vo. 300 g a| WF? THE DIVISION OF HEALTH OF MISSOURI '3'?82'?
o H&B SEG-TT 1957 STANDARD CERTIFICATE OF DEATH Stote Fie Nown s
: Z
'BIRTH NO.__________ REG. DIST. NO. _féi__?nmmv REG. DIST. NO. Joo Kegistrar's Ne. -k é/
4 1. PIESCE OF DEATH : 2. USUAL RESIDENCE (Whers deceassd lived. It iaatittl idatice hafora
A, UNTY a. STATE . N b COUNTY wd:plmlon).
14 Butler ' Missouri e ‘Bu tler
b. CITY (I outaids corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (I outaide corporate Limits, mnmb aod give mmh.lp)
a townghip){ STAY (In this place) B Q/
TOW poplar Bluff 76 _yrs. oW poplar Bluff Y, / )
. AM i.l“' ital ﬂfl 1 i 7vQ B dd | X7 }] .
' o P kel taton M= P ire st * % DORESS (14 rarsd, give locaclon) 3
INSTTUTION _ Paplar BRluff Hospital 1313 Barron Rd.
3. gE%FEE s%l; a. {First) b. (Midale) c. (Last) s, 06'1:-5 (Month)  (Dey) (Year)
(Twpeor Printe) ~  JOHN HOUSTON HARWELL CEATH Nov. 20, 1952
5. SEX é ’ €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (hmn v DoeR | m.n T 0Lk u K3,
WIDOWED, DIVORCED (8peciiy) last birtbday. Munuu , Hours | Min.
Male | White | Married / |Dec, 21, 1875 76— 110129 I
10a USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stuts ot forslgn oountry) O 12. CITIZEN OF WHAT
during most of workiag ife, sven If . DUSTRY COUNTRY?
Merchant | Retail Grocery Butler County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Sarah Agge______
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. po. or unkoown) | (If yes, xive war or dates of NO

No e - A, H, Harwell, Poplar B|3;|j:fli Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN

| Enter only onecauseper | |- DISEASE OR CONDITION _ a2t . . ORSET AND DEATH
Jine for (a), (b}, and (c) | DIRECTLY LEADING TO DEATH? (4) 2

L7
i

L Mg,

v This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid condilions, if any, giving DUE TO (1)
a8 heart failure, asthenda, | rise to the abooe couse (a) saling
de. It means the dis- the underiying cause last.

ecase, injury, or complica- DUE TO (¢)
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing deafl.

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

198, DATE.OF, OPERA. | 130. MAJOR, FINDINGS OF OPERATION - . R | 20, AUTOPSY?
. 5810 w0 w®
21a. ACCIDENT y 215. PLACE OF INSURY to.gfnozrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, larm, faotory, atreet, office bldg., eta)
HOMICIDE I;i ® . _ - -
200, TIME  (Moa) (Day) (Yean (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
22, I hereby cer!zjy that I atiended the deceased from M'—b .‘ZZ:, lo _QQ_MJAL_, 1892 that I last saw the deceased
+ aliveon 19.‘2_2, and that death occurred at m., from the cauzes and on the date stated above.
232, SIGNATURE,’ (Degros of title) | 23b. AD?& M Z3c. DATE SIGNED
: ato, .l“law , M. - Yo plan , Wo. | 1Rer. b2
. _zl_AIBNa u ER Ml 6“'&?.5&" 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btats)
| ) b ' . s
urials [Nov, 22,1952 City Cemetery Poplar Bluff, Missouri
DATE REC'D BY ],,CXZEAL REGISTRAR'S SIGNATURE #2‘? 25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS -
REG
olee . 'z’/f éﬂh.%‘-mwﬂl. Poplar Biuff, Mo,

Ticensed Embalmet’s Statement on Reverse Side)

[V a . |



BE ElVED

BUTLER co, HEALTH cmfsﬁ

FILE No_w . ",-

[ X
-

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

Student Embalmer No.

working under my personal supervision,

Student ..oeeees cesvsebssttessasransnannns
Studmt Embalmer

Licenzed Embalmer No '3 ¢6

P. 0. Addrmi(uﬂm%% ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds ior revocauon of License.)

If this body is tiot embalmed, fact should be so stated above. § R .

. 1 - - _'._. [ Tt e -




