.'i-o;' THE DIVISION OF HEALTH OF MISSOURI 10822
o l FILED MAR 221956  STANDARD CERTIFICATE OF DEATH SHate File Moo
I BIRTH NO. __ — REG, DIST. NO. 31 8 PRIMARY REG. ODIST. 1003 Registrar's No 2525
C 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lustitation: residence befors
8. COUNTY . > SMigg ours > CONTY Miss1ss £OpT
b. %};Y (If outaide eorpurate llmits, writs RURAL and liv;.m & ALYENEE: OF} <. ng 4. I» Tasidence wimmuumm at '
town St Louls e PTGl _town East Pralirie _HEETRETY
d. FH&PIIH_FAB;:EO%F (U 504 o bospial o laauuiog. gve streo adcrom ot lostion) || o STREET (f rara!. give locatton) 0 e
institution. - Chrlstian Hospital _
3. NAME OF 6. (First) b. (Mtddle) ] c. {Last) 4. DATE {Month) (Dny) (Year)
(Tyoeor ey ALfred B Harrell I oA M MR 191956
5. SEX i J 6. COLOR OR RACE | 7. MARR!E% NWS&CEBRE!ED #} | 8. DATE OF BIRTH 9. AGE Uo yeen  wbia 1 vuu R w we.
Male White l ad CPT April 12,1867 BES M| P || e

10a. USUAL OCCUPATION (Givekind of work

d?waﬁf‘ working lifs, even if retired)

10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.0 1y seree o Foreign Conntry) / 12, CITIZEN OF WHAT

Retired " | Graves County Ky

2. SIGNATURE (Dmum:.rﬁxfm 23b. ADDRESS
: YW &

i ) J .Lodeman o0 S J,&W%E&Gmd ﬁ;;sx NED

BURIAL, CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or comnty) (State)

T'%B&%%‘T"” 3- 10-56 n Local East Prairie Mo

DATE RECD BY LOCAL | %5, FURERAL DIRECTOR'S $iGNATURE ADDRESS

MAR 10195 _ Z . /M- Albert H.Hopps 4700 Washington

[=}

2

B

3]

3

m .

< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ld.Jymt o;- Hus;lmn'on -iri

Unknown ’ Unknown ennie barre
ﬁ Is. WAS DECEASED EVER 'N.| U.S. ARMED l;om:i;:sz f6. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o + Of UnXnowhn, yea Y8 WAT OT top sorvice. .

g NS . None Phines Harrell 8751 Lowell
18. CAUSE OF DEATH : MEDICAL CERHEIGARION, TNTERVAL BETWEEN

IL Enter anly oneausoper | |. DISEASE OR CONDITION B eumonia ONSET AND DEATH
i y per B8

2 [F line for (0), (b, and (o) | PIRECTLY LEADING TO DEATH® (5 vor che - p-.re.un--u T A 3 et

_— : Arteriosclerot.ic Teas)

: «This dovs mot mean | ANTECEDENT CAUSES AvTERis e -hc- ]-V?p-v ' :b"' >

3 the mode of dying, such | AMorbid conditions, if any, m}w DUE TO (b) - nansad - e

S | osheartfalure, asthenta, | The @ Bhe SN e ot 2o Cardio—vascular—renal disease
ease, infury, or complica- DUE TO {c)

% tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

= Conditlons contributing to the death but not ;

a . related to the discave ar condition causing death. Yot P w

j< || 19a. DATE OF ORERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

z L) w ]

= Yes NO
21a. ACCIDENT (Boweily) 21b. PLACE OF INJURY (s.4..inerabout | 216, (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)

; g SUICIDE bome, Larm, factory. sirest. ofics blds..e1a.) )

! ] h

g 214. TIME (Mooth) (Das) (Yee) (doun | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

|| il o | e "

] ' .5;?—.“ =¥L 77

E 2. [ hereby certify that I atiended the deceased from Futr. 13 T19.Sk , to Mo 97 | I?_Eﬁ,, that I Iast saw the deceased

; olive on ek, T 195¢  gnd that death occurred at D288 Prm., from the causes and on the date stated above.

|

&

g

"s Statemsuit on Reverse Side)



l
|

. -STATEMENT BY.LICENSED EMBALMER

I hereby certify that ‘the bo'dy whos€ name is récdrded on the reverse side of this certificate was en
by me, OF BY o iieieerr e eiiscaeer st aa b reans

working under my personal supervision..

Student. ... .oiiiiiiiiiiiiir e iiirare e
Signeature of Student Enbalmer

Licensed Embalmer No...é

P. O. Address . 1.a.

.- Note: The above’ MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above, T



