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WRITE PLAINLY—USING UNFADING BLACEKE INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Scatistics

UEDAUG LS 840 5

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘(ff&u“

sute Fie o 2P 3.

Registror's No ;?!

Rezlstratmn
1. PLACE OF DEATH:

igh
(b} City or town.. o
(It cucslde city or town iimits, write
(¢} Name of kospital or institution:

(a) County....

(If not In hospital or 1nmumon write sirect number or lcoation)

{d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

{¢) City or town

“RURAL"” and namg of townshlp}

(@) s Missouri &) Couny. NXAght . L1 0.
Mountain ¢rove

(d) Street No,

(lt our.ame city ot towu limits, write “RUBAL’} p .

Life

In this community,

(Bpecity whetber || (#) Citizen of foreign country?

(I rursl, give looation) t/
) no

veard, manthy or days)

‘.l
If yes, name country

3, (o) PRINT
FULL NAME

Walter Harvey

3. {b) If veteran,

name war,..,

3. (¢) Social Security No,

MEDICAL CERTIFICATION

20, DATE OF ,xgq: MonthJun%
year lrgg hour.

/znd

o dfy...‘ ...... j ......................

21. T hereby certify that I attended the deceased from..

J 5. Coloror l 6. (a) Single, widowed, married, 19
4, Sex Male ‘ race White d:vorccdmarrleal that I tast saw h alive on
6. (5) Name of husband of Wifew....mmmmrns 6. {c} Age of husband or wife if{| 209 that death occurred on the date and hour stated above.
........ meda HATVeY ... years
7. Birth date of dcccased.......'g..e.. cem ber 2 Sth 187‘ ..........
(Mpnth} (Day} (Year)
8. AGE: Years Months Days If less than one day
75 5 27 br. minf] ~
U . M - LI T0urarnneirrenensnenvmtasristensantobbimnns bras dars bhemsebras seth seme cans fems nde 60848 vontrsRbabas abes bast -
9 Birthplace......:!'..g.@? L'ounty “ s Sourl 0
. (Cny oy " Em_a PR et 10 | RO [ ..... .
. Farmer “fre ire Other conditi
10. Usual occupation.... frreaesies ) """"""" (Inzlzxflg%r:glr?:;cy within 3 mapths of death) ’
11. Industry ar busln-" i e ,*f.\. PHYSICIAN
Py ‘1]01' ngings; —
E 12, Namew.. Unknown Oy T, Ufoperagom........: ........... .’\r ......... A Goderli
3 (13, Birthplactum oo y nknown/ ........................ - the campe of « .
= e T watey 2l (§tato or forelgn country) Of aut. \) wl}:tch Iddca!t’]: .
F.a { 14. Maiden name. L7 AULOPSF errerraenracasernerenses - ’:hai:;lcd | be
E . Ungnowm =209 70 e A tistically. .
§ 15. Birthplace.. i T s TP PR enumm 22, If death was due to extcrna‘lrcauses. fill in the fqllowing: T BN
16. (2} Informant S Emeda - axrvey {a} Accident, suicide, or homicide (specify) ‘-,
(b) Address.. lountalin (rrO ve MO (b} Date of oceurrence.... :
P et rrrrvrae smeereareess eras reeeen nenen as
@l Buxial (t) Date nhereuf6/24/58 {e) Where did injury aceur2emer. i T T
(Burlel, crematlon, gr remaral) H l 1 °%h) (Day) (Yesr) (¢) Did injury occur in or abo.n bome, on farm, in industrial place in pubhc -
(c) Place: burial or crcmatwn 1 res .(" ] place? .
“place
18.'(g) Signature of funeral d:rect While at work : (SM(’ e °r place) .

(5) Address

tf ountalri" i ol

19. (@ =10~y !

{Date received local reg!strnr)

) - Qa. qemh ......... z :‘_

Jefferson Clty Priniing Co.

(Licensed Embah}cr- Statement on Reverse Side)




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, o by e,

, Registered_Apprentice No

working under my personal supervision.

Lircen ed Embﬁ]mer No......? //

© ' P, Q. Addras%

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

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




