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WRITE PLAINLY—USE UNFADING BLACK INK—/NMAKE A PERMANENT RECORD

8. Nop. 2
OM—2-43
v. 5-17-39
BT xase7

DEPARTMENT OF COMMERCE s
Bungau ov THE CENSUS

Fj,amﬁm ), YAt

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District PMZ_

16998

State File No.

Regisirar's No,

. PLACE OF DEATII:
(@} County...Jasper
(&) City ortown____

Joplin

2.

(a}

USUAL RESIVDENCE OF DECEASED:
state_ Misgouri
Joplin

79
2

@) County_. J88por

4 Sex.,...Eﬁm.{.Q race. Vite.

6. () Nameof husbandorwife .. .

dIvorccd.......I_':f.;I_‘Ej'__e."_i!

6. {¢) Age of hushand or wife if

that T last saw

{If sotside city or town limits, writs JIWURAL" and same of tawnship) (&) Clty or town
(¢) Name of hospital or institution: . ré . {If outafde cily or town limits, write "RURAL™) es-’
Frisco R.R. Crossirg, 14th & Main SHp ) oiee o171 Va1l Street
{IT Bot in boepital or inatitution, wrile street number or locatLion) {11 roral, give location)
(d) Length of stay: In hospital or Institution . ¥
{4pecily whetber || {e) Citizen of foreign country? No. (Yes or No)
In thls community.._..... ¥ OATS
yoars. munihs or days) If yes, name country.
3. (@) TRINT MEDICAL CERTIFICATION
FuLL Name _MRS. _LELA DENTON HARVEY :
20. DATE OF DEATH: Month.Ap.L:Ll___._.._.dny 23
3. (&) 1f veteran, 3. (&) Social Security 946
year. 1946 .
name war. noene No
21, I hereby certify
5. Color or 6. {a} Single, widowed, married, |}’

I aliveon
urred on tl?te and hour stated above.

— . Bavid K. Harvey a].i\'e~.._._.5.9_._..-yenn
1. Birth date of deceased.......... 2ctkobar. 14,1894
(Month) (Day) {Year)
8. AGE: Years Montha Days Ii less than one day
51 6 ) hr, min.
9. BirthplaceT8X2.8 _Countv, Missouri 0
. {City. town, or county (State or fureign country)
10, Usual cccupation Housewifsa
11, Industry or busin Homs HYSICIAN
= . Major findings:
E( 12, Name_ Frangis L...Denton Of operations
z 0 ' hUndcrlIne
=413, erthnlammmﬂﬁﬁ.ﬂcuuma Misgourd. ... & hich dears
- ﬁll? w'ﬁ egaly . (Stets or loreixn coantry) Of aUtODEY. e o Ishovid be
= { 14. Maiden name cha;'zeﬁ Bia-
= . ftistically.
£ 15 Birthplace Unknoy q 22, 1f death was due to e}tcrnal cajife '
= {Cily. 1owa, or county) {State or fareign country) [v} ’n?()z’
16. (@) Informant._. DRYid K. Harvey - () Accident, suicide, or honigide jepeci{y )Tl gt e
&) Address 171 _¥all Street, Japlin, Mo. (4) Date of occurrence. TV Y % s
1. (@ - Burial () Date thereot APril 28, 194 Where did injury occar? /‘* A ey T A S
(Barial, cremation, or removal) (Mnnlh).(D-:) {Yoar) {4 r@ v ur jp or 3l Mptigdle. on farm, l!’ place, in public place’
(<) Place: burial of cremation... Soneca, Missouri . > / e J .
18. {a) Signatuare of funeral dirmorzhﬂznhill_.nlllqn.hﬂ_ﬂu__ While at worky) (Sm:’ '(’:;', f"n:) of injurygl []
®) Ad essmh.loplm,,_._z.s ..... . f (Jzr o _.A%
1. @ 23. Slgnalu.r ’ . of.... 7%, (M. D or ofher
. a 1
(Bt voceivid loeal rrvl-!nr! {RGdatrnc's aiemntare) Address._ ¥ y . .. .. Date signn

et

}3 Y" ® (l-lun-ed Emﬁllmer s Siatament oo Roverse Side) 7!

»o
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STATEMENT BY LICENSED EMBALMER

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

E I . ., Registered Apprentice No.......

working under my personal sﬁpervision.
. . .
. F Signed............ . Ik .. A~

a2 - , P. 0. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

comply with

e -_}g ¥ P .
Y U g
If this body is not embalmed, fact should be so stated above, )




