el TI'IE‘ DIVISION OF HEALTH OF MISSOURY T.‘ ” 58_0‘5’%40 ~ ,4

, Walfure -~ STANDARD CERTIFICATE OF DEATH STATE FILE NUMB i
Public §
Service an DCT ? ‘2 Iqqﬁgxumuon District No. e _3.1.8_..-. Primary Registration District N]. 003.-_. S——— 7 1P s No. ___,,.z@,;s_;____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
300 . COUNIY o STATE Migsissipphi COUNTY odm-s;?zf’
1-57 [ CEI'RY {If outside corperate limits, give TOWNSHIP only) Inside Limits ﬁ3c CBTRY Tnsidé Limits
) roun St . Louis o |YesOmed grown Corinth Yes[J No[]
c. FgL’E_I NAM%OF {{f NOT in hospital, give location} | Length of stay in 1b d. STREET (M cutside, give location) Raside on Farm
HOSPITAL . ADDRESS
%mSnTUUQFMiSSOUI'l Pacific| Hosp. _3 915 Bunch Yar (] Ne(J
rd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
George Harwell ceatH Oct, 12, 1958
5. SEX 6. COLOR OR RACE| 7. MAKRIEDE]NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AIGE' (:'rl':“;u; :nl.masné:zm I:auNDER 2;:!!5.
O 113 [} 1 ] ] ure in,
; male Fa) white wioowep[] f oivorcen[] July 1, 1899 ps Y ] Y
3 104, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
: RATTrasd Mas- ' |Ra't¥Y¥8ad Columbus Ken.ucky ,{ U.S.A,
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. R.L. Harwell Elizabeth Burton Mayme Harwell
:‘1 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E::.xs’ (Yo‘YfE,ér unknawn}| (If yw g-quTr dates of service) Mrs . Mayme Harwe 11 915 Bunch
3 4 :15 CAUSE OF DEATH (Enter only one gouse per bipe for {a), (b), and (c)l INTERYAL BETWEEN
5 . ' PART I. DEATH WAS CAUSED BY ONSET AND DEATH
r IMMEDIATE CAUSE {a) A
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w Conditisns, if ony, DUE TO (&)
t wtol:h gave rise to
' v {a),
P % o S ke 44 3~
g g lying couse lost, DUE TO (¢)
-5 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related to the terminal disease condition given in PART | [a) 19. WAS AUTOPSY
b 5 ¢ Scprleat avforolun  acle W Al Ay PERFORMED?,
2 8k iy ! . / . ves® no(d /
E S ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= =pgw
2 wp¢ | 0 O
3 ta’ 3
¢ @Y 2c. TIMEQF Hour Month, Day, Yeor
£ c@ps INJURY  o.m.
§ : X p.m.
£ % 20d. INJURY OCCURRED 2Ke. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WH]LE !orm. ~ctory, street, office bldg., etc.)
& 3 ) U
E 2). | attended the deceased Fom )4"@4‘ a‘f[ 4 r M . ’- -rJ‘ ond las? scwt malwuon ot //, \5-{
§ Degth occurred at m on the dote s'a!cd obove; and to the best of my knowledge, from the cousas stated.
z , Tpdeos Gtten faponi
z 220 NATURE G\ {Dagrea or title) n o 22b. ADDRESS 22c. DATE SIGNED
3 e 1 785S .cu—,t. 10/ ¢
23a. BURIAL, CREMATION, | 23b. DATE 25:. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srore)
* EMOVAL {Spegify) . '
emoval Oct, 12,1958 Corinth Cemetery Corinth Mississippi
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ’ EGISTRAR'S SIGNATURE -
¥ = g '
.R. Lupton and Sons 7233 Delmar Bilv'd. gt 43| V" @, 1., ‘_-_r{._h____, )
{Licensad Embalmer’'s Stotement on Reverse Side) . ;»‘ ‘ -

o



STATEMENT BY LICENSED EMBALMER

i hereby cemfy that the body whose name xs recorded on the reverse s1de of this certificate was embalmed

by me, or by Lo erreae e s , Student Embalmer No ...................

working under my personal supervision.

SEUAENL  ereeriiiieiriiierrieniarnrrainrraneenasanaranraaans Signed W\.% .......................... i

Signature of Student Embalmer

P—

Licensed Emba

P. 0. Addr é.z.-t,.&ff ......... x

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure }
. |

to comply with the above constituies grounds for revocation of license}. | i . )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. : T
If this body is not embalmed, fact should be so stated above.




