' : .. THE DIVISION OF HEALTH OF MISS0OURI

No. 300 K . . ' *
o a8 FILED FER 1 STANDARD CERTIFICATE OF DEATH Stote Fite oo DAY, .
BIRTH NO._ ' REG. DIST. NO. zzﬁ PRIMARY REG. DISY. 80, GRBR . Regivirar's Nam/éé....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decassed lived. If institution: residence befors
\ a. COUNTY Greene . STATE - Mjissouri b COUNTY (Greene ==t
b, Ccl,‘a'( (If outcide corpurate Limits, write RURAL and give u c. 1;‘!'ENGTH OF c CBI'F\{ 4. In Residence within Limits of
] - o) ] . 1 a raf ¥
5 town Springfield wie)) O Al tOWn Springfield W YR
d. FULL NAME OF (If oot in hoapitsl or institution, give streat add or locatlon) «. STREET (If raral, ghve location) 0 3 7 ?
HOSPITAL OR ADDRESS
% weriiurion 736 South Kansas Avenue 736 South Kansas Avenueé (o
" I3 NAME OF s (First) b. (M1ddle) <. (Last) 3. DATE (Month)  (Dsy)  (Year)
DECEASED -
& || ropewpawy  ELIJAH SMITH HARRELL | olh, “Tom. 33, 1%
é 5. SEX Y 6. COLOR CR RACE | 7. mik%lulég BIE’\EE&IESREIED. 8. DATE OF BIRTH 9-&651;;1-:8:«?" J ur | YERR | oF UNDER u s,
4 Il Male White arried % |Feb. 15, 1877 | UFE [T TR
. . ¥ |
% |;§;£5mnoigc‘;ulp‘ﬁﬂcl)"l:u(gﬁ:::?u-wl; 10b. KIND fJF BUSIKESS OF&‘ET'F?Y. 11, BIRTHPLACE (City and State or Foruita Country) 12, CITI‘}ZEISHOFWHAT
i etired Mason Architecture Green Castle, Indiana JeDe B
< 13a. FATHER'S NAME 13b. MOTHER™S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a I Charles Harrell | Minnie Hoots Marcella Harrell
b 15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. *SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1Y, ot unkeown) | {If yes, xive war or dates of service) NO.
E-E Wo Unknown Lee Harrell Springfield, Mo.,
'.'Dl 18. CAUSE OF DEATH - : . "MEDICAL. CERTIFICATION . v .. : INTERVAL BETWEEN
.- Tt Enteronly onecousaper | |, DISEASE OR CONDITION . ONSET AND DEATH
] D7 |[tnctor (8, (9, ond (0 | PIRECTLY LEADING TO DEATH g). Proba_lble Coronary Occlusion Unknan
3 ’ F
3 EE « T4 dots mot mean | ANTECEDENT CAUSES
e the mode of dying, such |  Aforbi¢ conditions, if any, giring DUE TO (b)
ol ;
3 3= . || a8 heartfailure, asthenio, | rise {o the cbove cause (a) ctoting
B || ete. 7t means the diy. | the underiving cause laxt. '
EU zasi,iﬂjuru,arcompﬂcu— DUETO (g) ,
: %, tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS  WIN4 77'5 Hypost?t ic Pg‘?mﬂO ia .. K
— ditd ibuting to the death but ; ac )
Ea r?l’;lreg t?fh:oc?ila?asr lc::”m?mifio;amuai:z:gteam. NDED Cgi#glg 0 coronerys
iz || 192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ~ ,pH Y . 20. AUTOPSY? -,
E TN YSICI Ar %‘ 0/ ves [ ) wo X1
o 21a. ACCIDENT {Bpecity) Zib. PLACE OF INJURY (og..lnorabeus | 21¢. (CITY, TOWN, OR TOWN. I‘h (COUNTY) (STATE)
5 a%iﬁ:glEDE ‘ I:omo.lnm.!lef:ory.lsfeet.oﬁubldr..m.) -
g Z!d, TIME ) (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
i INJURY - T m. | ¥iomk ] "ATWoRK
= H22 T hereby certify tha I, e ety ———— L worive
5 , and that death occurred at 12152 m., from the causes and on the dale stated above.
. E L SIGNATURE . Regist 4 g mluzq 23b. ADDRESS . . ] 23, DATE SIGNED
. . ] - - . P - . - . " i
. Vital Statistiesl opringfield, Missouri 1/30/1954
E _2[15 BI.‘?JI?MI(S‘VL. CREMA- | 24b. DATE. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
{Bpedty) - . . A R R
§ Boria 1/30/1954 | New Hope Cemetery . | Greene County, Missouri
DATE REC'D BY Lo%,?;l_ REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
=305k | AYRE-GOODWIN FUN'L SERVICE, Spefld,

(Licensed Embalmer’s Statement on Reverse Side)




e et [P B

S'fATEMéN‘T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... eemrasscsemmaalancecoisrsasseresveneastancesssansaamnacnansaaas . . Student Embalmer No..........

working under my personal 'Qu'perirision.' .

Student ....coooeoniriccecicaaciesicri e raaaanas
Signatare of Stadent Embalmer

"oa

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

If embalmed by a SFUDENT, he also shall sign in his OWN ha.ndwntmg

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




