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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED NQV 3 }1249

Registration District No....L & /£ .

STATE BOARD CF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

:}:;:{89
3.0/

State File No.

%258

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{2) County. Knox ;
4 {a) State. YWar {3) County.. JYrit- LN ... .
(6) City or town Edina ) !M
(If utside city or town limits, write “RURAL" end name of township) () City or town o "
(¢) Name of hospitai or institution: / - (If autside city ar town limits, write “RURAL™)
{If not io bospital or inatitution, write street number or location) (d} Street No....... {(If rural, glve location)
{d) Length of stay: In hoapital or institution
m fe (Specify whether (e) Citizen of foreign country? \;4—-6 (Yes ar No)
In this community
years, montha or days) If yes, name country.
3. (s} PRINT MEDICAL CERTIFICATION
Full NamE. Eredrick William Harvey Qet 9.4
TR —— 20. DATE OF DEATH: Month.... ¢ / —_—
. t . B t
(6 If veteran {¢) Social Security vear.__ 1% ?’(_St__.____...hnnr F ml b minute... LA M.
nAME War. No.
21 d from

5, Color or 6. (g) Single, widowed, married,

G.efr 2¢

wﬁk

. I hereby fy thal ttended the d
-%&Mﬁ“\- PJ ¥ L1020
‘@t 2

sarried v5
race. divorced... ;/ that I last saw hd-v4et. alive on.. 197 h :
6. (£} Age of husband or wife if || and that death occurred on 2 e dateand hour amtsf above Dwa!l'on
alive... ....years || Immediate cause of death.. [ ———
=4k 1872
(Montk)” "~ (I)ny) {Yeor)
8. AGE Years Moenths' i Days If fess than one day Due to..
76 n1.-1.15 )
R hr. min.
” K J Due to
9. Hirthplace. Edina I ssouri

{City, tuwn, or county) {3talo or fureign country).

10. Usual occupadon}?ﬁlnterandnegorator i

Other conditions.

hLenqe. EW'
(Include pregnancy within 3 wonthe of deathy

11. Industry or business iR ,’ PHYSICIAN
= . ajor findings:
B 12, Name William Harvey L 'QE operatlons......... A Underline
> South Barwick Maire 7 > t’ the cause to
= L 13, Birthplace = TP T o —_ m ‘4_ wlt:khﬁimbm
- wn, Or conn OF 10T A f w shou e
& { 14. Maiden name._. lZﬂbﬁ.tﬁij..a.ms - sy v ‘ = chiarged ata-
E Ohio L | tistically.
§ 15. Birthplace.... oo faui:n ml:ﬁ:l.ry) 22. If death was due to external causes, 61l in the following:
16. (s} Informant. (6} Accident, suicide, or homicide (specify)

(4 Address g (8) Date of occurrence
9 @ —_ D ‘ 1 () Where aid imjury occur? @ity o wow) " (Cauntr) S

. e b i e or wo,
(Burial, cremation, or ramaval) {Month) (Day) (Yeas) {d) Didinjury eccur fn or about home, on t!arm. in Industrial place. in public place?
(6 Place: busial or cremationieiBVille., Edina Mo,

18. {a)

Signature of funeral djmwr,W /‘6,44034-{7!“

Edina Misspuri.,

() Addresy
YIS SN 7Y/,
19. (o) (Q?{.%i;ﬁ;ig?;é;ﬁ O m,,w/d..gm

{Specily type of place)
(‘) A\ V)

of injury.

While at werk?

23, Signaturg’ N

. (M. D. acattomtes. .

Date mzned/ﬂ/-”’ .

(Licensed Emhalm{l:/’l_,—suument on Reverso Si




RECEIVED
@mm eatth Offecy 86 1@

v By Nmbar Ll L LEHSE
Buto ﬁéﬂ::ﬂﬂ:!:l—:m:—'ﬁ’

STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No. . "

warking under my personal supervision.

\
‘,' s . 0-"”
Sighdd..._ & N o LYY /L e :
\}.53\@.\\!“,.'7.'\‘. ) ).» Jd_.p\,‘ Ny
!.lcensed Embalmer No. ,,ZP /}/ / j
.) y .
. P. 0. Address...Co? /Y-

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

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




