MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-039569

DEPARTMENT OF PUBLIC HEALTH AND WEL z‘_ 5‘6’3 (E STATE FILE NUMBER
Registration Distriet No. ___.. _Primary Registration District No,20_§8_%? | Ihglsrrar sNo. M _f _____ .

DO NOT WRITE AMENDED
ON THIS STUB ESIEW I S e W Tk Y 'l [TeTrls]
1. PLACE OF DEATHZ @' O ToV& 2. USUAL RESIDENCE [Where deceased lived. If institution; Residence before

a. COUNTY NET.JTON a. STATE Mi ssour f COUNTYBarI.y admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

O Mew Bomsrd . Lusd . 4 hours ||. wwv Butterfield YOl NoO)

¢. FULL NAME OF {(If NOT in hospital, give locatidn) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [J No[J Yes [J Ne [1

VS 300
Rev. 4/59

V7 3e

2p 080

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yesr

(Type or print) . ) . OF .
ol CECIL MACK HARRELL osAm Oct ober 10,1962
5. SEX 6. COLOR OR RACE 7. Married WX Mever Married (3 (8. DATE OF BIRTH [ ¥- AGE {low birthday) | IF UNDER | YEAR IF UNDER 24 HR
Ma"]_ - Whi t e . Widowed [] Divorced [ 1\-5_ 1912 50 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

13a. FATHER’S NAME . 13b. MOTHER'S MAIDEN NAME E 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NC. |17, INFMNT Address
(Yes, no, or unknown) [ {If yes, give war or dates of servica)

18. CAUSE OF DEATH (Enter only une cause per line for (a), {b), and (). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) Dr O“nlng immedite

Carbon Monoxide Polsoning

DOCUMENT

Conditions, if any, DUE TO (b)
Thave “evese (o)
stating the under- Collectj on Of ga s in bottom of wel I

lying cause last. DUE TO (¢}

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 3o the rerminal PART MI, If deceased wos female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

Subject was cleaning well, entering after running efigindOve | QN | O usknown

I:?. :’VE‘;?OAR%EODEI'SY‘ 20a. ACC&NT N SUI[CjIDE. HOMD1CIDE ?ﬁ;ﬁg&hﬁ\vlﬁ&g’toc&]&ﬂs[&tirdﬁgﬂegsm EfeT I'qul}tlbﬁl?ebf)

YESO WO - oo 2nd fell 1n water

20, TIME OF Hou Month, Day, Year

10%00 %% 10-10-62

20d. INJURY OCCURRE 20e. PLACE OF INJURY (e.p., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

N HS}ESVQIL%NEF'\(NORK a ofﬁm, i\crau?nllneui, office bldg., etc.} 3 Mi . SE St ark Ci ty , Neﬂ;on , MO .
did not attend to. and last saw E?r:lolive on

on the date stated above, and to the best of my knowledge, from the causes stated.

* AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-

. "ME'DICAL CERTIFICATION

r
.

21. | sttended the decessed from.
Desth occurrad ot

IGNATURE (Degree or ti 22b, ADéRESS 22c, DATE SIGNED

b, DATE F ¥ 23¢c. NAME OF CEMETER\’}pR CREMATORY . ICATION [Cirty, 10 n,jr county) {Srate)

a. BURIAL, B
REMOVAL (Spc:lfy)
/6 P62

24, FUNERAL DIRECTOR ADDRESS £/ 25. DATE “ico. oy LOCAL EEG.
McQueen Funeral Home Wheaton,Mo., /&6 «¢/~({p 2}

{Licensed Embalmer’s Statemant on Reverss Side)

SHOULD READY

USE BLACK INK
OR
TYPEWRITER .RIBBON

BY AFFIDAYIT GF

ITEM NO.




SYATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. ] @ D ﬂw
Student . ’ Signed {_ M/é’ !

Signature of Student Embalmer

Licensed Einbalmerdo. A/l[ ﬁs“7 é) -
Bl Q.

- 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.”

‘ oo .




