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

. DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42273

State File No

FLED DEC 26

Registration District No._.z..g._./t.)zm...

Primary Registration District No. .mé..wév._..q

Registrar's No.

2

1. PLACE OF DEATH: L - 2. USUAL RESIDENCE OF DECEASED:
{a) County ‘inn - ¢ N fiac o 3
() City or town Clay Twp., (Rural) @) smte_Missouri ® County.... AN 5
(IF outside city ar tawn limita, write “RUBAL" and name of township) (¢) City or town_.._ Clay Twp. (-5 ural )
() Name of hospital or institution: ({1f cutside cily or town limits, writs "RURAL"™) 2
Ty " T - £ - (d) Street No.
(If Dot in bhospital or Instilolion, wrils streat pumber or localicn) (IF raral, give location) J
{d) Length of stay: In hospital or institution N
(3pecily whether (¢) Citlzen of foreign country? 9] {Yes or No)
In this community
years, months or doys) If yes, name gountry................
MEDICAL CERTIFICATION
3. PRIN' o
5.8 PRINT Ben F, Harvey D ber 16th
TR | || 20. DATE OF DEATH: Montn HECEMDET 4. .
. (b If veteran, Social N TAE :
e XXX “3‘ ::r) X;‘éu“q 1 947 hour. 1 0 L 45 minite. a- . M.
name war. 0. s -
21, 1 hercby t I attended the demucd.from /
5. Color or 6. () Single. vidoived, mea oS ; ?3 w1 o / /6 " 4 7
i g o PR
4. Sex Dual e/j race v’hi te ’3 fhvf‘\:’:::‘.g .".::‘I:Eie /hatlla.stsawh LA~ ative on y; 'f_,/ / (o 19"g“?
6. (b) Name of hughand or wife ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
——Alice Harvey . alive 96 ___years || Immediate cause of death - ,
7. Birth date of deceased August 26 1889 CMM
(Moath) {Day) (Year) )
. ... Mombky W M) 0 (Year) G 2 .
8. ACE: Years Months Days If less than ongday Due to - { 0’6”‘/ W
58 3 20 b min .
Due to ]
5. Birtaplace.- Linn County  Missouri
{City, town, or cotaty) (State or fareign conntry) -
j Qther condition
10. Usnal occupation Farm:_in" - (In:l:de mnzyvianSMLhofdmd:)
EF B . . -
11, Industry or business PHYSICIAN
Major findinga: —_—
E 12, Name Frank Harvey o g{ 1 —
- o . T ‘ nderline
&= { 13. Birthplace XXX Qhio / J;‘ Slﬁfﬁlégtﬂ
{City, town, or ¥} (Siate or fgreign country) Of aut ) hould b
8 14 Matden name...—o el yne Morr Land oo autopey Charredsa-
.......... tistically.
E 15, Birthpiace “};}fnx m X(:; z i : — m{}:) 22. If death was due to external causes, fill in the following: |
16. (g} Informant M’d / 3 { (a) Acddent, suicide, or homicide (specily)
® Address____LANINEUS, .. Miﬁ s OUﬁ e |1 ) Date of occurrence
7. @ .Burial (&) Date thereot._ L2/ 2 0/1947|[ @ Where did injury occur? G Gy o
(Barial, cremation, or removel) (Month) (Day) (Year} (&) Did Injury occur in or about home, on farm, in Industrial pl:me. in public pla.ce?
() Place: busial or cremation. S LL2WDErry Cemetery
18. () Signature of funeral dgirectar.tnorne Undt Co (Specily typs of place

& address Linneus,
pél?__;_gﬂ.,j_?_‘i)f ® _70'_‘;12_.,

19. {a

Mo,

,0¢Zﬁ5ﬁyé.

{Deta reccived local ictrar's signature] FA

| Address

A While at work? . veyeage L8
23. Signature A%“//j&‘

Linneus, Missouri

(M. D.o

1590

oy,

icnns of injury e, M
4

ther)_...—

{Licensed Embalmer’s Statement on Reverse Side)




DISTRICT HEALTH OF#iCE
- Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

P. O. Address..-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) o

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




