Registration Diatrict No.___éﬁ

Vet SEP

DEPART\-IENT %F CO% ERCE

Bureau or THE CRNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..x.i@_,_‘m‘__

Siate File No

29088

Regisirar's N023 7“‘\

1. PLACE OF DEATN:
(a) County. Marion
(& City or town_.___ _H.B.nﬂi ba.l

{1f putsldn city or town limits. writa "RURAL" and neme of townhip)

{¢) Name of hospital or institution;
RBve.— W Adret Y ) 5
)

(M not in ho-plul or irstitotlon. write street number or locating
() Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or daya}

7
2, USUAL HESIDENCE OF DECEASEI:

@ Qate._._MiB.ﬂ.Dllr.i___._. ® Ccomty_MaTrion

(&) City or town Hannibal

{1t outsida city ot town limits, writa “RURAL")

(@ Street No....B10 Fulion Ave.

(Ir rurat, give loeation)

{¢) If foreign born, how longIn UJ. S. A.?

years.

8, (a) PRINT I_‘Ld
FoLL~name_Barbara Jean Harrell. fe .....
3. (& If veteran, 8. (¢} Social Security

. name war. No.

MEDICAL CERTIFICATION
20, DATE OF DEATH,

Moanth.... __A]_],g_‘_j_oday 5
Sw—-u——l—g 40 hour. ] ? P ﬂuntp

1. I hueby_cedj that I attended the decenced HW

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

8. Color or 6. (a) Single, widowed, married,
s Female | nefibite avorced..S1Ngle {f A h T aiveon
6. (5) Name of husband or wife....... .. _. B. (c) Age of husband or wifa if || and that death cccurred onthe date and hour stated above. Duration
AlVe eseesrereermereeyears || Immediate cause of death
7. Birth date of deceased ALl 17 1837 — _ I
{Month {Day) (Yenr) W‘
8. AGE: Yearn Months Days If less than one day Due toA..__.%ut__Wdﬂ%_
2 1 1 1 2 | hr. min - 7 [
] Due to. —
5. Birthpiace...... Hanaibal....... Missouri ). : -
{Civy, town, or couaty) (State or foreign country)} P
: Other conditions ! :

10. Usual occupation {Inclade pregnancy within 3 months of death) (L ’d’.

ll Industry or businesa, U FHYSICIAN
Major findings: - —
8 {12, wame___George Harrell Of operations. \ s
g Q L} s Underline
2l Bmhpxmmmlianniba]___ Missouri. : the cause to
(State or foreign coontry} Of autopsy, /o should be
ﬁ 14. Maiden name__E srrvnrrame e e seememe i charged sta-
U tistically.
E 15. Birthplaee i“—‘ 22. 1f death due to external causes, 61l in following:
= (City, town, or county) (Stato or foreign coontry) - eath was due to ex - & , . g ) t
y o (o} Accident, sitieider pecify)

ell
B10 Fulton Ave.

16, (&) Informant . .

(&) Address.
(c)
17, Bu]:.ia,'l (5 Date r.bmur_&u%.__g_w_ City or tow
(a) — Bunal.crmﬂhu.wmv-l) oo} (Dny) (Year) " (D o ome( utru i:'l)l.ndnsmalfl ‘)

(8) Date of occurren

f oy place!
A ’(‘?Man: ?:f injury.

(Licensed Embalmer’a Statoment on Keveras Side)




.- : STATEMENT BY LICENSED EMBALMER

I hereby md%d e na rded-on the reverse side of this certificate.was embalmed by me,orby .
... % , Registered Apprentice No jyj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({Failurc to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blank, ’
» - ’ o
REPEEIX N




