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Coranor cannot cortify ta o death dus to notural causes.

USE ONLY.BLACK INK OR RIBBON '.rYPEWRITE IF POSSIBLE
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FILED JAN

14 1957

Registration District N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- I =

Primary Registration District No._...g.w’i,?

STATE FILE NUMB

M U

1. PLACE OF DEATH

2. USUAL RESIDENCE {¥%here doceazed lived.

If institution: Revidence bafore

o, COUNTY Greeno o. STATE Mjissouri b COUNTY Lawrenﬂé"é“wﬂ)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 551&0 Limits
OR . : OR
TOWN Springfield Yes X NoD Tow Monett 0 Yean Mol
. L]
c. Egls_é.l_f::&\%gF {lf NOT inhospital, glv'locnllcn) Langth of stay in jb 4. STREET R 1 é” oufEide, 9'¥i|ocnriun) Reside on Form

mstiTuTion  Burge Hospital 1 yr ADDREss U ra oute Yedbs Neo

3 ::gé\::o Firat Middle Lost 4. DATE Month Day Year

- OF

CTrpeor print) JAMES ELMO HARRELL, Jr] & Dec. 30, 1956
5. SEX 46. coLor oR RaCE (7. warrien [ wever marelep 5] 8. DATE OF BIRTH 9. AGE (Jn pears | ¥ UNDER | YEAR [IF UNDER 24 his.
L . tast bigthday) [afontha | Dasa Houss | Min.

Male White wizowep [} oivoacep [ Nov.2 9 1953 g |

-{10a. :SUEAL occuPATION{Gw;;iud oft;:jorkudorg
urtng m:ul-_% wYr, n& ife, ecen if retire

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City nd atate or country)

Tennessee

/

12. CIMIZEN OF WHAT COUNTRY?

U.S5.A,

13. FATHER'S NAME
Jamewg E

ilmo Harrell, S

r.

14, MOTHER'S MAIDEN NAME

Mabel Strong

(Yea,_no. or unknown)
No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
| (If yen. give war or dates of servics)

16. SOCIAL SECURITY NO.

None

I7. INFORMANY

James E. Harrell,Sr.,Monett,

Address

Mo,

PART 1. DEAT

‘bope cause

fying  cause

IMMEDIATE CAUSE (a)

Cenditions, if any,
which gave risg fo

stating the under-

H WAS CAUSED BY:

18. cauu OF DEATH [Enter only One cause per imefnr {a), (b) and (t) i
Pulmonary Septicemia with massive

INTERVAL BETWEEN

DNS%AN&DEATH

Pulmonary atelectasis

DUE TO (&)

a},

last. | DUE TO ()

.

Focal abscess of left kidney

-

ure

1T 35 g

ad at

= B
[=} PART 11l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IR PART I{a) i ;l"srol:;(é;?\'
=
g é oo ‘ yes ) no (O
£ | #0s. AcCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1] of ftem 18.)
§ a 8 a
=2 120c. TME OF Hour Month, Day, Year
b INJURY  a.-m. : - -
E p.om.
x| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (2. 9., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE E] farm, factory, street, office bldg., efe.)
WORK AT WORK
21. 7 attended.the m 1z- 2/9 56 . to 1 _30_56 and last saw her alive on 12—30"56

m on the date natad above; ajld to the be” of my knowledle from the causes stated.

4 iﬁa;”%ii‘%o

Aoty b Lasd Vo

22¢, DATE SIGNED

1-3-%

23a. BURIAL. CREMA

23h. DATE

3. NAME oF CEMETERY OR CREMATORY

LOCATBN (CﬂUto"n or county)

(State)

Spefigh .
ema¥ 12-30- 56 —_— -|¥ Monett, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ~
Mercer Funeral Home, Monett /_.;-_;'7

{Licensed Embalmer's Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ..o itiiiitiiattitsiater it aararanar s ettt tastnasa st

working under my personal supervision..

Student ... ..oiimn it ii i irrrrarr e
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




