THE DIVISION OF HEALTH OF MIS30URI

No. i ? . ‘

o [FUEDFEB 24 19 STANDARD CERTIFICATE OF DEATH g ruens 4200
!am.‘m NO._______ ______ .. REG. DIST. M.Mﬁ PRIMARY REG. DIST. uo.é__é_i Registrar's No._......Z._...................
i" 1. PLACE OF DEATH B Z. USUAL RESIDENCE (Wbere decessed lived. If institution: residence befors

Q

a. STATE Mi 880 i Na(?hcauﬂj:YDh adcisiony.

¢, LENGTH OF c CITY (I cuwide corporste limits, write RURAL and give township) .

STAY (in this Dllul OR fM
3"Yrsy  town Ruprsl-Clifton Townshlp

* COUNY  iandelph

b. CITY (I outside corpurate limita, writs RURAL and give
townahip}

oM Rural-Clifton Twps

B

a
g d. FHéSL N.Iﬂl\i[E OF (If aot in boapital or inatitution, give strest address or Iue-thn) d. ASDTEF;EEI’ {1 rural, give loeation)
] INsTioTion Rural Route #2 Rural Route f#2
a KX EI,HE%!\EES%IB 'a. (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day)  (Year)
= (Tepeor Print)  ANNIA Monroe Harrelson Dambebruary 18 1953
E 5. SEX 6. COLOR OR RACE } 7. #n}%ﬁ%g EWSEECPE!BRRIED. 8. DATE OF BIRTH 9. l..A'GE [¢ 1 ro;n n: UNDER 1 YEAR | I UMDER 20 mms,
B | . pacliy) . 4 birthday onthe | Days | Hours | Min.
E female white widowed é&’ Aug. 1z, 1882 70 , |
10a. USUAL OCCUPATION (Cikve kind of w 10b. D OF BUSINESS OR iN-. | 11. BIRTHPLACE ‘
[~ :omdunnlmmr.ol orking l!(f(: "::n r:l.lt:‘; %b. KIN DUSTRY | . B (8&!‘4»“ forelen eomter) . C‘/. lz.cgllj";il'ﬁr"f'fOFWHAT
# | _housewife home Randolph County, Missouri| y,s,
< ‘P:ia._nmzn S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w ppinkney Henderson i Susan Matlock pecater Harrelson
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yen. 0o, of unknown) | (If yes, give war or dates oi serviee) NO. . . .
= || _no none none Mrs. Omer Johnson;Clifton Hill, Mo.
I t8. CAUSE OF DEATH L CERTIFICATION Iggggﬁg%rggg
=] _Entaron]yongmuwpg 1. DISEASE OR CONDITION .
E line for {a}, (b), and (&) DIRECTLY LEADING TO DEATH () -
i *This does wot mean | ANTECEDENT CAUSES
- the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)
- a# heart follure, asthenia, | rise to the above canse (¢) stating | | . . oL - . ] . v e e,
v de. It meana the dis. the underliying eause last: -
o) ease, infury, of compiica- i DUE TO (¢} i
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death but not :
E related to the disease o7 condition muﬂﬂ;l death, ' : /3—@ / v .
h:. 19a.. DATE OF OPERA- | '195. MAJOR FINDINGS OF OPERATION L - : - c 2. AUTOPSY?
= TION
g _ s [1 A
- 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lncrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) ,  (COUNTY) (STATE)
C. - SUICIDE . bome, farm, fastory, strest, offios blds. a0} S0 .
] HOMICIDE
g 21¢. TIME (Month)  (Dax) (Year) (Houn) Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE|
bL‘ INJURY. = | “work AT WORK
E 22, I hereby certify that Iattended (he deceased from Wﬁ Igna fou_ék_ 19..‘.1 that I lasi saw the deceased
- alive on , 19$J_Jand that deathbceurred at {J o008 A m., from the couses and on the date stated above.
2 || Za. SIGNATURE MD rtitle) | 23b. ADRRESS 2. DATE SIGNED
. o~ |
E %"%)'NBEERM gv"-ALC ; 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | (Clity, t.own.urwunty)‘
; Urial | 2-20-19583 Clifton Hill Cemetery Cllfton Hill, Mlssour1

DATE REC'D BY LOC.AeL RAR'S SIGNATU (ﬁ, 25, FUNERAL DIRECTOR'S S)GHATURE ADDRESS
2-2/-58 W@ry&ﬁ >, Il @@M»w&%

(Licensed Embflmet’s Statement on Reverse Side)

4




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

it e P ——

. e St Sraassassenaasssrsanasna.
working under my persona! supervision. udent Embaimer No
Signed (D 2 o TP a B,
31gN8deaucuacrecreraasnssascssnanoscnsnnnes . < 2
Student Embalmer % . Licensed Embalmer No M

. . 0. Adtress_Eebein e O6, PPt

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the'lhoncmuﬁtmgromdnfmmﬁonoiﬁm)
If this body is not embalmed, fact should be so stated above.




