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WRITE PLAINLY—USING UNFADING I?LACK INE—MAKE A PERMANENT RECORD

'AHLEﬁEOﬁ]EO&ichgw?lgﬁ;ﬁcs i

FEDERAL SECURITY AGENCY

Registration District Nouw.remieioa

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No.v. S50,

K rererd

.S‘f&;_e, _F 118 NOuorressisimsavsisiarasansans vnranasen "

2000 et

Reﬂ:stmr 5 Na

1. PLACE OF DEATH:
(a2) CountYuummomnrmin Grcene

{b) City or town, Sprlng*‘ le]‘d ........................
(Ir nutslﬂe cus or tovm limits, write “RURAL’" and name of township)

2. USUAL RESIDENCE OF DECEASED:

LHissouri... ) County...fikeens:
Springfield

(Tt "Oiislde elty or town: limits, write -

1117 Pythisn Street

(a) State......

(¢} City or town

------------------------------------------ (d) Street No. e enccrsecoresones
{Ef not in hospltal or institutlon, write street number or 1 (I rural, give location)
(d} Length of stay: In hospital of institUbion. .o s sese et N
?5 years {¢) Citizen of foreign cuuntry?.............g .............................................. (Yes or No)
In this community.cmee-.- it eene e tranax mn it et S0 SEA R TL AR ARE 4TI IR AT OROIR PR PARmes e mr et she e varen /U .
years, months or days) 1 €5, HAME COUNIIY trirmriiniarricsriiarrrsisisesnrars sesnvmyesssasasmsarrans o e vtee et sriaen

3, (a)} PRINT

FULL NAME oo GHARLES HARVEY

3. (b) 1f veteran, 3. (¢)_Bocial Security No.

None Unknown
name war -
L 0 5. Color or 6. (a) Single, widowed, married,
wsex.Mals | e White divorced... MAETigd

6. (b) Name of husband er wife...ccvvcens 6. (€} Age of husband or wife if
Mattle H&.’.I‘VEy__ alivegn..,mgwn .years
7. Birth date of deceaszed......ovneen ! J une 30 1870
(Month) {Day) (Tear)
8. AGE: Years Months Days If less than one day
77 4’ 26 hr. min,
9, BirthplacmmmmernJRHETIOMTL ... .Missouri Q)
. (Clty, town, or county) (Btate or foreign fountry)
10. Usual accupation........ RetlI‘Ed ...... ST oo s e st e
11. Industvy or buSIness..I.??{.r}.g.ygy.....'.... ........................ reermee i rarer e e e ree e enea e
E 12, NAME ool o Ohn Harvey eeerreeesees Lo seessses s asmt e b
2 (13, Bintholace Unknown S— Unkt}o\zmu‘)
{CE or 8o tate or forelgn country.
E % 14. Maiden name..... R EHA " Uoher A.\
E { 15. Birthplace. Unknowm Unknown )
= . {City, town, or eounw) (State or rnrelgn ount

-
&

. (a) Informant...
(5} Address

17, (8) onvennneens R ....................................
(Burial, eremation, or-removal}

() Date :hcrcof 11/29/1947

Ionth) (Day) (Year)
JopllnJ Missouri ..

Alma Lohmeyer: Fun‘l
Sprlngfleld, Missour

(e) PIace bur:ai or crematlou‘
18, (2) S1gnature of funera[ d:rector
(B) Address

. o fh ? o Ml
<D:t recelved local rcgtstrnr @

4, strar's slmat:lrel

D

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. . NQVERDEL,

yearlng? .............. lhour. 123

21. I hereby cestify that I attended the deccazed from...

«day.

' ........ ,

Other conditions.... A S W W
(Include pregnaney Wi

the of deathl

e

O AUEODEY veeerrcverears vreermcrmrereermreseie e

PHYSICTAN

Ma_lur ﬁndmgs
Of operations...

Underline
the cause of
which death
should be
charged sta-
tistically.

22. Tf death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)

(&) Date of accurrence......

() Where did injury occur

T (Cits or town} (County} {State)
{d) Did injury cecur in or nbuut home on farm, igindustrial place, in public /

. (M. D m fb’l D. ,
. Date ::n'nedll/‘?'g/[&r?

23. Signa

Address...

Jefferson Clty Printlog Co. \




STATEMENT BY LICENSED EMBALMER

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

J— Lee Mason e Registered Apprentice No JALE 4

working under my personal supervision,

N

Licensed Embalmer No 2831
P. O. Address. Springfield, MiSSO)I'i

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

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




