THE DIVISION OF HEALTH OF MISSOURI

. No.300 '
o2 l HEBNOY 3 1951 STANDARD CERTIFICATE OF DEATH vt Fie o SR AT
l ! BIRTH NO. REG. DIST. NO. _&Z_ PRIMARY REG. DEST. NO. JJ& Registrar's No.........z..{..!....................
V; 1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where daceased lived. If institution: residenos before
0 2 COUNYpates 2 STATE 11 ssouri b CONTY  patgg oo
2) b. CCI’EY {I{ cutside corpurate limits, write RURAL and ‘":..hi ) ¢, I‘fEl:lGE;l: ’EF) c. CIOTY (If outaide eorporats limits, write RURAL and give township) 7 /
tow:! 2 ()
ToWN  Butler PiTe Town  Bubler X,
d. FULL NAME OF (If not o bospital or fostitation, glve strest sddress or losatlon) d. STREET (IF zural, give loeation) /)
HOSPITAL OR ADDRESS
INSTITUTION 1. gt Nat 'L Bank Blde, Grove St.

alDNEAcME %FD i a. (Fil‘st) b. (Middle) c. (Last) 4, DS}'E {Month) (Day)__ (Year)
(Typeor Pint)  Wiilliam Beaman Herrell DEATH 10-31-1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5, AGE {In yean] ¥ 0NER | YEAR | I eR u mas.
lDOW DIVORCED (Bpecity) |- : last birthday) | Mo Days | Hours | Min
Male 84 ? | o |

White owed .~ 2-26-1867

10a. USUAL QCCUPATION work | 10 ND Q - . Bl PLACE ar

:o ndmg& UPATION L{’i}mni;lof 1): 10b. I(l QF BUSINESS Rsr]ryv 1. BIRTH - (Btata !wnlzu souutry) d 12 CII;TNITZJE!@?FWHAT
rarmer Farming Missouri oD,

13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Herrell 1 Lucinda Beaman Jogie Herrell

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yow. o, ot tnknown) | (I8 yes, give war or dates of service) NO. ‘ . .
No ~ unknown Mrs, Harry Newell Butler, Missouril

18, CAUSE OF DEATH ) MEDICAL £ERTIFICATION INTERVAL BETWEEN

| Enter only onecaumsper | 1. DISEASE OR CONDITION ONSET AND Dﬂz

l'inelor (&), (1), and (¢) DIRECTLY LEADING TL?‘ :,:EAﬂ-l‘(a)
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j the mode of dying, tuch | Afortid conditions, if any, giving DUE TO (D)
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1 asthen rize to the abore catse (a) stating
;l:ean fﬁz: the d::_' the underlping cause last.
case, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not
related Lo the disease or condition couting degfh.

19a. DATE OF OPERA. | 190. MAJOR FINAINGS OF DPERATION 20, AUTOPSY?
- 4’2‘0 / vs [ wo m

21a, ACCIDENT (Bpeciiy) 21b. PLACEOFIHJURY (o.g.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁEEIEDE botas, farm, fastory, street, offies bidg_ste} .

21d. TIME (Menth)  (Day)’ (Yoar) (Houn ~| 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

'| WHILE AT MOT WHILE,
WORK AT WORK

s

oF
INJURY m

2. J hereby certify that I atended the deceased Jrom 18 to , 19 , that I last saw the deceased
. alive on , 18 and that death occurred at _.i_ﬁ.(lfm., from the causes and on the date slated above.

B AT RO el c o5 7 W N i

u? 24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (Gtate)

ﬂ 11-2-1951 Oakhill Cemgtery Butler, Missouri

{
( ATE RECD BY LocaL | REG 'S S| =/ Fun L DI TOR'S SIGMATURE - . ‘ADDRESS
@W. T | elel0 i\ Vslon X L ltersrocd gt 0.

¥ ] (ﬁnmudfnh[mn‘l Statgment on Reverse Side)




DISTRICT HEALTH OFFICE No. 3

District File NuWr ~-195E----
D.w Filzd
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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 e

Student Embalmer MNo.

working under my personal supervision.

e il o Meenibecll

Student Embalmer
Licensed Embalmer No... 6(£ S? .........................

P. O. Address. 2. S-gel €

Note: The above 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. -




