. Health, THE DIVISION OF HEALTH OF MlSSél;liil SO 58_028409

ﬂ;,“'htilolnre STAN DARD CERT"ICA‘! OF DEA‘H é """ STATE FILE NUMBER v
. Publie . .
h Service .F.”_EU S E P 8 195&istmfiaq District Na, 4& Primary Rng_isrruti_on Distriet No_#& 3-_ Regilhur'l Ncéi____.
LY r
1. PLAgE OF DEATH 2. USUAL REES|DENCE (Where deceased lived. If institution: Resdlﬂencc b)eforv/
5. a. COUNTY a. STAT N N b, COUNTY admission
w0 Caldwell Missouri caldwell
| 1-57 b. C(I)TRY (If outside corporats limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
-/ 10N Hamilton ve: (A Ne[] | 4130 rown Hamil ton Yesil No[J
c. EHLA_ITNAS%SF (If NOT in hospital, give location) { Length of stay in Ib Y STR%E'ES (If outside, give location) Reside on Farm
SPITA ADDRE
INSTITUTION 15 Yrs. Yes [[] No[]
3. NAME OF DECEASED First Middte lLast 4. DATE Month Day Y ear
(Type or print) , OF «
Susan.: Leah Harrell DEATH - 8/29/1958
5. SEX 6. COLOR OR RACE| 7. MakRIED[XI NEVER MARRIED]] 8. DATE OF BIRTH 9, AGE (In years JF UNDER i YEAR! IF UNDER 24 HRS.
Femal e I VHIhi te WIDOWEDD , DIVORCEDD 2/23/1890 tast bméds) Months | Deys Houra ] Min,

10a. USUAL QCCUPATION {Give kind of work dane | 10b. KIND CGF BUSINESS OR 11. BIRTHPLACE {Ciry and stcte or ecountry) 12. CITIZEN OF WHAT COUNTRY?

during mast of working life, even if retired} INDUSTRY -
Housewife Ind. / U.S.A.
3 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
£ Wm J. Richardsopn Mary J. White | Wayne Harrell
o
E o ] 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=l (Yes, nknown)f (1F . give war ot dates of zervica) f . .
5B RS T e e e None Wayne Harrell Hamil ton, Mo.
o, 18. CAUSE OF DEATH (Enter only one couse perdths for ( {b), and {c}.) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE {(a) :
o /,
2 Conids ( /MZ ) 724 4
E Condirions, if any, DUE TO (k) % M‘Q a? br 4 W.
> which gave rise to J
L above cause (a), } /
z stating the undar- k ’ %é,a ’ z Q é;ﬁ
8 g lying cause lgst. DUE TO (c}
- 2 e PART Il. OTHER $IGNIFICANT CONDITIONS CORTRIBUTING TO D?lTH buu{ﬂm related to the terminal dissoss candition glven in PART | (o) 19. \F"Ms AgTOPSY p;
2 ] ERFORMED?
- b K02 | YEs[] NO[]
> ¥ 5[ 2o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)
= = w
£ ] 0 o
& j Q 2¢. TIME OF  Howr  Menth, Day, Year
s =ps INJURY  o.m.
E L‘ b p.m,
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 2f. CITY, TOWN, OR LOCATION COUNTY STATE
-« w WHILE ATD NOT WHILE D ‘urm, wchory, :freei, office bldg., etc.)
5 ) | WoRK AT WORK o ~ e
5 21. | ottended the deceased from M el /7’*‘ : , to é/’r- ? j - Jd’ and last saw El'r:‘ alive on J K 5 - d 0
g Death occurred ot ] m on the date stated ubove; and to the best of my knowledge, from the causes stated.
. 22a. SIGNATURE / o or mw 5 PRES ADD)R’ESS %— 22¢. DATE s!cnsf
T
z bé”’“%f ; G~/
23a. BURIAL, CREMATION, | 23b. DATE 73c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)
REMOVAL (Spegify) .
7 urial /1/198 8 ,ﬂ;ghlana Ceme, fHamilton, MNo.
0 24. FUNERAL DIRECTOR ADDRESS -@"“L rd 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Morris A. Bram Hamilton, Mo. é—csg’

{Licensad Embuim-«-'{s'ut-mm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

£

I hereby certify that the body whose name is recorded on the rev_erse‘fé;ide of this certificate was embalmed

DY ME, OF DY L e e e ere i e s e e ans , Student Embalmer No. ..........ccceeinn

working under my personal supervision.

R AT L= 11 S PP Signed _,

Signature of Student Embalmer T )
¢ -l - '
Licensed Embalmer NO?/‘/ .
P. O. Address}%

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.




