- THE DIVISiO;I OF HE;LTH .DF MI-SSDURI
vt STANDARD CERTIFICATEOF DEATH @~ 58-02253% .

: l; w|:|"m STATE FILE NUMBER
. Public —
th Service _ JL_ED J U L 2 Igsa_egisfrmioq District No. ! q’ D Primary Registration Disteict No. _________ ... Rngillrar's NO-S_Z_‘:'_!,‘_:Z,_..,,
’ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence b)glor.
5. a. COUNTY a. 5TATE b. COUNT admission
300 McDonald Missouri "MeDonald
v 1-57 b. CIOTRY {If outside comperate limits, give TOWNSHIP only) Inside Limits c. ClDTRY Inside Limits
o tom Lanagan Yesf] Ne (] 10w __RockyLComfort Yes[5t Mo []
¢. FULL NAME OF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET bo t) {if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS O Yeos[J Nol]
nsTitetion Lanagan Nurging Home 2 Morths ‘ ot o
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
{Type or print} OP
arlie Orin Harrell peatn June 10 1958
5. SEX 4. COLOR OR RACE]| 7. MaRRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE Ei,:';::,; FUND.ER'iYEAR lael.::iosa z:ﬁ:ns.
_ Male ¢ | White wooweo[] 3 owvorceofj|dJUne 17 1888 | 68" ¥Y" 21 | ™
-l
-E 108 USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
= durin + of working lifa, if ratirad) NDYSTRY
r *Barpep - BEPer Rocky Comfort Mo (Rur'#l) USA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
2 James L. Harrell Ger trude Decker —_—— ————
w
"é @ | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o ] (You nk If yes, d f nervi
] Ml .l el O ven ERNRE e o | Unknown Ruth Manning, Granby Mo.
z [ 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {c}.) INTERYAL BETWEEN
& [ PART |. DEATH WAS CAUSED BY: 7 M‘ ONSET AND DEATH
T ow IMMEDIATE CAUSE t{a) LT e@é’x)f - : Q_'a“/é@(/
P g -
ot x
S E Condltions, f any, DUE TO (b)
5 > which gove rlse 1o
£ Iz— above ::uu jﬂ). } .
- totl 1l wre
i 8l lying coves lowt. ) DUE TO {c) 1939
E < o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizsose condltion glven in PART | (&) 19. WAS AUTOPSY
: s = = PERFORMED ;\
| B
-g - % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = (]
Y] C O d ]
] ¥
3G <H5 0c. TIMEOF .Hour Month, Day, Year
§5 @D INJURY  aum.
- g : &3 p.m. .
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6= w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
e 3 WORK AT WORK .
: E 21. | attended the deceased from //M'J' 7 /ﬁ? to ?m pa 0-{!?“1 Saw o e live on /fk“"" é /’7\‘7
§ § Death occurred at 9 15 _P m bf the dote stated ubov., ond to the best of my kmwlqdj{ from the causes stated,
S 2Za. SIGNAT! (Degteo ml.) 22b. ADI 22c. DATE SIGNED
25
s ) Al et i, Ao ST
) Z3a. BURIAL, CREMATION, | 236, DAT 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (Stote)
i REMOY AL (Spacity)
56 o |Rucial 6=1 21958 | Rcky Comfort Cem. Rocky Comfort

FUNER CTOR “ ADQRESS 25 DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGH,
- _ s 2¢, 1558 M

w 2 Ebalmer £5 on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, 0L BY ittt e et e .+ Student Embalmer No. ...................

working under my personal supervision.

Student .ooviiiin e ST
Signature of Student Embalmer

Licensed Embalmer N %74,7

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 also shall sign in his OWN handwriting.

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



