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FILED FEB 24 1958

Registration District Mo

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

_______ 2.,_7_%"“Primary Regislrcn__lj?n Dislri:_tN_e- __.__ég_é_'%_{._

598-006690

STATE FILE NUMBER

Registrar's No

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
a. COUNTY Pettis o STATE  1jggouri b COUNTY pettfgﬂl"?}'
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY . fnside Limj
TOWN Sedalia Yes () No ] (R Smithton > S,cwd,,g NQE
c. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b d. STREET _ (If outside, give location Reside on Farm
HOSPITAL OR : ADDRES Beamantvhsps
e Tion Bothwell Hospital |22 days foute 1 PheX v
3. NAME QF DECEASED First Middle Lost 4. DATE Manth Day Year
[Type or print) HARREIAIJ OF
LOWELL . oean Feb. 15, 1958
5. SEX D] 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE UF UNDE® i YEAR] IF UNDER 24 HRS.
A MARRIED{ |NEVER MARRIED . {In yeara -
Male thite wingdeoX] DlVDRCED% eb. 25 » 1900 I“;‘?hdm e | "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12, CITIZEN OF WHAT COUNTRY?
Fafiig gort of working life, evan if retived) Ger’x”."“sﬁg’riculture Rerry County, Mo. LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John J, Harrell Susan Weatherly Georgia Beaman
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NoO. 17. INFORMANT ﬁf[g’ 4 d
(Yeus, b ifif unkmwn)ltlf*mmay or dates of service) None Mrs. Frances PrOCtor} b 1’!02 }an s st
18. CAUSE OF DEATH (Enter only one causs per Wypfor (o) 4b), a . e INT BRVAL BETW
PART |. DEATH WAS CAUSED BY: Mm ?HSE
IMMEDIATE CAUSE (a) V- /
Conditionsy, if any, DUE TO (b) W Y m
which gave rise 10 } -
obove cavas {a),
tati th dars
g l’yiﬂgngcuu.n-w;c::‘ DUE TO (¢) o‘z(oo X
= PART ll, OTHER I BICANT CONDITION, TRIBUTING T@PEATH bu refated to tha terminal digeose copdion gifdh in PART I (a) 19. WAS AUTOPSY
h; : < - ﬂ PERFORMED],
i s YES[ ] NG
| a. ACCIDENT SUICIDE HOMICID, 20b. DESCRIBE HOW INJURY OCCURRW. (Enter noture of injury in PART | or PART Il of item 18.)
']
© O Od 0
3| 2c. TIME OF Hour Month, Day, Year
S INJURY  o.m.
k] P
20d. INJURY QCCURRED He. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., erc.)
WORK AT WORK "

¥,

m on the date stated above; and to the best of my knowledge, from the couses stated.

)
220. SIGNA ;," 7 o) j O 226-<BOFESS 2 ZE 226 DATE SIGNED
23a. BURIAL, HEMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ci.fr, tewn, or county} {Stats)
"WREETY | 2/17/56 Olive Branch Cemetery  Hural Pettis County, Mo.

24.

DIRECTOR

'ADDRESS

Sedalia, Mo.

25. DATE RECD. BY LOCAL REG.

L -/6-1 9

L4

{Li d Embolmer's § on Revetse Side)

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, 08 DY oo orrniiiiiiiiiiii ettt ir e e et sre e tararon ittt sa e ara s srarans ., Student Embalmer No. ......ccvvenneen

working under my personal supervision.

Student ... Signed ﬁglﬁ

Signature of Student Embalmer

Licensed Embalm

P. O. Address, JELLAPALTSE 'W

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

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

1f this body is not embalmed, fact should be so stated above.




