THE DIVISION OF HEALTH OF MISSOURI

HLED JAN 10 1949

V.5..No,300 ; v
v o0 STANDARD CERTIFICATE OF DEATH St i o AL DD
5 'BIRTH NO. REG. DIST. NO. Zz___ FRIMARY REG. DiST. NO. M Registrar’s No. ]%....,..m.-‘..........
3 1. PLACE OF DEATH : b 2. USUAL RESIDENCE (Where decoassd lived. If lastltolion; residence befors |
0 a. COUNTY a. STATE Mg, b. COUNTY DBXA 1D  sdnimion.
J DeKalb : 2.
b. CITY (If cutoids corpurate limita, write RURAL and rive c. LENGTH OF || <. Cg’g (1f ouwdde corporate limits, write RURAL s5d give townebip) j— b

oM Mayaville (Rureli{Zal’ “T"’MWMW

d. FULL NAME OF (If not in hosplial or institution, give sirect address or location) d. STREET (If rumal, glve location) l)
HOSPITAL OR ADDRESS
INSTITUTION
3.8&%&&%&% a, {First) . b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) GRACE LEE HARVEY pEATH Do 27 1948
5, SEX 6. COLOR OR RACE | 7. #IARREIEB SIEVSE fggRRIED, 8. DATE OF BIRTH 9‘:.?5&&:;)‘“ l: ﬂgn !Dr'r.m 7 UNDER u HEs.
, (Bpacily) o ayn | Hours | Mia.
Female /| White Yarrisd “7™ |Sept.11,1876 o l |
102, USUAL OCCUPATION (Gwekind of werk | 10b. KIND OF BUSINESSD%F;THI‘; 11. BIRTHPLACE (S:ate or forelen sountry) lztnglZEN OF WHAT
ot of w van if retired) UNTRY?
e s C I Deeridge Mo. ) g4 o
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND on L] FE ®
John Taylor Mary J.Byles Johnny Harvey
15. WAS DECEASED EVER IN U.S. ARMED FORCFS? 16. SOCIAL SECURITY | 17. INFORMANT'S S$|GMATURE OR NAME ADDRESS
(Yes, 80, or unkunown} I {If yea, wive war or dates of service) NO. Johnny Harvey Mysvill a

18. CAUSE OF DEATH
. Enter only onecanse per
line tor (8), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ICA jRTlFICA 1ION
Zo v A/re,

174"2'— ‘*//’%/fﬁnf

*This doer nol tmeon ANTECEDENT CAUSES

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

the mode of dying, ruch
as heart failtire, asthenia,
ete. [t meana the dis-
eare, Infury, or P

Morbid conditions, if any, giring OUE TO (b,

=75,

rise to the abore cause (a) stating
the underlying couse laat.

e . DUE TO ()

e/ HeEEyr— @ // Affffﬁ' ‘ fl//

tion wh A __u.red death,
5D

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition causing death.

7 yrs
/

1%a. DATE OF OPERA-
“T g . TION

190, MAJOR FINDINGS OF OPERATION

.

YES

20, AUTOPSY?

[ w B

21b. PLACE OF INJURY (e.x.. in oraboat

21a. gﬁéPDEENT (Bpecify) 2te. (C1 OWN, CR TOWN (COU /‘?
b farm. factory, t, office bldy.. e10.) )
HoMIClDE OIS, AT, 1A Ty, streat, ollice oL, 4450 ; é e ﬂ
2id. TIME (Manth) (Day} (Year) {(Hour} 2le, INJURY OCCURRED | 21f. HOW-D&B‘[NJURY OCCURY
F WHlLEAT KOT WHILE
INJURY AT WORX

. WORK

.
19%{ that I last saw the deceased

2. I hereby, ify thal I attended {he deceased frovﬁ%; IQQ tam, , that.
. glereon : 7 , and that deathbeeurred at _LQ.S_EI , Jfam the causes and on the date stated above,

23b. ADDRESS

Mavsville Migasouri

23¢" DATE SIGNED

12-

26-48

A (Degma or title)
2.
74a. BURIAL. CREM DATE
Ti REMDVAL(BM g{
i / oo, 2948 | WMemorial p
5’.2 2902 ﬂ%céksi RAR'S SIGNAT
: 8 ey 7 :
v T v

24c."“NAME OF CEMETERY OR CREMATORY

(ﬁ:nud Embalmet'¥” Staternent on Reverse Stde)

24d.” LOCATION (Clty, town, ot county)

(State)

de Ji ?h St, Joseph Mo
NERAL OIREC R"S' S1GNATURE

PILCHER

ADDRESS




STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was embalmedﬁmby .........
HIHE

I hereby certify that the body whose name is record

working under my perscnal supervision.

Signod....MKM. - Licensed Embalmer No 3960Q

Student Embalmer

P. O. Address__ 2ysville Iio.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure to cou;ply with
the above constitutes grounds for revocation of license.} -

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




