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GILLESPIE FUNERAL HOME
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STANDARD CERTIFICATE OF DEATH

FILED JUN 5 1351

BIRTH NO.

mi*?szm

case, injury, ar complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeare or condition cauring death

tion which caused death,

oo
 Lre 2l

MWD/W.
VA

i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssed lUved, 1 § idenoe before
a. COUNTY - a. STATE b, COUNTY adainion),
Pettis Missouri ' Pe tti
b. CITY (1f outside corpurate Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (H ouwide sorporate limita, write RURAL sud gve townshlp)
QR townahip) | STAY (in this place) N . -
TOWN  Sedalis 29 Yrs ToWN . Sedalia o8¢
d. FULL NAME OF (If ot in heapital or institution, give streot uddrou or locatlon) d. STREET (I rural, gve loeation)
HOSPITAL ADDRESS 3
INsTiTuTion  Bothwell Hospital 119 M. Prospect
3. gE%%ES%'B a. (First) b. (Middle) ¢. (Last} . l 4, DMF-E (Month) (Day) (Year)
(Typeor Print) AT RERT EDWARD HARRELT, DEATH May 21, 1951 .~
5. SEX 5. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9 AGE (In yemrs| F UNDER | YEAR | ¥ ooax 21 emt
. WIDOWED, DWORCED;.:H;) Hﬂbdl!é Moﬂihl Dayn | Hours | Min
_¥a1eZ | White : v 51872 NinF
10a. USUAL OCCUPATION (Giokind of work 10b. KIND OF BUSINESS OR IN- | IL. BI PUACE (Bhuorfardcn oouatry) 12. CITIZENOFWH' <
ne during most of workiog Lie, sven if retired) USTRY COUNTRY? o
aborer Rail Road Lversham, England ° USA e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . .
r__Unknown Unkvown: .| Ivnn Harrell Deceased I3
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? ‘ 16, SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NME ADDRESS i
(Yea.no, or unknown) | (If yes, aive war or dates of servics) NO. 1
No None Ccl a:r'ence Harrell, Sedalia, Mo i
18. CAUSE OF DEATH : MEDICAL CERTIFICATI | INTERVAL BETWEL ..
| Enteronly cnecsusoper | I DISEASE OR CONDITION . ONSET AND DEATY, ~u1
line for (8), (h), and (0} DIRECTLY LEADING TQ DEATH (a) 3 2 !‘ ? j
“This does ot mean ANTECEDENT CAUSES ‘ 2 ‘,‘3’
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b) d_
as beart falltre, asthenia, |, tiee {o the above cause (a) stating - - . - R f' o
de. It means the dis- | Uhe underlying couse lost, 1

, and that death occurred at/,

19a.. DATE OF opﬁ%AN-- 19b. MAJOR FINDINGS OF OPERATION ¢ - 27 2. AUTOPSY? % <
: 4R R ves L] wo E ?
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o Snorabout | 21c. (CITY, TOWN, OR TOWNSHI®) {COUNTY) (STATE) ;5\, !
- SUICIDE T borme, tarm, Ingtory. strest, office bldx.,et0) - . Y
HOMICIDE
219. TIME {Moath) (Day) (Year} (Hown | 2te. INJURY OCCURRED | ZIf. HOW DID INJURY OGCUR?
WHILE AT NOT WHILE N L]
INJURY WORK AT WORK Yy’
2. I hereby certify that I atiended the deceased from that I last saw the deceased

{Degree or title)

_M@%Zzwﬂ
2a. SIGNATURE [ .=t

34n. BURIAL . CREMA-
TION, REMOVAL (Bpactty)

Buria]

%@E’L, 194‘,5 to
J_Q_,;:_A ., from th

B3p, A
b-

Sedalia. Mo

'24d. LOCATION (City, town, or coonty)

3
ok

DATE REC'D BY LOCAL

25, FUNERAL D)

5

CTER' S 3) GMATURE

T ADDRESS

Sedalia, Mo

o

(L_u:tnud Fmb-lmtdl Sistement on Reverse Side)




EIVED b-4-2/
nIQTRICT HEALTH OFFICE Ne. 3

ct File Number . ocx= co=2==
ritag b7 et - Y S

4]

!* STATEMENT BY LICENSED EMBALMER

bz

[

t r certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byemmmnen—

L.  SRUCENt EMBAIMEE Nouessannassnnarseesnsennnns
er my personal supervision. udent tmbalmer No ' .

| Signed /@Wm

Student Embaimar Licensed Embalmer No 3’,,4 Ze

P. O. Address. .. codlalic. ng.........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
h-bonmmtmmmdﬂo:mmoao!hm)

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




