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O™ WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LD OCT 22 1656

REG. DIST. NO.& 7fz

PPN
State File N034%7.
PRIMARY REG. DIST. NOM Registrar's No. 3 7 7

BIRTH ND.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where doconsed lived. [f institution: residpoce before
a. COUNTY Pettis a. STATE Missouri o county Pet bEwion.
b. CITY (If outcide corpurate limits, write RURAL and give | ¢, LENGTH OF || ¢. CITY , o & I Residence withln thrtte o
OR hip)| STA thia {OR e -
TOWN Sedalia tomnanp 18 YPEL.  1own Sedalia i = s

d. FHIO-}.S-P?I'{'\ABEEO%F (M not in hospital or institutlon, give street address or location) ASD-I-[IIQREES (I raral, give location) D (_,’
institonion  Bothwell Hospital . 1211 South Sneed 3° o
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) _ (Day)
DECEASED B "COF ¥, (Year)
(T ot 2rind) MARTIN : HARRELSON o Oct. 13, 1956
5. 5EX 6, COLOR OR RACE | 7 M%RR“!,ED. IBIE‘}IEQCIESRRIED. 8, DATE OF BIRTH 9.£GE (In yesnrs| IF UNDER 1 YEAR | IF UNDER &4 mas.
{8pectl; M ¢ bi }  (Montha| Daya | Hou Mia.
Mal e White Mapr18d Dec, 26, 189 By l =
10s. l;g‘l%; OCCUPATION u;fcmm;:: ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Gy S 2 Frvin Gt d 12, CITIZEN OF WHAT
armer et Agriculture Belton, Missourl | U.S.A.
138, FATHER'S NAME 13b. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B, Harrelson Catherine Johnson GpacecRoberxsonuHarrelgogu
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR N%E S RESS
(You. or uoknown) | (II i tce)
Ké /= e 4 HROK S E e none Mrs. Grace Harrelson, 11 need
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ”“uﬂfﬁ EN
. Enter only onaoaussper | . DISEASE OR CONDITION - : - ONSET AND DEATH
line for {a), (b), and (c} DIRECTLY EEADING TO DEATH® ¢y
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortdd conditions, if any, gising PUE TO (B)
a2 heart foilure, asthenia, rise to the pbove cause (a) stating
de. It meana the dis- the underlying cause laat.
case, Infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
o : ' Conditions contributing to the death but not
related o the direase or condition cousing dea!.b
19a. DATE OF OP'FI%N 194, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
570K | vl i
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (e.g.inorabout | 21c. {CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE),
SUICIDE home, tarm, factory, atreat, office bldg_, st0.}
HOMICIDE .. !
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | WORK AT WORK

22. [ hereby certify that I ailended the deceased from
alive on __LQ___ 18

, and that death occurred al

Lo fl— JSE

o O~/ 3 19&.51, that I last saw the deceased

from the causes and on the date stated above.

ST | 1415 /56

Belton Ce

23, NATURE Mﬂnur uueb 23b. ADDRESS . 23c. DATE SIGNED
IH oo Aedatlly Mo o/ri: Az
ka‘( CREMA- 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) ¥ AState) ~

DATE REC'D BY LOCAL

H’&—bﬂﬂg‘éaﬂi‘

ISTRAR'S SIGNAJURE

‘s s Hﬁh! O eRess

Sedalia, Mo.

tatemetit on Reverse Side)




Dr. Boger

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ... ................ , Student Embalmer No.............

working under my personal supervision..

Student ..o e e

Signature of Student Embalmer

Licensed Embalmef ........ ;
P. O. Address #~ M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf this body is not embalmed, fact should be so stated above.

- -




