THE DIVISION OF HEALT .. "MISSQURI

HLED APR g

.5, No.300
1951 STANDARD CERTIFICATE OF DEATH e pie o I E O
O !BIRTH NO. REG. DISY. NO. &Z_ PRIMARY REG. DIS5T. NO. __é__ié_ékegf:frar’: Na........(g .-
p? 5 I. FLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. If institution: relisocs bofore
. COUNTY . STATE s . E Uniselon) .
D ? Oregon &= Missouri b. COUNTY Onegon R
l b. CITY 1] numido corpurale limits, write RURAL and give &I"A‘?ENGTH OF c. CITY (it outaide corporate limits, write RURAL aad tive townabin)
township) (in this place)
A oM Myrtle fetime TOWN Myrtle A7SZT?
g d. F’li.louépfl‘l_.rAME QOF . (f not in hospltal or instizution, give streot address or location) d'As[-)rE?F%EESrS (If rural, give location) Cj
O INSerTUTION
E 3 EI‘HE%P-.&ES%I;‘D a. (I:_irst.) b. (Middle) c. (Last) 3 Dgl»[E (Mont)  (Day) (Yemr)
B |l _(Tvpéer Pring) JAMES CLIFFORD SOREEIL pEatH March 19, 1951
ﬁ 5. SEX 0 6. COLCR CR RACE | 7. m[ﬁgg}“['%la EIEJSEC'ESRR]ED' B. DATE OF BIRTH 1878 9. AGEk(‘:’n years| IF UNDER ) YEAR | F UMDER b mAS.
B - . ] . IWED, (Bpegify)l” L3 day) |Mon Houra | Mia.
Z Flnle tThite Pidowed ’j/ Jen. 27, 67 73 B2 I
= 104" USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) </ 12, CITIZEN OF WHAT
= - dona durisg most of working life, sven if retired) DUSTRY N . R
E A Farming Myrt-le , Missouri et edle
4 ; 13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
” 7l _®B1ijah Sorrell Caroline Bennett Eva Lee Sorrell
::'." 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂ' (Yea,no, 01 znknown} | {If yes, wive war or dates of service) NOC, 1 7 *
e No . Foy Sorrell Myrtle, Mo. R
_l  ®BACAUSE OF DEATH DICAL CERTIFICATION ! INTERVAL BEYWEEN
b= g yonecousoper { 1. DISEASE OR CONDITION _ \eﬁ\ " () }.ng VSRt ONSET ANG DEATH
. Z z e ) (by. and {c) | DIRECTLY LEADING TO DEATH* (g . —
g T Pruioes ot mean | ANTECEDENT CAUSES m
LT E: i lal of dying. such | Aforbid conditions, if any, giring DUE TO (b) e LY
- ,mdguu,-e asthenia, |  Tise to the above cause (a) stating . :
.. I %; It tneans the dis- the underlying couae last. -
, = FByapingurvor complica- DUE TO {e) - .
. :;' :; tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Y25 Conditions contributing to the death but a0t
4 i related to tAe disease or condition causing death,
Py 19a. DATE OF OP'FI%‘}*E 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- 4 B
z 0% | v (]
- 21a. ACCIDENT {Bpecity) 210, PLACEQF INJURY ts.¢.. inorabout { 21c. (CITY, TOWN, OR TOWNSHIP) ([COUNTY) (STATE)
o SUICIDE beme, tarm, factory, strest, ofee bldg..s1a.)
= HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
oF WHILEAT ] NOT WHILE .-
] INJURY WORK AT WORK
P X . sv ) X
, g 2, I hereby certify that I allended ¢ deceased from o 19 lo 7 92 V- that I last saw the'deceased
:‘j alive on , and thal deaih dckurred at 6_0% m., from Yhe causes and on the dale stated above. ’
2 2 s:GNATum Q'\\ 0 oe‘.‘:jo\m title) | 23b. ADDRESS | 23c. DATE SIGNED
o 0 L NN AN 43/ 57
E %‘IONBFLiII? MI SJ_ALCREMA. 24b. DATE E[ 24c. NAME OF CEMETERY OR CREMATORY | 24d) LOCATION (Oity, town, or countyy’ ’  (State)
Bpecify) .
g Burial /) | March 21, 1951 Myrtle Cemetery/) Myrtle, Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE #/‘ 25, FU AL DIRECTOR® SHATURE ADDRESS
REG. } * é - ) K
H—b-5 AodA 67 r, Mo.
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STATEMENT BY LICENSED EMBALMER '

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

working under my persona! supervision,

Signed..veecnsn,  aesartesasessasreereanas .o . tare 555“/£
Student Embalmer Licensed Embalmer No

P. O. Addrcas_n..._%%ma.gzﬁtﬁ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fmiure to comply with
the above constitutes grounds for revocation of license.}

I this bod}‘b not embalmed, fact should be so stated above. e
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Affidavits containing erasures’will not be
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. THE STATE BOARD OF HEALTH OF MISSOURI

State of...... Misg L.Cjn.ntl. BUREAU OF VITAL STATISTICS State File No.____ O471m5) ...
County o-f-......(.).l‘.‘ﬁg:;an .......... }s AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s Nol5 .......
On this {f-z‘g C.day of . ApTil , 1981 before me appears
i‘fB}' Surrels ,who,upon .__Bis. . oath, states that the original record of 4 2.3?
for . {J ames CJ..],J, .f‘ord Serrel b ,gi‘eg ....... Maroh. 1y , 19 51 in the State of
‘\hssoun, aﬁ"c’l which was ﬁled at.. Theyer on...Apral...., 19.81, should be corrected as follows:
TtergNo. 8 ‘should read derverry-2F-=ko06  Japuary 27, 18YY
!/; Instead of / ‘ ey 2t e January 27, 1847
‘%tem No9 ............ should read 69" t3S
57 Instead of hiz.} 14
}?:7‘ Item No.«_. should read
, , I:x J,t":tad of
’_;;:f’\lt_gx'_p'{)No ............................. should read.........
iy~ Instead of
L 11T 1 OO 1111 < ISR OO
Instead of..._.
Ttem NO.oeeeerccecemd should read................
Instead of
Ttemn NOw e reccnnes should read..........
Instead of..

Ttem NO.oooccoovieeevvcaeen.Should read

Instead of.

The'above is true to the best of my knowledge, information and bellef

{SEAL} Affiant._...

"7)? Lv‘iﬁ 7)/) N e!atm?‘fl;g)?//

Present Address.

ol /

Subscribed and sworn t: before me this 2 day of (mw

My Commission expires

013, 195 Fac Q) UL eonuurane







