g

:NDED

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH
JUL 1 8 1360 az 1? ':71
Registration District No. __¢™ - enmfmmmaePrimary Registration District No|

Z60-027677

—y——w-Registrar’s No. ___ =% = __

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whum decessed lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY - . a. STATE . COUNTY ., . sdmission)
lioniteau 14 ssouri’ Lioni tean
b. Cl'l;" {f outside corporata limits, give TOWNSHI® only) Length of stay in 1b €. COILY Inside Limits
TOWNCalifornia, Mo VWallker | Life TOWN California, lio Yoo B Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. $TREET [If cufside, give location} Reside on Farm
HOSPITAL O ADDRESS
1Nsnruno~ HO]TI.(-Z e Rt _ﬂg_l_ Yes L No O Rt “g_!_ Yes [0 No &~
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
1H1liam Harrison PEAM Julv 10 1960
5. SEX 6. COLOR OR RACE 7. Married BT Never Married (] [6. DATE OF BIRTH | - AGE (last birthday] ';DUNDER 1 YEAR Ir UNDER 24 HR
. Widowed Divorced s a ours inh.
liale Colored tdowed 0 orced O 1.2/ 25/93 66 |*¥*| 1%

10a. USUAL OCCUPATION {Give kind of work done

life, even if retired}

10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE

[City and state or country)

12. CITIZEN OF WHAT COUNTRY

during most kmg ra 0 v
Common. Labo 0dd Jobs Missourd UeSale
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Harrilson Innovm Hellie Hzrrison

15. WAS DECEASED EVER !

(Yes, ng, or unknown) | (Lf, yes, giv
Yes |F

TS

N U5, ARMED FORCES?

wa{féglzxj-df ser :co)

16, SOCIAL SECURITY NO.

1.89-16-3252

17. INF NT
+

r'p yw .
' -t

.7-?/ arhin el

18. CAUSE QF DEATH (Enter only one cause per Imc

Address

TERVAL BETWEEN

) Death occurred af

5/10 A

‘mnnt

!or (a), Ab), and (c).
PART |. DEATH WAS CAUSED BY: [ NSET AND DEATH
L4
IMMEDIATE CAUSE (a} W z é A;eg}“-‘ .

Conditions, if any, BUE TO {b)

which gave rlse to

above cause |[a),

stating the under-

lying cause last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the rerminal PART NI, 4f  decessed was  female was |
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ lDYe;l 3 Neo I [:IUnknownl
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enier nature of injury in PART | or PART Il of item 18.) |
& PERFORMED? a O 0
o YES[J NOO
-
& | 20c.TIME OF Hour  Month, Doy, Year
a INJURY a.m,
g j-2. 8 .

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
‘ NOT WHILE AT WORK ]
21, 1 attended the decessed from;é"} 3 / /?J “ 1n 0“"‘ y 4 @ i ’ ‘qnd last saw i alive o 7, &£

date stated above, and 10 the best of my knowledge, from the ceuses stated.

22a. SIGNATURE

{Degree or title

22b. ADDRESS

22c. DATE SIGNED

AY
o2 eAer. Zet , b &%
, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
B 325'@5%?&?" . 7 ' .
Durial 7/13/60 City Cenehkary California, llo
$5

24. FUNERAL DIRECTOR

BSowlin Funeral Home-California, 1o

25, DA7'ECD BY LO é

AL REG.

J

{Licensed Embalmer’s Siatlmenr on Ravane Side)

%TR 'S 5|G§A;wRE
&;v/ Y el il et
1748V

—~



Gam et

LT
2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

or by Student Embalmer No.

working under my personal supervision,

Student Signe%@i /{- /@-w—é-ft;l

Signature of Student Embalmer

. -
3 RS- S S CYONTT ey ALV * Licensed Embalmer No.__ 7/ £ <
- =,

P. O. Address M“l

Nofe The ‘above - MUST"BE "SIGNED BY THE LICENSED EMBALMER in hls OWN "HANDWRITING.? ‘(Fallure to ca
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




