—

No.300

. 10.48

<>
[ON

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

aec. o1sT. wo. I  eriwaay wec. oist. w0, IJO0Le mivimrirsNo il

FLED JUN 19 1951

State File No...

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete detessed livad. .11 lmatisation: |
. . STA - R . . dinimion)
= COUNTY  pyone. * STATE yiissouri® ' DCOUNTY “poopd * sdeimion
b. CITY (f cutelds corpurats imits, writs RURAL nod give ¢c. LENGTH OF 6. CITY (I outelds corporats limits, write RUEAL and give’ t«uum
. township){ STAY (in this place) .
TOWN Columbia . TOWN Columbia 5 /.75 e
FULL NﬂME OF (if not in b 1 lon, give street addrom or 1 d. STREET. @1 raral, give locadon) . d
L Ofty ADDRESS : .
NSTITOTIOAMI Ssourd Theatre Building 210 St. Joseph St,~ .
3. NAME oF a. (Finst) b, (Middle) o (Last) .. ' 4 DATE  (Moth) (Day)  (Yean)
{ Tpe or Print) GECRGE WASHINGTON HARRELL DEATH - June 9, 1951
5. SEX ' 6. COLOR OR RACE | 7. #&%&D Nsvggcrgsaglsn ) 8. DATE OF BIRTH w0 | 9. AGE o yen| @ woaa | m. 7 won » s
. (Bpacity’ ours
Male White Vidowed 22| May 16, 1867 o o ] el

10a. USUAL OCCUPATION (Gikve kind of wark
diape during most of working e, svea if retired)

Cleaning & Tailoring

10b. KIND OF BUSINESS OR 'IM-
DUSTRY
Cleatving & Tailori

11. BIRTHPLACE (8tate or foreign sountry)

/_\‘ 12, CITIZEN OF WHAT
£ COUNTRY?
g - Greensbor, N. Carolina’

13b. MOTHER'S MAIDEN

I!Ifla.‘ FATHER'S NAME
Julia Loomis

George W, Harrell

NAME 14. NAME OF HUSBAND OR WIFE

Bessie Sewell

2. I hereby certify tfm.z I atlended the deceased from

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0, or unknown) | (If yes. uiwwucrdnl-olurvh-) NO. .
No ——— Charles S, Harrell, Columbia, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lyswhm
. Enter only onetause per 1. DISEASE OR CONDITION NSET
\ine for (a), (b), and (¢) | D!RECTLY LEADING TO DEATH® (o) [ 24;2 2 C(Hrv., 5.47 @( 21 ,.M_‘gy,
*This does not mean ANTECEDENT CAUSES . 9
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} hﬂwl :
as heort fallure, asthenia, | rise to the abooe cauze (o} stating
ele. It means the diy. | Uhe underlying couae last.
ease, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not 72
reluted to the disease or condition cousing death.
- T
19a. DATE OF OP_FIR&‘- 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' 24/ ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..inoreboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotne, farm, (agtory. streat, offics bidg. e10.}
HOMICIDE ]
21d. TIME (Month} (Day) (Year) (Hour) 2la, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
TRJURY m. | “work AT WORK
—— —

, 19 , to , 189 , that I last satw the deceated

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on ~ , 19 , and that death occurred al ___~"_——m., from the causes and on the date stated above.
Zn. SIG &Dmortltle) 23b. ADD . - e, DATE SIGNED
; 3{ g Lfif s/
% aunTi CREMA- T 24b, DATE 245, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) (Btate)
(Spealiy) . .
%Hurla /) _{Tupe 131, 1951 Collm’ola Cenetery Columbia, Moe .
DATE REC'D.BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL nlnsc'ron ] slaurun ABDRESS
REG. .
M L tos 1V R6 ‘PQDJV_Y\.Q.Z{__QJgMQA/ , 2o

Embclmno Statement on Reverae Side)




RECEIVED ¢ 5~
DISTRICT HEALTH OFFICE No. 3
District File Number '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, of by— —.ceeeeee.
4 . - Student Etmbalmer No...... 3 .. 2 .2.. ..........
working under my personal supervision.
e — }7
qig'npd - M %/4
Signed. .Y/ e [P J 5
Student Embalmer Licensed Embaimer No F ,7
P. O. Address

~

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




