W F

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

"
"

)

Uu'.AU OF THE CINSU
Registration District No-is__..___

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....y._&_s_f_(?_

11772

State File No,

Regisirar's No.y

1. PLACE OF DEATH:
(@) County. MO ntgomery
® City or town_montgomery City

(I outaide city or town limis, write “RURAL" and pama of township)
{c} Name of hogpita! or [nstitution:

None 2
(If not in hospital or imslitotion, write strees ber o b ] 4
(&) Length of stay: In hospital or tnstitutlon_ TIOIEE
(Specify whother

40 vrs

In this community.
years, months or days)

| (&) If forelgn born, how long in U. S. A.?

2. USUAL RESIDENCE OF DECEASED:

@ sae.igsourd o comy Montgomery. .

Montgomery City

(¢)*]City or town
(If cutside city oe town Hmits, wiite "RUTAL™)

{d) Street No nane

{If rural, give locatlon)

years.

B. (g} PRINT
FULL NAME

(o 4D

Jesse A, Harrell

MEDICAL CERTIFICATION

16 _th -

20. DATE OF DEATH: Monta_M3rch 4.,

3. (0 If . 8. Socia) Securi y
@ veteran ::) . t year______,Ig 40 Bour. 9 mimug_ao_pm_M.
hame wWar, 0
21. I hereby certify that I attended the deceased frnm.m_(.ﬂ......_...__.
¥al 5. Colo:' or 6. (s) Single, widowed, married, 1940 to__._ 298N, LE ’ , 1098,
¥ P -
ssex MBLE | meWhite. divoroed . W1 AQTEA! 1. 1105t saw b Laag alive on e s e 19 b
6. (&) Name of husband or wife______ 8. (¢) Age of husband or wife if || and that death occurred on’the date and hour atated above. Duration
alive__..._.. vears || Immediate cause of deat! vk
7. Birth date of deceased Oct 24 th 1854 LA rsasrn e o F/0 . O
(Month) {Day) (Yoar) v
B. AGE: Yeats Months Days 1f less than one day Due to____W M z:&-.:.go
85 4 I2 {
hr, min ;
Due to. L 1
9. Binthplaee____NOTEh Carolinia - . - <= T - - q L —
‘_SCity town, or county} {Stata or forelgn ﬁ:unu—y) p 7
10. Usual oceupation. 2CN001 Teacher Other COBIIO T e
11. Industry or business . 814__Farming PHYSICIAN
& .04 findl: —_—
E{xz. Name..... AZusta Harrell z ] operations.——. —
. aderyine
: 18. Birthplace Vl e i ni a - ‘ 2o nd = - thﬁ&gﬂ{g
t7, town, ot county] {State or foreign conntry} Of autopsy. : :rhouldmbu
E{ 14. Malden name._Eﬂ.za War ,l - M,ﬂ_
Nort olinis Ly
15 Blrthplace... (ml?; w'f'_ 01: coanty) (State or forelgn conntry) 22. If death was doe to external causes, fill in the fellowing:
16. (6) Informant. Mrs Edgar Mabry T (a) Accident, suicide, or homicide (specify)
® adeess MONtgomery City Mo (4) Date of ocenrmenct...—..>
. @__Burisl () Date m‘%a{w— (@ Where di jalury oocurd == town) (Coanty) (State)y
{Burisl, cremsiion, or removal) {Montb} {Day) (Yewr) || (1) Did injury occur In or abont home, on farm, in industrial place, in public place?

() Place: burtal or cremariod O NEZOMETY City Cem "

"r
18, (a) Signatiire of funeral director..Ce fra_ HOpKins

@) Address.... AONL it d.
19. () IJJ_‘?_‘.w(b) -
{Dats rocaived Ioce| regiatrar) . (Registrar"y l!mtwey

- (Bpecily type of place)
(&) Means of injury e

A~~~ (D, ox"u‘lhu')_l.—

Date -ign

While at work?.

M_&-

23, Sigoat
Add

(Licensod Embalmar’s Stutement on Reveras Side)




- - STATEMENT BY LICENSED EMBALMER °~

- .

I hereby certify tha.t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......on_tehelﬁ1

Lor

day of March 1940 : , Registered Apprentice No

working under my personal supervision.

Signed ..}

rLir.‘t‘mset.i E:mbalmér No
..P.0O, Address_Mom,omery ,Cixy....Mo.. ..... —

Note:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA\IDWBITING. (Fa.llnre to comply with
the above’ constitutes grounds for revocation of license.) L ..,

- If this body is not embalmed, ahove space should be left blank. “ -




