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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

294,

Registration District No.—_.__ "™

Q1 ¥

THE STATE BOARD OF HEALTH OF MISSOURI

EILED DEG 24 1948  STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu....a(os..¢_

State File No.

Registrar's Nold_ ............

1, PLACE OF DEATH:
(a) County randolph

(5 City or town. QO T1Y
{If ontaida city or Yown limita, writa “RURAL" ond name of township)
(¢} Name of hospital or institution:

lcCormieki Hospital

{If nnl'- in hospital or iustitution, write sireot number ar location)
(d) Length of stay: In hospital or institution

{Specily whather

in this community.
years, montbs or days)

2,

(a)
()

(d)

(e}

USUAL RESIDENCE OF DECEASED:

Smtc..l.-".‘.i.ﬁﬁ_()_lil‘i.....__..__. (&) County. ﬂandOth ;(
City or town... MObe I‘ly ]
(1f outsida city or town limita, write " HUHRAL™)
Street No 1438 Quinn 2
(1f rural, give kocation)
Citizen of foreign country? nog {Yesz or No?

I yes, name country.

3. (a) PRINT
FULL NAME

Mary C.

Harvey

3. (¥ If veteran,

-

3. () Soawmy
No.

name war.

~| 5. Color or 6. {a) Single, widowed, married,

sexfemale d| .. negro

22.

avorceat 1A Owed Al

MEDICAL CERTIFICATION

DATE OF DEATH: Month. D€ CEMNe 4y 6 -

year.____ .1.94- 6 SRR {12 1+ 00 12130"?¢ Mmutc e

s

4. .
6. (¥ Name of hushand or wife.. ... ivreenes 6. (€) Age of husband or wife if IV
. Duration
: pen Harvey ANV iniresn e YEATS ;j——-— —-?-
7. Birth date of deceased__., ALI(%HSI._.._.._..__.__S_ 874
wath} (Day) {Year} /£
- L
8. AGE: Years - Monr.h: Days If less than one day
I : "
N ¥ 72 4 l IR .} 1 —..min,
Oy - . - T . Due to
0. Brthptace . B@Xdolph "County. Missouri .. e .| _
{City, town, or, connly) (State or forsign count.ry)/ ..
10. Usual oecupation hO U.S ew 1 fe , R NS S L C::l;:ll:.‘;:‘ondn'mnl, b S mentle ot doath)
11. Industry or business YT %..,_. .| PHYSICIAN
ajor findings: -
a 12, e K&, Ty Hﬁ.VDOldS sl .22 1. Of operations t\a A Underline
=
21 13 nithplace DONIL_KDOW _ / [the cause to
o {City, uuwn or totaty) 0 . BLate or forcign country) Of autopsy. k should be
g 14. Maiden name. 4 Jﬂn T k now \ o ata.
t \. ;. tistically.
E{ 15 mnhphce""""'%S%:%J“km;nm;ﬂ W Gonor mnz 22. If death was due to external causes, fill in the following:
16. {2) Informant.. MI'S. LUCY Graves (s) Accident, suicide, or W&)
() Address Moberly., ]‘sllSSOUI'l (5) Date of occurrence
- ours - Where did irj \
17. () Dur‘lal {(5) Date thereof. 12/2’/133n6 E: Where did injury occur?. oty o vy prow

(Burial, cremation, ornnlmul)oa land Céh[ﬁnet

()

{Dote roceived local rexistrar) (Regulrnr [] !Imture)

te)
Did injury occur in or aboughome. on farm, in industrial pl:.\ce‘ in pubixc pl:me?
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{Llicensed Embalmer’s Statemcent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No... R
working under my personal supervision,

Signed 7 M—/ﬂ f @4/

Licensed Embaimer No.. 7 o 7\5

P. O. Address.. £y g2k

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

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




