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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

a8 DEC 1819404_,;_;0

DEPARTMENT OF COMMERCE
BurssavU oF THE CENSUS

Registration District No

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH

Primary Regietratlon District No.é

8985

State Fils No

Regisirar's No

A

1. PLACE OF DEATH:

(e) County__ DBV iE SR

@ Ciyortewn. HArall TUnion Townaship

(I gutaide city or town limits, write "RURAL" lu:d nams of township)
(¢} Naine of hospital or instdtution:
f\nTO .

4 Wileg Baet Belliatkin

(If not in hospital or Inatftation, writa street nomber or loontion}
(d) Length of stay: In hospital or institution

1 Yegr

{Specify whather

In this community.
yenrs, moothg or days)

2, USUAL RESIDENCE OF DECEASED: -

(o) State_MiSsour] ) County__ DEVIiaag

(@ Cityor town__puLral "™ Jinion Township

{If oataide clty or town limit: writs "RURAL")

4 iled Bast Gallstin,

{d) Street No

MO .

{Lf raral, give location)

{¢) T foreign born, how long In U, 8. A.?

yeard.

3. (a) PRINT
FULL

e, Mit Lewis Harvey

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonplOVEmMber .. 18

"16. (a) Toformant

. I R 3. Social Securit:
8. (b veteran “') v year. 1945 O hour 8 minnte, 50 A L Y] ‘M
21, T hereby certify that I attended the d d from__ 2L
1 5. Color t{;_h Lt 6. (a) Single, widowed, married, 19— to S/ j/ — 19%,? )
pele e s ‘ i 3 . -
4. Sex He race WL divorced MR ETiE A that T Jast saw hofdne: alive on Vo Ay £ 19__“%__1_? .
6. () Name of husband or wife. 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Darat
Restrice Harvew ative___ D E years lmmcth cause of utu\‘@&m?_&&c@n;m“_._w
7. Blrth date of deceased June 12 1873 || &
(Monzh) (Day) (Year) »
8. AGE:s Years Montha .:DBYI If less than one day o
6 '? 5 6 hr. min
5. Birtaplace.__ B2 ERANY Migaouri
{Clty, town, or county)} {Btata or forcizn mnniy) P i i
. - Ra : Oth nditione : -
19. Usual occupation Fu’rme r (lngn:: pregnancy within 3 months of death) 3 # [
11, Industry or businesa, PHYSICEAN
o Maijor findingx: _—
& | 12, Name.... JRTIY Hovryay Of operattons
: e T ot
hid
& 113, Binthplace 4 It:xlzwon. q:ri.na guu ognm:“nr:mmm) . . {ltops? :vgicll:lc‘ljeagg
55'1’ { 14. Maiden name }]ﬂ i‘ gO t! l m - lcharged sta-
= R tistically,
w N -

§ 15, Blrthplace U(l:’_‘li}{y.{logn. urnemmy) (Buate .P .};‘Jmnmmw) 22. fl death was due to external causes, fill in the following:

Mres- Mo Lo Hervey
® Addren 22118%in, WMo.

11-20-40

17, (a} Rul"ial B {h) Date thereof,

(Burinl cramal.lon. of remuval)

(Monzh) (Day) (Year)

LA ()

18, {2}
(Datereesived local rediatrar)

—
& at wmk'li

_(6) Accident, sulcide, or homicide (specify)

J‘fb') Pat‘e of occurrenc

() Whe:i! did injury eccur?.

(Stata)

{Cicy wa) {County)
{d) Did mjury o,c'ctr in or about home, on farm 14 Inaustriat place, In public place?

(Emf)' type of place)
(¢&) Means of Injury.

(M.D.oro

23. Sigpat
F Addm_w_—:__

3

theﬂm

Date signcd&

(Licensed fmbl]mu » Statemaent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER )
[ — - 1 \
I hereby ::_ertify that the body whose name is recorded on the reverse side (;g this certificate was embalmed by me, erby ... ...
i . ) e L

., Registered Apprentice No.
working under my perscnal supervision. '

ot D SO,

P. Q. Ad

Neote: The above MUST BE SIGNED BY 'THE LICENSED EMBALMFR in his OWN HANDWRITING.
the above constitutes grounds for revoeation of license.)

n

(Failure to comply with

| If this body is not erabalmed, above space should be left blank, 13 - ’

; R o 1% : .




