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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEG. 114948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File. Na... 3802}?

Primary Registration District Noﬁﬁ-‘?. Regisirar's No__pz.._ﬁ:,,ﬁt_______.___._.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County.. . BB8POL o siae. M1ssouri Jasper %?
ate b C
(8) City or.town ura'l Pre 9 ton \)‘_f'{ (e} @) County a
(If cntrids city ox town limits, write “RURAL” and name of township) (¢) City or town Rura 1 )
(¢} Name of hospital or institution: (If oatsids city or town Limite, write “BURAL"Y - ]

4 mile south sast Jasper Mo.

@ swetNod_mlle south east Jasper, Mo.

atn received local repistrar) (Registrar'y signat

(If not in hospita] or institotion, write street oumber or location} ]' 1 rural, give location)
(dy Length of stay: In hospital or institution NO
75 s {Specity whethar || (¢} Citizen of foreign country? b {Yes or No)
In this community... .. Yaa‘r i ,
years, months or daye) . If yes, name country.
. MEDICAL CERTIFICATDN
3.9 FRINT Amos Marion Harvey 220
20, DATE OF DEATH: Month__ WOV % 251311 .
3. (&) I veteran, 3. () Social Security 3 #
name war Kone No Rons vear_ 1944 howr___ X . -...mmute B St V8
21. 1 hereby certify that T attended the deceased from """
u 5. Calorwtil:lit ;} (e} Single, widowed, married, [[ Saw. hm Aftﬁ;ﬁ‘o deﬂth iny. 19
s sz MB 10 race e avorced W1 A OWOA. that I last gaw h alive on 9.
6. (&) Name of husband or wife.. ... ... LA 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
¥Martha E. Harvey we. doad Immediate cause of death.... HABXE_ D 10GK
7. Birth date of deceased..... MBI'CH 7t 1864
{Maonth) (Day) {Year)
3. AGE: Years Months Days If less than one day Due to
80 8 18 hr. min ¥
N Due to.... L ff
0. Brenpnce__ S0Uth English Iowa | YN/
- - {City, town, or conaly) (Brate or foreign sodntey) @’
. g 1 Oth nditions.
10. Usual occupation Fa 1ng N . (I;:li;:wemncy yithin 3 months of death)
11. Industry or busi Farmer —— PEYSICIAN
é 12, Name “1 1 1 iam Harvey . a]()ofrn;g-r::ig:r;q Underti
-~ " nderine
21 13. Bisthptace Clermont’ Iowa | Db
o2 “ .Maid N ﬁh‘?‘in ﬁmum“ 1ne {StaLe or foreign country) Of attopay.... 2mgga?ae
=) B o mame tistically.
g 15. Birthplace......- l? C%Qhk'}%&%—m -------------- g&.ﬂi j;f}i‘gug 22, If death was due ta external causes, fill in the following: ‘
36 @ Tnformant-. 8Tl Harvey - : " || te) Accident, suicide, or homicide (specify)
(3) Address Jaaper Mo. {4) Date of occurrence
17. @) Burial (). Date t.hcrmﬂov QS"bh 4:'47 (¢) Where did Injury occur? B pr .
(Buzial, cremation, cr ""’“"')P a d 1a6 éM‘“‘“‘) (Dey} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Plgce: burial or cremation ar
18 (a} Slgnature of funeral du-ectorJCha's s d e ;ee ter . . While at work? (Specify l-ypa of phm)of injury...
s dagper, ¥ B S %
23." Signa M. D. orother)
i9. ) -
(a) »‘2 E ﬁ« Address X AGA LA . - 3

/Q B u({Licensed Embalmer’s Statcment

Rev‘ne S;de)

-y




ff—t2= T T

’

STATEMENT BY LICENSED EMBALMER

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

, Registéred Apprentice ﬁo \j ? /

“working under my personal supervision, -

P. 0 Address ¥4 ’

. Note: The above MUST.BE SIGNED BY THE LICENSED EMBALl\iER jn his OWN HANDWRITING. (Fai'llg'to comply with
the above constitutes grounds for revocauon of license.) '

'If this body is not embalmed, fact should be so stated above.




