oo |, _ﬂlﬂ] OCT 14 1950 JHE DIVISION OF HEALTH OF MISSOUR! 3252}?

oo o T STANDARD CERTIFICATE OF DEATH Stete il .
| Ca R /
“er L [-RIRTH WO REG. DISYT. NO., 5; 5 ;a PRIMARY REG. DIST. MO. SQ 7_43,,.,";”». 9 ;
| e e ———rE——
;: 1. PLACE OF DEATH ’ 2. USUAL RESIDEMCE (Wbere deceased lived. If institution: residence befare
_ . . . . . ) Wlndwsion).
d a. COUNTY . Scott. _ 2. STATE Missouri, b. COUNTY gt /(;: o
3 ’ “ b, CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If cutide sargeamsy lirsits, writse RURAL and give township)
OR . towrehip) | STAY (in this placs) OR Y o
TOWN . Sikeston - \ TOWN Sikeaton, Mo.
d. FH(I).IS.PF'.A;IR_EOOF {If not in haapital o7 institation, give strest addrees or location) u.ASJ[?'Er‘B (X1 raral, give location)
INSTITUTION. in route to Hospital’ 107 Lilian Drive
AN o a. (F_lm) Y b. (mddfﬂ ¢ (Last) . 4. DATE (Month)  (Dsy) (Year)
(Twpe or Print) Daniel Leo Hearwell DEATH _Jeptember 25, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE (1o years| = UNDER | YEAR | F (e u 4m,
WIDOWED, DIVORCED (8pecify) ) ) I.lz-bhthd.u) Mom.hl‘ Days | Hours | Min
Male J | White Married 7. | March 223 1909 1 |
10a. USUAL OCCUPATION (Givekind of woek | J0b. KIND OF-BUSINESS OR [N- | T1. BIRTHPLACE (Btata or forelga omuatry) 12, CITIZEN OF WHAT
donia mowt of working IHe, sven if retired) DUSTRY ] / COUNTRY?
ainter Columbus, Ky.. UsA:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N.. Cp. Harwell _ _ L] Cathern . Vaurhn : ]
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT- § SIGNATURE OR NAME ADDRESS
Wn.ﬁ.o‘rmhown) I {If you, ghve war or dates of servios} NO. u .
() - - = = - - ¥ Mrs,. Mozell Harwell Sikepton, Missouri,.

15, CAUSE OF DEATH : MEDICAL CERTIFICATION ONSET A EEN
1. DISEASE OR CONDITION .

- Enter anly onacsumper | T RETL Y LEADING TO DEATH® ) @1/' M-— M«@«W

Hne for (a), (b}, and (c) 8 own

— [P
+Thia dots mot mean | ANTECEDENT CAUSES "7 : i B

the mode of dying, such | Morbld conditions, if unv. MM'B%?
1| a2 keart fadure, asthenia, rise to the abooe cause {a) W - e

de. It means the dis- the underlying camse last.
case, Injury, or compli .- .DUE TO (2) . _ . 7
tion which coused death. | 11. OTHER SIGNIFICANT couomons T s
Conditions contributing to the death but not .
i relgted to the disease oramadﬂim cauring death. . i . . Z 7 é D v
19a. DATE OF OPERA-'| 190. MAJOR FINDINGS OF OPERATION =~ "+« ™= 7 0 0 7 oo T T ) AUTOPSYT
TION .
2la. gucl%lnnzgr (Bpecity) 215, PLACE OF INJURY (s.s.. xa;;m 21c. (SITY, TOWN, OR TOWNSHIP) . . NTY) . (STATR) . |
., bomae, farm. fagtory. sirest, offics -} e Y : . e s
HOMICIDE Ao oo ieleta | lamdl, da lesdt— Ctlf pmd . u—'d"" P77 a

210. TIME  (Mooth) (Day) (¥ear) (Hous) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

- . - / . R v L] .
INJURY G - k- # 9SO = | Mok T WORK. v 72,.—-—,7—4’/%7_“‘ : : "

2. ] hereby certify thy/ ended the deceased frmwﬂéwﬁ%'/@ IM saw the deceaced
alive on and that death occurred al m,, from the'causes and on the datc atatcd above.

z:h.SIGNATURE m /0 (mormm \z‘yﬂnn 23c. DATE S1GNED, _
B Lonao DA o pitiz D720 >l

24a. BURIAL, CREMA- | 24b. DATE" 24c, NAME OF CEMETERY OR CREMATORY .. | .24d. LDCATl(_)N (Olty, town, ar nou.nty) /- (Sllfe} )
(Bpaatty)
Burial ) 9/27/50 Mamaripl B - 8ikeatan  Nax

REC'D BY LOCAL | REGISTRAR'S-SIGNATURE ¥ T a7 Rt - 20
et 458 ol 5l udlr f b, L %
- (Licensed Embalowr’s Ststeplor ca Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




o RECEIVEDM

SCOTT COUNTY HEALTH €
. ’ . __ CO. FILE NO. /259 ~

- - .
at Y r

B SR S Jucnend o

STATEMENT BY LICENSED EMBALMER

e

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

- - . . Student Embdaleer ¥o.
working under my personal supervision. ' . ' /

Student ..iaveederes sevtssesacasssnasseas ces Signed......
Studmt Embalmer

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

".thil body iz not embalmed, fact should be so stated above.




