i{- N;:fs DEPARTMENT OF %OMMERCE -~ THE STATE BOARD OF HEALTH OF MISSOURI 12839 ‘
- . UREAU OF THE CENSUS . \
M—ss || B MAY_., 9 146TANDARD CERTIFICATE_OF DEATH e File o A
> T X38671 E I L"E 5 dd / %b
Registration Distriet No.... &7 Primary Registration District No. &2 22 7 Registrar's No. y
> 1. PLACE OF DEATH:" B i 2. USUAL nr.émmcz ‘OF DECEASED: >,
.- “{a} County.. PO . ¥ I‘ugllel}:f (@) State Missourl (%) County. Butler /
p (5) Gity or town pia B v
(If outside eity of town limits, wtite “RURAL” and name of sownahip) () City or town....., Poplar luff
\ (&) Name of hospital or institution: . 7 d. (If ontaide city or town limits, weite “RURAL™) &
3o T tos Luc}i' Lee () Street No hO‘.}te l
B _- (If not in hospital or institation, wnla strest nT§r Iocnlhn] {If rural, give location} /
(d) Length of sta In hospital institution
" of stay: In f,silf o U (Spu:ify whathar {| (¢) Citizen of foreign country?. NO {Ves or No)
in this community €
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
L@ INT C)apg Freda Hapwell
: 20. DATE OF DEATH: Month.. APPLL 4y 26
3. (b} If veteran, 3. {¢) Social Security 1946 . 8 . P.
Lalifg minute.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REéORD‘

name War. No.
" / 5. Calor or 6. (n.) Single, widowed, marned./
4. Sex. Iy race. divorced Married

6. (b)" Name of husband orwife..._.._._.__.._.._... & (¢} Age of husband or wife if
Sylvester G, Harwell .

Missouri /

(State o foreign country)}

Sutler Co.

(City, town, or couniy)

9. Birthplace

\ 7. Birth date of deccased Nowv 8 1898
{Month) {Day) {Year) .
l‘ 8. AGE: Years Months Days If less than one day Due to.. La_i,t 1 J\A W W_ s emaene e b_m L3
4 7 5 18 T, min /
R " . Due to.. WMW AL

; itfons
10. Usual occupation Housewlife Other conditlons.... o
11. Indusiry or business e PHYSICIAN
12. Name Charles Kiechen M Sriiona.. —
/ ! Undetline
2| 13. Birthplace (C. _Inddana a‘ ] - |thecause to
ity, rn.nr ﬂ%ﬂ countey) f hould b
E {4, Maiden name c&r o) h 8 b ch i S sj- . S Of antopsy ‘, !' oucd !t::
a ) . Ind i&n& / - S _ Sl -..atistically.
g 15. Birthplace T P—— ”y Biote o Tersizn comntis) 22. If death was due to external causes, fill in th ol\wms:
16, (@) toformant._._ .S G. Horwell (s) Accident, suiclde, or homicide (apecify)
(&) Address - PODlar DlIJff Moo, (6) Date of occurrence,
. 1. @ Burial .. (3 Date thereof 4/29/46 {e) Where did injury ocour? s
- - (Bunll mmmn.wremmr {Mooth) {Day) (Year) (@) t

(c) *Place: burial of c.ﬂ-mmmn . Oak Hil
18. (a) Stmtureoffuncralmrecwrsreer Croy & Fitch

Did Injury occur in or about ho7l. o T T industsial pinae, in public piace?

(& Ad
19, (a)




RECEIVED - :
District Health Offloe No. 2,

District File Number ff.{ﬁ_‘:'..éf./
NN oY £ 5

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

., Registered Apprentice No.... ,

s.gnedwdeg[k/k??/f./‘%
" Licensed Embalmer No,?fg,(? ................................

working under my personal supervision,

P. 0. Addres{{_)'# AW ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur€ to comply with

the above constitutes grounds for revocation of license.) . .

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



