,ﬁg, ar unknown), (If yes, give war or dates of service) None Pau‘]_ B . H ; I‘ison’ Shelbina’ Mo.

18. CAUSE OF DEATH (Enter only one cause per li
PART 1. DEATH WAS CAUSED BY:

which gave rise to
above cause (a),

Conditions, If any, DUE TO (b}
stating the undor-]

ne for {a), (b), and {c}.

wmeoiate cause @ __Compound fracture of Temporal

INTERVAL BETWEEN
ONSET AND DEATH

Hit by automobile

{ying cause last, DUE TO {c)
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART |
disease condition given in PART | (a)

1. If dotersad was femals was
there a pregnancy in last 90 days.

[0 ver | g2 ne | O unknown

19. WAS AUTOPSY | 20a. A T SUICIDE
PERFORMED? ‘ (]

HOMéCIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | ar PART 1l of item 18.)

Hit by auto 3/I0 M1 W of 36 & I5 Shelbina

MEDICAL CERTIFICATION

21. | sttended the decsazed from

YES[J NO %

20c. TIME OF Heul Month, Day, Year
Wat30:n TO-17-59

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK O farm, factary, street, office bidg., etc.}

NOT WHILE AT WORKE Highwa

ta,

2. CITY, TOWN, OR LOCATION

COUNTY STATE

Shelbina Shelby Missouri

ond last saw :ﬁ; alive on

Death occurred at

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

22b. ADDRESS

Bethel, Missouri

22c. DATE SIGNED

& |10/24/59

REMOVAL (Specify}

723 SIGNATURE [Degree or title)
m@w Coroner
23a, BURIAL, CREMATION, | 23b. DATE §

"23c. NAME OF CEMETERY OR CREMATORY

St, Mary's Cemetery Shelbina,

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

Missouri

Burial 10/19/1959
- ADDRESS

24. FUNERAL DIRECTOR

Hayes Funeral Home, Shelbina, Mo.

,25’ ATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SI
@ 26 -39 '

{Licensed Embalmer's Statemen? on Reversa Side)}

ATURE -

e on/




STATEMENT BY LICENSED EMBALMER

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

Cer by - - — Student Embalmer No.

—

working under my personal supervision.

Student__ Signed //// / éét/-‘-u

Signature of Student Embalmer
L )11[-6
‘ Licensed Embalmer No.__l__

P. O. Address Shelbina! Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:- in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). ' >
" If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - .

1f this body is not embalmed, fact should be so stated 2bove. :

RS L N SR o ¥ o




