wsoo | FILED JUL 2- 1954 - JHE DIVISION OF HEALTH OF MISSOURI 20589

g )iring, such | Morbid condit if eny, gising
Rire, axthenia, r!ntoﬂzabw?mwu{( )dctbw

10.48 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. ‘ REG. DIST. NO. LB PRIMARY REG; DIsST. m-‘l()—OB... Rcai:frc;": Neo 5573
I. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decsased lived. If Instlistlon; residencs befare
a. COUNTY . a. STATE b. COUNTY admbmlon).
. . Migssouri 2 8
b. CITY i, . LENGTH OF cITY . v !
{1 sutulde corpurale imits, wrlle BURAL ard give o cs]'AYﬂau".“). L. oR dl:gsumm“w“‘::;
5 TOWN 3¢, Louizs % _ TOWN St., Fouls | EHTRYETO
FULL NA ] . .
g d. OSPITK‘EO?'(F mmhhﬁummdnw-t;ddn-orhuuwl . STII?REEETSS , {If turat, cive keation)
3 WSHTUTION __ Goode and Easton Avenues 15 P
ﬁ 3 NAME OF Y (ru:u _ 5. (Midale) c. (Last) 4 DATE (Month) (Day)  (Yeer)
F {Type or Print) Math@niel Harrell (OEATH _ June 19,1954
& 5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In T I
g 2 WIDOWED, DIVORCED (Bpecity) st Mowaa| Dass | Houn | ‘i
Q M Negro Married /| Navz 8, 1918 a5 .. I
5 102, USUAL occumnou (e kdod of wech | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (11 cad seata or Foraien Commten) 12, CITIZEN OF WHAT
A Construction W rker Forest City, Brkansas / L/
< 138. FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14. MAME OF HUSEBAND’/OR WIFE
o P Luke Haprrell . ] Celia E1 3413 : 7 all £ s
I || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, Bo, or gukiown) mmdnmwdsl.-
;i ‘\'Ih\ 1 426 20 7359 Annie Lewis, 2634 Lucas
« | - |I'8] dause oF pEATH N DICAL CERTIEICATIO
R o l. DISEASE QR CONDITIDN ONSET AND DEATH
= Di? ouly cpecermopet | B iop oy [FADING TO DEATH® “Z-“W %*“"‘- C-bk_d ocetcel,
£~} Mg for a), (b}, and © Y LEADING T¢ @
i W N 9ds oot mcan | ANTECEDENT CAUSES ﬂ W %0‘2{ wcaiece
: Sw oy Beell

the anderlying co

(de i HAod of

s the dis-
tion WA hsed death. | 11, GTHER SIGNIFICANT CONDITIONS w -y 4:0—42-‘040 2 :
- Conditlens contributing to the dexth bul 7 ‘ ’
: related to the disease or condition cau ST Oeenn Q) ccice / Pk
| i ATR,OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : o, :5 / . _ . adTofsvr
YES NO D

21a. * 1&2‘- 215, PLACE OF 1BURY (e, In 2le. (CI TOWN OB, TOWNSHIF) (COUNTY) (STATE)
ba:
B el -2 aeceo FPo0

21d. TIME {Month) (Day) (Year) (Hogp 21e. INJURY OCCURRED | 2i#f. HOW DID INJURY OCCUR?
“QF .
wiinSeccce 1 \Sut /T2 | mimi ) rorms EGydx
27 huy certify that I atiended the deceased from < o , 18 , that T last saw the deceazed
alive on 19 , ond that death occurred ati__ﬂm from the causes and on, the dale stated above.
IGNATURE @ ortitle) | Zib, . . 2%. DATE SIGNED
fga&m‘é{z Loty M-o-—nubi o Cloik (& ou?Sy
ﬂa BURIAL CREMA- DATE .- | 24c. NAME OF CEMETERY..OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

WRITE PLAINLY—USING UNFADING BJ

5~ Netional Cemete ~Barracks, ‘Migsouri

DATE Rwﬁamo%ﬂ. REGISTRAR'S SIGHATURES . =5 _EYNEBAL /DIRECTOR'S $1GMATURE ADDRESS
yn o9 1054 | VOt 0 Lo o T M 7K CMWCQ_, 1221 N Grapd

T o P2 i Bl S on B S0




STATEMENT BY LICENSED EMBALMER
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